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THE PHYSIOLOGY OF WORK 
A. C. IVY, Pir.D., M.D.- 

CHICAGO 

The industries of our country have a tremendous task 
to perforin. The successful accomplishment of this 
task depends primarily on the morale and physical fitness 
of our man power. Pearl Harbor and the fact that out- 
sons are fighting constitute sufficient motivation for the 
maintenance of a high morale. It is the province of 
those charged with the maintenance of industrial health 
to increase and to conserve the physical fitness of the 
personnel in the office and in the factory. It is for this 
reason that I accepted- the invitation to discuss “the 
physiology of work” before this group of physicians, 
whose responsibility in the emergency that confronts us 
i.s large. 

Even in ordinary times and apart from any sense of 
social responsibility, the industrial physician well knows 
that attention devoted to the health* and well-being of 
executives and laborers is in the interest of efficient 
management. 

Tn physics and engineering “work" is reduced to a 
simple formula: Work is done when a force moves 
a mass against' resistance, or when one form of energy 
is transformed into another. Such transformation is 
an essential feature of all physiologic processes. Inter- 
preted in physiologic terms, this mechanical conception 
of work means that if there is no increase in the 
metabolic rate no work has been performed. However, 
it is known that when a person performs work in the 
ordinary sense a constant ratio between energy expendi- 
ture and output is not found, even when “muscular 
work” is performed. This is because the efficiency of 
the muscular movements varies. The mechanical con- 
cept of work is adequate when the mechanical aspects or 
work is considered. It is also adequate when one desires 
to calculate approximately the calories of food required 
to maintain the body when a known amount of muscular 
work is to be performed. The mechanical concept of 
work is inadequate when one deals with the output of 
, muscular work as measured by accomplishment, because 
such factors as muscular efficiency, incentive, staleness 
1 :ul d feeling tone are concerned. It is also inadequate 
j when the product of the work arises chiefly from mental 
, processes. Mental effort such as addition and. multipli- 
cation produces only a small increase in metabolic rate. 
F inally, th e state of mind and the state of nutrition 
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and health of the worker are immutably linked with 
performance. The work of man cannot be reduced to 
a simple formula. 

By definition, any one interested in work must he 
interested in accomplishment, efficiency, fatigue and 
recuperation. They are all proportional to the length, 
the rate and the difficult}- of the task. Fatigue means 
a decrease in either organic state, output or subjective 
feeling tone, which results from previous activity, and 
is relieved by rest. It is to be noted that the man who 
complains of feeling tired, though he has done no work, 
i.s arbitrarily omitted from this definition. According 
to mv views, such a person is either mentally or physi- 
cally sick or he needs a little “warming up” exercise. 

On the basis of the organic changes in the body result- 
ing from muscular work, different degrees of work are 
recognized. These will be briefly discussed in turn. 

MAXIMAL MUSCULAR WORK 

In maximal work the steady state of the body is never - 
reached or cannot be maintained continuously. If con- 
tinued. the result is breakdown or collapse. Maximal 
work is defined as that which yields an average metabolic 
rate of eight or more times the basal metabolic rate. 
(The basal metabolic rate is 1.600-1.800 calories.) For 
short periods muscular work may be done at a rate 
which increases the metabolic rate twenty times above 
the basal rate. Maximal work is frequently performed 
in sports or in the laboratory : it is rarely required in 
industry. 

In maximal work the need for “warming up” for 
greatest accomplishment is generally recognized. The 
need for rest periods is imperative. At this critical 
level of work the margin of safety is small. It has 
been found that the need and preferential utilization of 
carbohydrate is important in maximal work. Carbo- 
hydrate requires 6 per cent less oxygen for its com- 
bustion than fat. Except in emergencies, few persons 
will work at such an intensity as to produce a hyper- 
pyrexia and a critically low blood sugar. Feu- persons 
will do even submaximal work to the point at which 
the plateau value of the heart rate suddenly breaks and 
rises to the maximal value of impending collapse. 

HARD OR HEAVY MUSCULAR WORK 

Heavy work is arbitrarily defined as that amount 
which yields a mean metabolic rate of from three to eight 
times the basal metabolic rate. It has been suggested 
that an average of eight times the basal metabolic rate 
is as much as can be maintained for eight hours. This 
category of work includes many of the heavy manual 
jobs in agriculture, building trades, mining, heavy indus- 
try and forced marches with a heavy load. 

In the performance of heavy work a steady state of the 
heart rate and output, blood pressure, pulmonarv veuti- 
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lation and body temperature is soon attained. However, 
the person performing heavy work has a reduced margin 
of safety in regard to heat dissipation and cardiovascular 
function. The temperature, humidity and movement of 
the air about him are of vital concern, as is the loss of 
sodium chloride and water through perspiration. Exces- 
sive perspiration calls for extra salt in the diet and 
drinking water. Clothing is also important, because 
when the limit of heat dissipation is approached break- 
down is imminent. 

Heavy work performed over an eight hour period 
requires for maintenance a diet containing from 3,500 
to 5,000 calories, or from 1,800 to 4,800 calories in 
addition to the basal requirements. Powerful men 
working longer hours require even a greater allowance, 
up to 6,000 calories above the basal requirement. In 
regard to the quality of the food for heavy work, those 
items supplied by the ordinary diet are adequate if the 
vitamin and the mineral content are sufficient. Heavy 
muscular work does not increase the requirement foi 
protein above the usual 70 to 100 Gm., but it does 
increase the requirement for fat and carbohydrate. 
Extra vitamins may be required, since extra carbo- 
hydrate may increase the need for vitamin B and sweat- 
ing the need for vitamin C. The fat content of the 
diet of some persons cannot be too high because their 
stomachs will not tolerate it. However, fat, as m 
fasting, can serve as the chief fuel for work, it has 
been found that a man working at periods during a 
twenty-four hour fast may utilize 5,000 calories of 
reserve energy, of which 0.9 per cent is fat, without 
suffering serious consequences. 

Whether a greater output is secured by continuous 
or intermittent performance of heavy work depends on 
the load and the individual. As the load is increased, the 
more the work output is related to the periods of rest. 
When a group of men are doing such heavy work as to 
require rest periods, some evidence indicates that super- 
vised rest periods result in a greater output than if the 
men are allowed to rest as they please. For example, 
“two officers at the front, for a friendly wager, com- 
peted in making equal lengths of trench, each with an 
equal squad of men. One let his men work as they 
pleased but as hard as possible. The other divided his 
men into three sets, each working five minutes and 
resting ten The latter easily won.” The same has been 
observed for a group of molders in an iron foundry 
even though the men at first refused to have their rest 
periods supervised. Since they were on piece work 
and their income increased, they soon agreed to the 


new plan. 

MODERATE MUSCULAR WORK 

Moderate work is arbitrarily defined as that amount 
which yields a mean metabolic rate of less than three 
times the basal metabolic rate. There is little or no 
drain on reserve muscular energy. The increase in 
oxvaen consumption, in heart rate and in blood pressure 
and the changes in the blood are slight. Most of the 
labor performed in the modern factory and office is 
of this sort. The work is of such a nature that relatively 
slight 'adjustments in physiologic processes are required. 
The load lifted and the rate and extent of the muscular 
contractions in the practiced and physically fit person are 
such that one ordinarily says that the muscular aspect 
of the work can be indefinitely prolonged. So it is not 
gurpi-icing that after the day s work is done in the factory 
the worker frequently begins to spend energy at a fast 


rate in gardening, ball games or dancing. This is lauda- 
ble, if not carried to the extent that a night’s rest does 
not permit recuperation. 

Regardless of these facts, several hours of continuous 
moderate muscular or mental work usually produce 
“fatigue” or an impairment in productivity and a reduc- 
tion in feeling tone. 

IMPAIRMENT OF PRODUCTIVITV 

Many things have apparently been found to impair 
and to improve productivity in factories when the work 
is moderate. This is true to such an extent that it 
appears as if almost anything that the management does 
that attracts the interest of the workers or indicates 
interest in their welfare improves productivity. This 
renders it difficult to interpret the results. In many 
experiments performed to ascertain the effect of a new 
factor on output only “before and after” output was 
determined for a relatively short period of time. This 
is perhaps an adequate type of experiment from a 
utilitarian point of view, but it is not adequate to 
determine the specificity of the factor introduced. 

Recently it was clear!}' demonstrated that the output 
of a group of workers in a shoe factory who ate the 
ordinary three meals a day was materially increased 
by providing a forenoon and an afternoon lunch of a 
glass of milk and a piece of cake. The lunches pre- 
vented the usual decrement in production in the latter 
half of the morning and afternoon. It was concluded 
that the decrement in output was not due to the work- 
performed but to the operator’s need of food. However, 
one wonders what would have happened to output i r 
the operators had received a bottle of flavored chargee 
water sweetened with saccharin and cellulose cookiei 
flavored with spices and saccharin. Was the improve 
ment in output due.to food or was it due to the improve- 
ment in the feeling tone that follows ingestion o 
something appetizing? Or, was it due to the fact tha 
the workers were given something ? 

The results of the researches conducted in the West- 
ern Electric factory in Chicago are of interest in rela- 
tion to the effect of working conditions on output. 1 he 
observations were made during a period of five years or 
5 women operators experienced in assembling relays, 
It was found that seasonal environmental changes ir 
temperature and humidity, various types of rest periods 
shortening the working day by one-half hour or an hour, 
the five da}' work week or a morning lunch, free or 
brought from home, did not significantly affect the 
hourlv output record. It is to be noted that no extremes 
in working conditions were tested. The only significant 
finding was that the output steadily increased during 
the period of the experiment. As a control, when, with 
the operators’ consent, a return was made to the original 
conditions of work, with no rest pauses, no specia 
lunches and a full length working week, the daily and 
weekly output rose to a higher point than ever before. 
The changes observed could be accounted for only on 
the basis of psychologic or sociological factors. A stud} 
of the effect of intensity of illumination was also made 
on a large group of operators. It was found that when 
the light was increased the output increased, because the 
workers believed that they were expected to produce 
more, and when the light was decreased the output 
decreased for the same reason. When a mock change in 
light bulbs was made, the workers commented favorably 
on the imagined increase in illumination and produced 
more. 
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Those with experience in the field of work know 
that so-called sociological and psychologic factors can- 
not be eliminated from any type of work performed by 
man. 

WORK PERFORMED BY SMALL OR SPECIAL 
MUSCLE GROUPS 

Much factory work, such as the assembling of relays 
and making shoes, as a rule involves standing and the 
use of special or small groups of muscles. This type of 
work does not materially increase the total expenditure 
of energy, but it does increase the intensity of the 
expenditure of energy by small muscle groups. The 
burden on the cardiorespiratory system is relatively 
slight, whereas the burden on the neuromuscular mecha- 
nisms of the muscles involved is intense. Even standing 
is fatiguing. In this connection, it is well known that 
the adaptation of the circulation of man to standing is 
still imperfect. The hydrostatic changes embarrass the 
; circulation and the position must be changed, and only 
the physically fit can stand for long periods of time. 
However, the expenditure of energy for standing is onl}' 
about 25 to 50 per cent above the basal metabolic rate. 
In addition to circulatory embarrassment, the motor 
nerve endings may undergo fatigue; the sensory nerve 
endings in muscles, tendons and joints are undoubtedly 
affected. 

Work output and the development of fatigue under 
conditions of intensive activity of a small group of 
muscles involve not only the muscles concerned but also 
the neural units involved in maintaining the activity. 
It is well known that the block in the fatigue evidenced 
in maximal voluntary muscular effort is located in the 
central nervous system and not in the muscles. 

So-called fussy work is said to be fatiguing because 
it consists of several different rhythms and different 
degrees of effort and precision. This leads to inter- 
ference. This is also true of mental work. For exam- 
ple, if one must rapidly alternate between addition and 
subtraction a greater decrease in output will occur than 
from performing either one alone. Such work requires 
a rapid “shift of set.” However, a purely homogeneous 
mental task produces a more rapid decrease in output 
than do varied or heterogeneous tasks, provided the 
tasks are devoid of the factor of interference. Similarly, 
homogeneous or monotonous muscular work is said to 
be “fatiguing” because it is boresome. If such work 
with practice becomes so semiautomatic as to permit 
conversation, boredom should disappear under healthy 
social conditions in the factory or office. Witness the 
lady with her knitting. Rapidly performed monotonous 
mental and muscular work is believed to be associated 
with a decrease in output, because the same neural 
patterns are used over and over again without sufficient 
rest to provide recuperation. Mental performance, like 
neuromuscular performance, is not perfectly continuous. 
It is interspersed with short pauses or blocks which 
have recuperative function. These blocks increase in 
length and frequency in proportion to the length and 
difficult}' of the task- even in the presence of incentive. 
The fatigue phenomena of one mental task influences 
another mental task only in proportion to the similarity 
of tile tasks. The same is largely true of muscular 
tasks when small groups of muscles are concerned. The 
transfer of fatigue effects from mental to muscular work 
is slight. As is well known, heavy muscular exercise 
influences mental performance because of the tendency 
to fall asleep. , 


It is to be noted that the effects of intense muscular 
work of a small group of muscles and of intense mental 
work have been referred to in the same paragraph. 
This was done because certain fatigue manifestations are 
common to the two and because fatigue or a decrease 
in output can occur in the office as well as in the factory. 
It is now established that intense mental effort can 
produce fatigue or a decrease in output and in feeling- 
tone. However, there is no evidence showing that 
mental effort, in the absence of emotional strain, can 
produce either neuroses or psychoses. 

RECUPERATION 

Our knowledge regarding one of the most, important 
aspects of work, namely the time required for and the 
factors concerned in recuperation, is very meager. It 
is the most neglected aspect of work, both muscular and 
mental. 

Some evidence indicates that an athlete after ten 
seconds of maximal exertion may not be fully recuper- 
ated in one hour. The trainer believes that after an 
athletic exertion recuperation is incomplete in twenty- 
four hours. It is believed that a runner cannot do his 
best daily,, and some believe not even weekly. In hand 
ergographic tests in which small muscle groups are used 
and the work is carried to exhaustion, the average 
recovery in a group of subjects is 90 per cent complete 
in ten minutes and 95 per cent in twenty minutes. 
In our own work on the stationary bicycle, in which the 
subject does continuous heavy work as long as he can 
maintain the same degree of the work, my associates 
and I find that recovery in ten minutes amounts to from 
45 to 80 per cent, depending on the subject; in one 
hour the recovery is practically complete. This type of 
work is rarely performed in industry. No physiologic 
studies have been made on the rate of recovery from the 
various degrees of neuromuscular fatigue which occur 
in different types of work that occur in industry. In 
the practiced and physically fit person it may be com- 
plete after thirteen hours, or there may be a fatigue 
residue that requires twenty-four hours or longer for 
recuperation. ««- 

Meager data indicate that the recovery from the 
fatigue effects of mental work resembles that of muscu- 
lar work. One investigator found that in repetitive 
mental tasks the optimum rest period was two minutes 
for each hour of work or five minutes for each two 
hours. This is much less time than is required for 
recuperation from muscular work. A rest pause is 
known to increase feeling tone, but there is no strict 
relationship between feeling tone and output after a rest 
pause in either muscular or mental work. However, 
even in the laboratory, and particularly in the factory, 
the attitude of the worker toward both the task and 
the rest pause is very important. This factor is impossi- 
ble to control perfectly, even in well devised laboratory 
experiments. 

In regard to recuperation from the emotional strain 
associated with certain types of work, practically nothing 
is definitely known. The difficulties are the designing 
of appropriate tests and the individual differences in 
reaction to the emotional stimulus. Almost every one 
can talk on the basis of his individual experience. 

The problem of recuperation is involved in the ques- 
tion of the effect of hours of work, day and night work, 
sleep, recreation, type of work, speed of work, Sunday 
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labor and overtime on feeling tone, output of work 
absenteeism, accidents and morbidity. British investi- 
gations have provided utilitarian answers to these ques- 
tions. that is, they have studied the effect of the 
factors mentioned on productivity. However, the exact 
physiologic or psychologic mechanisms involved have 
not been elucidated. In fact, such mechanisms may not 
be involved ; the mechanisms may be entirely economical 
and sociological when moderate work is performed. 

Some authors argue as follows : The average man 
does not work to his peak capacity; he sets his pace 
slow, so that a large margin of safety exists. As long 
as the health, nutrition and hygiene of the worker are 
good there is no reason why his natural pace should 
not he increased. 1 here are persons who push them- 
selves to capacity, and when their incentive comes from 
within health does not appear to be impaired. Given 
a fanatical desire for physical fitness, power and 
achievement, efficiency may be greatly increased. The 
recent accomplishments of Germany and Russia are 
cited, as well as those of athletes. The motive of the 
athlete is to excel. So-called chronic fatigue may be due 
to lack of such a desire. German and Soviet industry 
has successfully exploited all sorts of psychologic incen- 
tives to increase production. The idea that when a 
tired man is pushed further the fatigue is extreme and 
out of proportion to the exertion, or the “phenomenon 
of the last straw,’’ lias no evidence in its support. 

On the contrary, there is evidence that indicates 
impairment of sensory thresholds when light monoto- 
nous and other types of work are performed for long 
hours daily. Also, a Sunday’s or a day’s rest returns 
the sensor}- functions to normal. And, further, there 
may he fatigue residues in the nervous system which 
are not now detectable by our physiologic and psycho- 
logic tests. 

Although we cannot explain certain real phenomena, 
we must recognize their existence from the utilitarian 
point of view. We cannot adequately explain gravi- 
tation, yet we must recognize its existence and act 
accordingly. We do not know exactly how insulin acts 
in the body, yet we know that it is necessary for the 
health of the body. In the same way, we must recog- 
nize our individual experience and that of the British 
Industrial, -Health Board in regard to the effect of such 
factors as long hours and overtime on the impairment 
of productivity. 

The British had just as much incentive to fight and 
to produce in 1914 and after Dunkirk as we have after 
Pearl Harbor. Yet the British government reported 
in the first world war and again as late as August 1940 
that ‘‘the continuation of seven day working, with an 
average working week of between seventy and eighty 
hours, will quickly cause a rapid decrease in individual 
productivity owing to the abnormal strain.” Hours 
have been lowered to forty-eight a week for women 
and for the majority of men to from fifty-four to sixty 
hours a week. In Germany, when the war started, the 
government by a series of decrees, removed the safe- 
guards against overwork. On Jan. 1, 1940 the German 
government published a new decree, stating that the 
principle of the eight hour day would he observed and 
that nowhere could the working hours he extended 
bevond twelve hours. The decree stated that women 
and voting persons could not work on night shifts and 
that the granting of holidays should be returned. The 
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reversal of policy was due to increased illness, absentee- 
ism and accidents. 

Whether the decrease in output with long hours is 
due to the accumulation of residua] organic^ fatigue in 
the neuromuscular mechanisms, to a decline in excitatory 
value ot the incentive or to the effects of the emotional 
strain associated with work of various sorts is unknown. 
In tact, tins phenomenon of the effect of overtime mnv 
be similar to staleness in muscular work. Every one 
who has worked with the athlete or with the experi- 
mental subject doing maximal or suhmaxima! work is 
acquainted with the phenomenon of staleness. As I 
hat e observed staleness, it is a complex phenomenon 
and cannot be attributed solely to a decline in incentive 
and feeling tone. The mechanisms involved, however, 
are uncertain. In mental work, from personal experi- 
ence. staleness also occurs. In learning, a plateau is 
reached as in the output of muscular work, but the 
experiments on learning have not been extended sttfii- 
ciently to bring out the phenomenon of staleness. Habits 
formed in the learning process or in learning to do 
work may alter the height of the plateau. In the output 
in iaetory work the same phenomenon is seen, and it 
is known as “stereotyped output.” An old factory 
munitions crew will produce at a certain plateau. A 
new factory munitions crew, starting in a new environ- 
ment, may reach a plateau twice as high as that attained 
by the old crew. And it appears that the plateau of the 
old crew cannot be materially elevated regardless of 
what is done. It appears that the crew has formed 
working habits that cannot be materially changed. 

Some of the more important observations made by 
the British during the first world war and in this war 
may he summarized as follows : 1 

1. An extension of the usual hours, except for a short period, 
does not yield a proportional increase in output. 

2. After an extended period of overtime lias been discon- 
tinued, weeks are required before the original steady output 
is attained. 

3. More than sixty hours a week leads to increased lost time 
during work, increased absenteeism and sickness. One day’s 
rest in seven is essential. British experience has shown fifty-six 
hours a week to be the optimum standard for men. 

4. Organized or enforced rest periods, particularly with an 
opportunity to take food during the period, assist in the main- 
tenance of a high output level. 

It is of interest that the original investigations of 
the British health hoard were undertaken because of 
lire increase in illness among munitions workers in the 

1, These observations include; 

Hours of Work and Maximum Output, Great Britain Ministry of 
Labor, London, August 1940. 

Vernon, H. M.; Honrs of Work in War Time, Industrial Welfare. 
December 1939; Sickness and Accidents Among Munitions Workers 
ibid., February 1940, , 

O-lKirijc. Ethel E,; The Output of Women Workers m Relation to 
Hours of Work in Shell Making, London, Industrial Fatigue Board, 
Bulletin 2, 1919. 

Kent A. F. S.: Industrial Fatigue, Sessional Papers, Home of I-ow 
53. Cd. 8056. 1914-1916; 1G, Cd. 8335, 1916. 

Bridges, J. C.: Worker’s Health in Wartime, Industrial cltare, 

January 1940. . iota. 

Industrial Health Research Board, 18th annual report, London. 

Industrial Health in War Emergency, report 1, 1940. 

Bcvin, William; Ministry o5 LnU* Gatette, London, Oelnlwr 1940, 

Industrial Health and Efficiency, Bulletin 249, United State* 
mem of Labor, Bureau of Labor Statistics 1919. 

Rets. J. R.: psychological ProUcms of Industry at War. Industrial 

X at) orwl ^Ex pen ,1 i t u re . editorial, Ensinecr 171:62. 1911- tfotidv 
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last war. The same observations have been made under 
conditions of overtime in the present war. For example, 
among women the loss of time due to illness during a 
sixty-two hour week was twice that of a forty-four hour 
week. For men the same was true for a sixty-four hour 
week versus a fifty-four hour week. The overtime 
workers have usually complained of headaches, pains in 
the back, legs and feet, indigestion, palpitation and 
insomnia, and the consumption of alcoholic liquors 
among them has been observed to have increased con- 
siderably. The relation of overtime to accidents is not 
so decisively demonstrated. However, in one survey of 
50.000 accidents occurring in four factories, the twelve 
hour day was associated with three times more accidents 
than during a ten hour day among women. A similar 
proportional excess was not observed for men. however. 

No studies have been made to my knowledge of the . 
effect of short vacations on productivity. An editorial 
in the Engineer - points out that even in the days of 
serfdom the overlords recognized that monotony is 
“soul destroying and the breeder of trouble and that 
a period of relaxation is something that the laborer can 
look forward to with pleasurable anticipation. A short 
vacation mav possibly be the solution to the problem 
of staleness. 

SUMMARY 

It may be said that work as performed by the average 
person cannot be reduced to a simple formula. The 
fatigue of the ordinary factory worker is too subtle to 
yield to the ordinary tests of the physiologist. The 
tests of the psychologists do not provide the answer. 
Neither has gotten to the basis of the mechanisms 
involved in so-called chronic industrial fatigue or of the 
decrease in productivity and increase in illness associated 
with long hours of light or moderate work. Social and 
economic conditions inside and outside the factory and 
office are very important. The psychologist and director 
of personnel has much to contribute. The physiologist 
and physician can contribute by giving advice regarding 
recreational programs, by dealing with the hazards of 
industry and by devoting attention to the health and 
nutrition of the worker. The physician since the time 
of Hippocrates has known the importance of rest and 
diet in the treatment of disease. He knows the value 
of rest, diet and recreation in the prevention of disease. 
We cannot win the war with work alone. Work 
demands rest, good food and wholesome recreation, 
which implies physical and mental fitness. The spirit 
of willingness and patriotism is essential, but it is not 
enough. Physical fitness is requisite for sustained effort 
and output. 

303 East Chicago Avenue. 

2. Holiday, editorial Engineer 172: 104, 1941. 


Novel Device for Collecting Air Samples in Inacces- 
sible Places. — An apparatus has been designed for collecting 
remote air samples for chemical analysis in mine shafts and the 
like which cannot be entered (W. J. Fene, I. C. 7122, U. S. 
Bureau of Mines, Washington, D. C., 1940). An evacuated 
glass bull) is mounted together with a snap-type mousetrap on 
a board in such a way that, when the supporting cord is quickly 
jerked, the trap is sprung. This breaks off the short sealing 
tip on the bulb and thus allows the air sample to enter the 
bulb. Full details for the construction of the apparatus are 
given. 
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In the winter of 1940-1941 a survey of the airplane 
industry in New York State was made by the Division 
of Industrial Hygiene of the New York State Depart- 
ment of Labor. In the course of this survey it was 
found that large amounts of toluene were being used as 
a component of paints. Preliminary analyses of the air 
of the workrooms in which these paints were being used 
showed relatively high concentrations of toluene. 

Use of toluene in this country has increased in the 
past few years. Whereas in 1930 there were 16.097,8o6 
gallons produced, in 19 39 the amount of toluene pro- 
duced exceeded 24,000,000 gallons. 1 Toluene lias 
gradually replaced benzene (benzol) in many industrial 
processes. In recent months, however, use of toluene 
has expanded enormously owing to the requirements of 
the defense program. The importance of tin's substance 
in national defense industries prompted the immediate 
reappraisal of its toxicity. 

SCOPE OF STUDY 

This study is intended to present data on the toxicity 
of toluene. It deals with the results of physical exami- 
nations of 106 painters in a large airplane factory in 
New York State.- These painters were exposed to 
toluene-containing paints. The study includes a careful 
evaluation of the working environment. The severity 
of the exposure of the workers examined was based on 
92 samples of air. 3 Thus an estimate of the physical 
conditions in terms of the severity of exposure was 
possible, and the results obtained constitute the con- 
tribution of this paper to the literature on toluene 
intoxication. 

OCCUPATIONAL GROUPS EXAMINED 

In order to evaluate the conditions found in the group 
exposed to toluene, a separate group of 430 fur workers 
(355 men and 75 women) not exposed to this substance 
was also examined. This constitutes the control group. 
Table 1 shows that the age distribution of the toluene- 
exposed workers corresponds closely to that of the group 
constituting the controls. 

The toluene-exposed workers were representative of 
three distinct occupational subgroups, namely' spray- 
painters (51 men), dip painters (25 men) and brush 
painters (30 men). Two paint mixers are included with 
the brush painters since their exposure corresponded to 

From the Division of Industrial Hygiene, New York State Department 
of Labor. 

Read before the Industrial H>giene Section of tlie American Public 
Health Association, Atlantic City, N. J., Oct. 16, 1941. 

L Reports of the l/nited States Tariff Commission on synthetic organic 
chemicals, 1930 and 1939. 

2. The cooperation given the authors by Dr. A. H. Garvin made this 
study possible. 

3. All samples of air were obtained and anab'zed in accordance with 
the technic developed by the United States Bureau of Mines (Yant, W. 
P. ; Pearce, S. J., and Schrenk, II. H. ; A Microcolorimetric Method 
for the Determination of Toluene, U. S. Bureau of Mines, Report of 
Investigation No. 3323, 1936) as modified (Burke, \V. J.; Moskowitz, 
Samuel; Siegel, J.; Dolin, B. H., and Ford, C. B.: Industrial Air 
Analysis — A Description of Some of the Chemical Methods Employed 
in the Laboratory, Division of Industrial Hygiene, Neu York State 
Department of Labor, 1941) by the laboratory of the Division of Indus- 
trial Hygiene of the New York State Department of Labor. 
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tnat found for this occupational group. One spray booth 
maintenance man was included with the sprayers for 
similar reasons. 

Spray painting was carried on in mechanically venti- 
lated booths. In a few instances the painters were 
required to work on the main assembly floor where no 


Table 1. — Age Dish ibntion of Toluene-Exposed 
IVorkas and Conti oh 



Control 

Present Study Group 

Age m Years 

Number 

Per Cent 

Number 

Per Cent' 

-19 

12 

28 

5 

4 7 

20 29 

113 

26 3 

42 

39 0 

30 S9 

125 

29 1 

20 

24 5 

40 49. 

9S 

22 8 

21 

19 8 

50 59 

71 

10 5 

11 

10 4 

00 09 

11 

26 

1 

1.0 

Total 

430 

100 0 

106 

100 0 


mechanical ventilation was provided. At these times 
they were provided with filter-type respirators. When 
spraying was necessary inside the fuselage of the air- 
planes, airline respirators were supplied to the men 
although they were not always used. 

All employees examined in the factor)' studied worked 
an average of eight hours each day of a forty hour week. 
There were three shifts in the paint shops, but only 
those men whose exposure was for less than two weeks 
or for whom the exposure was found to be negligible, on 
the basis of analyses of the air, were omitted from this 
study. The latter comprise so-called touch-up men whose 
duties were to cover up blemishes and scratches of the 
partially completed or completed airplane assembly. 

Samples of air were taken at the breathing level of 
the worker as his usual duties were performed, and 
on the basis of the analyses the average exposure to 
toluene was calculated on an eight hour basis, the 
result being a weighted concentration of exposure. The 
number of workers and their average exposure is pre- 
sented in table 2, from which it will be observed that the 
aveiage exposures langed from 100 to 1,100 parts per 
million. 

Of the 106 workers studied, the brush painters (30 
men) had been exposed to benzene prior to four months 
before the beginning of the present stud)-. A second 
group composed of 15 workers had been exposed to 
the inhalation of volatile solvents of unknown nature 
less than two years prior to the beginning of the present 
study. Deduction of these two groups leaves a group of 
61 workers who were exposed to inhalation of toluene 
for a period of from two weeks to more than five years 
and who, so far as is known, had not been exposed to 
the inhalation of other toxic volatile solvents This 
last group is hereinafter referred to as the uncompli- 
cated exposure group. . 

Some few laboratory procedures were performed m 
the present study for which the fur workers did not 
provide a control. In those instances a control, if 
available, from another industrial group was utilized. 
When this has been done, mention will be made of the 
fact However, hereafter when the term “control" is 
used it will denote the fur workers, unless mention is 
made of another source. 

materials used 

The composition of the paints 4 used are shown in 
table 3. It will be no ted that the paints contained a 

4 The term •‘patnt" ts u<ed in this presentation to include paints, 
lacquers, enamels and the lihe. 


high percentage of toluene and certain other organic 
solvents. The preponderance of toluene in these paints 
however, far exceeds the percentages of other volatile 
portions. 

ENVIRONMENTAL CONDITIONS 

All painting operations were performed in three 
areas: the large paint shop, the dip room and the spray 
booth located on the airplane assembly floor. The lame 
paint shop was 217 by 100 feet and had a 25 foot ceiling. 
The spray booths in this room were of two types: one 
for small parts and the other for airplane fuselages and 
wings. The booths for small parts were constructed by 
partitioning off a bench-type booth 60 feet long into 
six parts. Each of these rvas 6j/ 2 feet high. The air 
velocity at the face of these booths w-as 90 feet per 
minute. The large booths, of which there were four, 
measured 12 feet by 12 feet and were about 40 feet 
deep. The average air velocity at the face of these 
booths was 90 feet per minute. The ventilation of all 
the spray booths w'as by means of propeller-type fans 
mounted in exhaust ducts above the booths. 

The large paint room also housed the brush painters 
in one section of the room, about 20 feet from the 
nearest booth. The ventilation here w-as that provided 
by the exhaust of the spray booths. 

The paint dip room was 86 feet by 22 feet with a 
25 foot ceiling. There were three open paint troughs 
in this room the tops of which were 30 inches from 
the floor. These troughs were 18 feet long, 14 inches 
across and 12 inches deep. Two w'ere located along 
opposite W'alls at the far end of the room. On the wall 
above each of these w’ere stationary drying racks. The 
third trough w-as in the front part of the loom. In 
back of this trough was a conveyor type dr)ing rack. 

An ineffective system of local exhaust w-as present 
on the troughs in the form of 1 inch w-ooden slots along 
the edges. These were connected to exhaust manifolds. 
The slots w-ere all stopped up with dried paint. The 
ventilation in the paint dip room can, therefore, be con- 
sidered as geneial ventilation. Air measurements made 
at all sources of air movement in and out of the room 
showed a total ventilation of 15,000 cubic feet of air 
per minute. 


Table 2— Calculated Average Exposures to Toluene 
of All Workers Examined 


Toluene, Parts 
per .Million 
100 . 

150 

200 

250 

300 

350 

m 

500 

coo 

700 

800 

000 

1,000 

1 , 100 . 

Total 


Workers in Present Study 


Number 

20 


11 

10 

4 

5 
5 
1 
1 
1 


Per Cent 

29.3 

4 7 
10 9 
1 0 
70 
1 0 
30 4 
D 1 
J 8 
4 7 
4 7 
0-0 
00 
09 

300 0 


The sprav booth on the assembly floor was 12 feet 
by S feet and 15 feet deep. It was ventilated by the 
same type of fan as the booths in the large paint room 
This booth had a crew of 3 men whose particular duty 
it was, in addition to spra)ing materials in the booth, 
to spray materials directly on the assembly floor with- 
out any mechanical ventilation. 
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PHYSICAL EXAMINATIONS 

The tabulation shows the form used for the history 
and physical examination. The data required by this 
form are of necessity brief in order to make the time of 
examination as short as possible and still give the 
desired information as to the toxicity of toluene. 


Name 


Sex M P 


Age 


Occupational History: 

Present: Duration Yrs. Mos. Wks. Wear respirator Yes No 

Type 


Hours per week 

Previous: 1. 

2 . 

3. 

Medical History: 

Constipation Cramps 

Dyspnea on exertion 
Cough 

Sore throat (frequent) 

Weakness 
Easy fatigability 
Appetite 
Nausea 

Hemorrhage Spontaneous 
Nose 

Mouth, Gums 
Rectum 


Full timo 
Part time 


Headache 

Dizziness 

Irritability 

Wfc. Now 1 Yr. ago 


Traumatic 


Skin 

Petechiac 

Ecchymoses 


Physical Examination: 

Blood pressure Pulse rate 
Abdomen Liver enlarged Spleen enlarged 

Skin pallor Cyanosis Flush Petechiae Ecchymoses 
Gums Bleeding Lead line 

Lymph glands (enlarged) Axillary Inguinal Cervical 
Bony tenderness Tibia Sternum 

Weakness Hands 


Form used for history and physical data of workers. 


Extensive laboratory studies of the blood of exposed 
workers were made. This was done in view of the 
important blood changes reported in the literature with 
regard to the toxic effects of the aromatic hydrocarbons. 
The detailed studies made, their number and the method 
used are indicated in table 4. 

Routine urine analyses were made on a large group of 
workers. The specific gravity determination of the 
urine was done by the usual method. Benedict’s quali- 
tative solution was used to test for sugar. The “heat 
and acetic acid” test was done for determination of 
albumin. Examinations for formed elements were done 
on sediments obtained by centrifugation. 

In addition to these examinations an examination of 
the eyes was done on 26 selected men of the day shift. 
These men were chosen as having the greatest exposure 
to toluene. The examinations were done in a properly 
equipped dark room by a competent ophthalmologist. 5 
His examination in each case consisted of a history of 
ocular complaints, visual acuity, fundus, pupil and slit 
lamp investigation of the media of the eye. The results 
of these examinations, however, were negative and are 
not referred to elsewhere in this report. 


Physical Manifestations. — There were two outstand- 
ing conditions found by our physical examinations. 
These were the presence of perforated nasal septums in 
5 workers and a high incidence of enlargement of the 
liver, the latter finding being observed in 32 men. 

It is likely that the perforations of the nasal septum 
were associated with the large amounts of zinc chromate 
present in most of the paint being used. Incidentally, 
the blood Wassermann reactions of the men having 
perforated nasal septums were negative. 

Enlargement of the Liver : Of the 106 men examined, 
it was found that 32 men, or 30.2 per cent, had enlarge- 
ment of the liver as observed by palpation. The control 
group of 355 men had an incidence of this condition of 
7 per cent. The enlargement varied from 1 to 5 finger- 
breadths below the costal margin. The liver edges were 
all smooth, and in no case was the liver tender. Con- 
sidering the previously defined uncomplicated exposure 


Table 3. — Analysis of Paint Used by Painters* 


Percentage 

Spray painters Mixture 

Primer (76% of paint used): 

Zinc chromate 10.8 

Magnesium silicate 0.7 

Synthetic resin 12.8 

Driers (lead and cobalt compounds) 0.3 

Xylene 0.8 

Toluene 69.G 

100.0 

Lacquer 1 (15% of paint used): 

Volatile portion: 

Ethyl alcohol 7.0 

Ethyl acetate 18.0 

Butyl alcohol 7.0 

Butj’l acetate 15.0 

Petroleum naphtha 3.0 

Toluene 50.0 


100.0 

Nonvolatile: 

Nitrocellulose, synthetic resin, titanium oxide, 
fcrrocyanide blue, iron oxide, carbon black, zinc 
oxide, etc. No lead compounds 

Lacquer 2 (10% of paint used): 


Volatile portion: 

Toluene 25.0 

Xylene 33.0 

Petroleum naphtha 42.0 


100.0 

Nonvolatile: 

Resin, titanium oxide, zinc oxide, ultramarine blue, 
ferrocyanide blue, iron oxide, diatomaccous earth, 
amorphous silica, carbon black 


Brush painters 
Dope: 

Volatile portion: 

Ethyl acetate 1G.5 

Ethyl alcohol 3.2 

Butyl acetate 1G.5 

Butyl alcohol 5.G 

Petroleum naphtha 13.7 

Toluene 44.5 


100.0 

Nonvolatile: 

Nitrocellulose, glycol sebacate, aluminum, cadmium 
sulfide, barium sulfate 


Brush wash: 

Acetone 22.5 

Ethyl alcohol 22.5 

Toluene 55.0 


100.0 


RESULTS OF STUDY 

Symptoms. — All the men examined were symptom 
free so far as the history form covers this subject. 0 


5. The ophthalmologic examinations were done by Dr. H. C. Goldberg 
of the Division of Workmen's Compensation of the New York State 
Department of Labor. 

6. There were a few men among the dippers who complained of 
dermatitis. This is not given any further space in this report. Suffice 
it to say that hand dipping into a paint of high toluene content often 
produces dermatitis. 


* Dip painters used a primer only of the same composition as given 
for spray painters. 

group, it was noted that of the 61 men there were 13, 
or 21.4 per cent, with enlarged livers. This is three 
times the frequency of the control group. 

Laboratory Findings. — Erythrocyte Counts : In table 5 
the frequency distribution of the erythrocyte counts is 
shown. Employing 4.5 million erythrocytes per cubic 
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millimeter as a critical level, one finds that, whereas 
the control group had a percentage of 5.2 below this 
level, the toluene-exposed group showed this condition 
in 17 per cent of the men. Of the uncomplicated 
exposure group 8 men, or 13.1 per cent, had erythrocyte 
counts below this level. 


Table 4 — Number and Type of Blood Examinations Pci- 
fomicd on Tolncnc-E.\ posed IVorkcis 


Workers on Whom 
Examinations 

Were Performed Method 


Erj tlnoej te count 

100 

Leukocyte count 

306 

Hemoglobin 

100 


Differential leukocjte count 

103 

Reticulated erj thioeytes 

81 

Bn'ophilic aggregation 

<3 


Coagulation time 

92 

Erythrocyte sedimentation 

lOfi 

rate 


Hemntociit 

100 


Mean corpuscular volume 

106 

Mean corpuscular hemoglobin 

10G 

Mean corpuscular hemoglobin 

106 

concentration 


Wa^ermaim test 

304 

Serum bilirubin 

91 


Erythrocj te fiagihtx 

83 

Platelet count 

92 


Standard 

Standard 

Newcomer (Todd and San 
ford - Clinical Diagnosis by 
Laboratory Methods, Phtln 
delphia, W B Saunders Com 
pany, 1937) 

Wright’s stain; 200 cells 
counted 

Cre«yl blue counter*) .1 med 
with Wright’s stem 
McCord (McCord, Min«tei and 
Rehm - The Basophilic Xggre 
gation Test in Lead Poison 
mg, JAMA 82 ; i7o9, 1921) 
modified by Vela Gonzales 
(Basophilic Aggregation Test. 
Ohio Dept of Health, Colum 
bus, 1940) 

Capillary tube 
Wmtrobe (Wintrobe and 
Landsbcrg A Standardized 
Technic for the Blood Sedi 
mentation Test, Am J M So 
ISO : 102, 193a) 

Wintrobe (The Direct Culeula. 
tion of the Volume and 
Hemoglobin Content of the 
Erythrocyte, Am J Clin 
Path. 1 : 147, 1931) 

Wintrobe 

Wmtrobe 

Wintrobe 

Standard 

Ernst and Foister (Uilm die 
Bestimmung des Blutbih 
ruhins, Klin Wclin«chr 3: 
23SG, 1924) 

Todd and Sanford (Clinical 
Diagnosis bj Laboratory 
Methods, Philadelphia, W B 
Saunders Compunj, 19)7) 
Indirect 


,re f nt as a whole ami the uncomplicated exposure 

„ the group as a w \ R should be pointed out 

ri-oup compo ed ^ ; deternlinatio ns were made 

lere that an tn<- nem & exception ot the 

»• «“ ™a,od ». n ^“ p hemo8lobi „ 

Sorters' 1 ''. ere determined in the same manner as the 


toluene-exposed group. 

In table 6 it is observed 
group only 2.4 per cent 


that whereas in the control 
have hemoglobin values of 


16 Gm. or more per hundred cubic centimeters of blood, 
in the present stud}’ group 37.7 per cent had this level 
Further, when one compares the hemoglobin values 
obtained m the present studj’ with that obtained in a 
group of 75 men in various stages of silicosis in whom 
high values were anticipated, one finds a parallel inci- 
dence of values of 16 Gm. or more of hemoglobin 
There were 37.9 per cent of the silicotic workers who 
had these high values. In the uncomplicated exposuie 
group 18 men, or 29.5 per cent, had elevated values of 
hemoglobin. 

Absolute L\ mphocyte Count; Although the diitei- 
ential leukoci te counts of the toluene-exposed group 
showed no significant divergence from that of the con- 
tiol. the absolute lymphocyte count was abnormal 
Table 7 show’s the frequency distribution of the absolute 
hmphoette counts Considering the high figure or 
5,000 hmphocytes per cubic millimeter as the critical 
le\el. it is obseived that, whereas the control group lias 
an incidence of 7.7 per cent having absolute lymphocyte 
counts above this level, the toluene-exposed gioup bad 
this finding in 19.5 per cent of cases Further, the 
uncomplicated exposure group 7 had this finding in 20 4 
per cent of the cases. 

ATean Corpuscular Volume: The frequency distri- 
bution of the mean corpuscular volume values is shown 

T\bi c 5 — Dish tbution of Erythrocyte Count m Toluene- 
Exposed IVorkcis and Conti oh 


Uncoiiiplfwitul 


I rj tlirocj te 

Control 

Prc«ent Studj 

Exposure Group 

C ounts in 
Millions 

Number 

Per Cent 

Number 

Per Cent 

Number 

Per C« n 

100 2 49 

0 

00 

1 

09 

0 

00 

J 50 3 99 

j 

09 

2 

10 

0 

00 

4 00 4 49 

35 

43 

35 

14 1 

8 

131 

4 50 4 99 

132 

32 4 

38 

35 9 

24 

•> i 

) 00-5 40 

341 

40 8 

36 

34 0 

21 

1 4 

> 50 599 

40 

W 2 

12 

113 

S 

I » J 

0 0 

», 00 6 49 

21 

60 

2 

19 

0 

0 0 

O 50 0 99 

5 

1 4 

0 

00 

0 


Total 

J4G 

100 0 

100 

300 0 

01 

o 


Tsble 6. — Dish tbution of Hemoglobin ( Newcomer ) in 
folucne-Es posed IVorkcis Contrasted with findings 


Hemoglobin, 
Gm per 
lOOCc 

1 2 0 12 9 
UO-lJO 
14 014 9 
la 0 35 9 
H*01b9 
17 0-17 9 
ic 0 lb 9 


Control 

>um Per 
ber Cent 
2 24 

23 DO 0 

40 49 5 

32 34 8 

2 24 

0 0 0 

<l 0 0 


Total SI 100 0 


Present Uncomplicated Silfcotlc 
Studj Exposure Group Group 


Num 

Per 

Num 

Per 

Num 

Y*T 

ber 

Cent 

ber 

Cent 

ber 

Cult 

4 

38 

2 

.* 3 

0 

0 0 

E 

74 

5 

82 

7 

10 1 

21 

19 7 

30 

1G4 

22 

,1 0 

33 

J1 1 

2G 

42 0 

14 

20 . 

28 

8 

20 8 

7 4 

13 

5 

21 o 
82 

15 

0 

21 * 
1,«> 

4 

38 

0 

00 

• 

2 O 

ICC 

100 0 

61 

300 0 

69 

moo 


* t a, i?”otr<i c £ xr 


Differential IcukoQtc counts were performed on ’9 out 
uncomplicated exposure group. 


, f i' <1 
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Mean Corpuscular Hemoglobin : Tire frequency distri- 
bution of the values of the mean corpuscular hemoglobin 
is shown in table 9. The control in this instance was the 
same as that used for the hemoglobin values and carries 
the same limitations, since the mean corpuscular hemo- 
globin is derived from the hemoglobin value. 8 9 It will be 

Table 7. — Absolute Lymphocyte Count in Toluene-Exposed 
Workers Contrasted with the Control Group 


Uncomplicated 

Control Present Study Exposure Group 


Lymphocytes 
per Cu. Mm. 

Number 

N 

Per Cent 

Number 

—i \ 

Per Cent 

Number 

Per Cent 

1,000-1,999 

34 

8.6 

5 

4.8 

4 

6.8 

2,000-2,999 

120 

30.4 

23 

22.3 

17 

28.8 

3,000-3,999 

145 

36.8 

31 

30.1 

13 

22.0 

•1,000 4,999 

05 

16.5 

24 

23.3 

13 

22.0 

5,000-5,999 

17 

4.3 

15 

14.6 

9 

15.3 

0,000 0,999 

9 

2.3 

3 

2.9 


3.4 

7,000-7,999 

2 

0.5 

1 

1.0 

0 

0.0 

8,000-8,999 

1 

0.2 

1 

1.0' 

1 

1.7 

9,000 9,999 

0 

0.0 

0 

0.0 

0 

0.0 

10,000-10,999 

1 

0.2 

0 

0.0 - 

0 

0.0 

11,000-11,999 

1 

0.2 

0 

0.0 

0 

0.0 






— 



— 

■ 

Total 

395 

100.0 

103 

100.0 

59 

1C0.0 


Table 8 .— Mean Corpuscular Volume in Toluene-Exposed 
Workers Contrasted with Findings in the Control Group 


Mean 

Corpuscular 

Conti al 

Present Study 

Uncomplicated 
Exposure Group 

Volume in 

C 


r 

\ 



Cubic Microns Number 

Per Cent 

Number 

Per Cent 

Number 

Per Cent 

70 - 74 

1 

0.9 

0 

0.0 

0 

0.0 

75 • 79 

9 

8.1 

6 

5.7 

2 

3.3 

80 - 

13 

11.7 

15 

14.1 

8 

13.1 

85 - 89 

30 

27.1 

12 

11.3 

8 

13.1 

90 - 94 

25 

22.5 

29 

27.4 

19 

31.2 

95 - 99 

25 

22.5 

19 

17.9 

11 

18.0 

100 -104 

7 

6.3 

13 

12.3 

6 

9.8 

105 -109 

0 

0.0 

8 

7.5 

6 

9.8 

110 -114 

1 

0.9 

4 

3.8 

1 

1.7 

115 -119 

0 

00 

0 

0.0 

0 

0.0 

Total 

111 

100.0 

106 

100.0 

61 

100.0 


observed that whereas none of the control group had 
values of 35 micromicrograms for the mean corpuscular 
hemoglobin, 17.9 per cent of the present study group 
had such a value. The uncomplicated exposure group 
had such high values in 13.1 per cent of the cases. 

Mean Corpuscular Hemoglobin Concentration : The 
frequency distribution of the mean corpuscular hemo- 
globin concentration is shown in table 10. The control 
in this instance was the same as that used for the 
hemoglobin values and carries the same limitations 
since the mean corpuscular hemoglobin concentration 
is derived from the hemoglobin value. 1 ' It is observed 
that, whereas the control group had 2.5 per cent of 
cases with concentrations above 34 per cent, in the 
toluene-exposed group this concentration was observed 
in 39.7 per cent of the cases. The uncomplicated 
exposure group showed this concentration in 34.4 per 
cent of the men. 

Other Hematologic Data: The remainder of the 
hematologic data was within normal limits. This 
included leukocyte counts, differential leukocyte counts, 
reticulated erythrocytes, basophilic aggregation estima- 

8. Mean corpuscular hemoglobin = _ P r5m . s hemogIobin/1,000 e c . of blood 

„ . r red blood cells in millions per cu. mm. 

9. -Mean corpuscular hemoglobin concentration = 

grams hemoglob in in 100 cc. X 100 

volume of packed red blood cells in 100 cc. of blood 


tion, platelet count, erythrocyte sedimentation rate, 
coagulation time, hematocrit values, erythrocyte fragility 
and serum bilirubin. Of the 104 Wassermann tests 
performed only 2 gave positive results. The results of 
all these blood tests were striking, as some abnormalities 
were expected, particular])' since some of the abnor- 
malities have been regarded as indicative of intoxication. 
It is necessary to stress that the results relative to the 
tests mentioned were carefully made and checked with 
control data. In many instances two or more determi- 
nations were made. 

Urinary Findings: No abnormality was noted in the 
specific gravity determinations. Of the 91 specimens of 
urine analyzed for albumin, 4, or 4.4 per cent, gave a 
positive result. Of the control group 5.4 per cent gave 
such a result. Only 1 of the 94 specimens examined 
for “sugar” was found positive. The control group 
showed glycosuria in 5.2 per cent of cases. In all cases 
the urinary sediment was essentially normal. 

COMMENT 

It appears from these data that the results of chronic 
exposure to toluene of the varying intensities noted 
produced some objective abnormalities but practically no 
symptoms. The absence of severe illness was a sur- 
prising revelation in view of the fact that the concentra- 
tion of toluene in the inspired air reached the relatively 
high average level of 1,100 parts per million and that 
the period of exposure exceeded five years in many 
instances. In no instance was it felt necessary to 

Table 9. — Mean Corpuscular Hemoglobin in Toluene-Exposed 
Workers Contrasted with the Control Group 


Mean 

Corpuscular 

Hemoglobin 

in Afinrn. 

Control 

K 

Present Study 

Uncomplicated 
Exposure Group 

micrograms Number 

Per Cent 

Number 

Per Cent 

Number 

Per Cent 

24 - 29 

64 

87.7 

25 

23.0 

10 

26.2 

30 - 34 

9 

12.3 

62 

58.5 

37 

G0.7 

35 - 39 

0 

0.0 

17 

16.0 

8 

13.1 

40 and over 

0 

0.0 

2 

1.9 

0 

0.0 

Total 

73 

100.0 

106 

100.0 

61 

100.0 


Table 10. — Mean Corpuscular Hemoglobin Concentration in 
Toluene-Exposed JVorkers Contrasted with the 
Control Group 


Mean 

Corpuscular 

Hemoglobin 

(Tonnen trn t inn . 

Control 

K 

Present Study 

K 

Uncomplicated 
Exposure Group 

per Cent Number Per Cent 

Number 

Per Cent 

Number 

N— \ 

Per Cent 

25 - 29 

6 7.4 

5 

4.7 

5 

8.2 

30 - 34 

73 90.1 

59 

55.6 

35 

57.4 

55 - 39 

2 2.5 

41 

38.7 

21 

34.4 

40 and over 

0 0.0 

1 

1.0 

0 

0.0 

Total 

81 100.0 

106 

100.0 

G1 

100.0 


remove an exposed worker from his occupation because 
of the inhalation of toluene. 

More specifically, there were observed certain abnor- 
malities which, in the light of previous experience, must 
be interpreted as evidence of mild intoxication. These 
abnormalities were enlarged liver, mild depression of the 
erythrocyte level, elevation of mean cell volume, abso- 
lute lymphocytosis, elevation of the hemoglobin value, 
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elevation of the mean corpuscular hemoglobin and eleva- 
tion of the mean corpuscular hemoglobin concentration. 

The finding of hepatomegaly is of especial impor- 
tance, since such a finding as a result of exposure to 
toluene appears not to have been heretofore described. 


Table 11 . — Relation of Length of Exposure and Intensity of 
Exposure to Abnonnality of Eiythrocytc Count (Belov.’ 
4.50 Million) and Mean Corpuscular Volume 
(Above 99 Cubic Miaons) Autoug 
Toluene-Exposed IVotkos 


To One I ear 


Abnormal 

Toluene, , K 

Parts per Num- Per 

Million Cases her Cent 


One to Fi\e Years Fne lenrs and Oter 


Abnormal Abnormal 

r ~n /■ ^ — — , 

Num- Per Num Per 

Ca«es her Cent Cases her Cent 


100 - 150 3 0 0 0 2 0 0 0 2 1 50 0 

200 - 400 12 2 10 0 11 3 23 0 0 2 33 3 

500 1,100 15 4 20 7 5 2 40 0 3 0 0 0 


Since no correlation was found between enlargement 
of the liver and either clinical or laboratory evidence of 
disease, the possibility suggested itself that the enlarge- 
ment of the liver might he compensatoiy in character 
rather than an indication of hepatic disease. The data 
collected in the present study, however, are considered 
insufficient to provide an answer to this question. 

The decrease of the erythrocyte levels was of only a 
moderate degtee. This is m strong contrast with 
observed effects of inhalation of benzene. 10 


Table 12. — Abnormalities Obscivcd Among the Snty-One 
IVorhers m tlic Uncomplicated Exposure Croup 


Liver Enlarge Mean Corpus 


ment in Erythrocyte cular Volume 
“Fingers" Below Count Below Above 99 


Case 

Costal Margin 

4 50 Million 

Cubic Microns Ll mphocj tosis 

O 

1 




7 

0 

4 26 

100 


26 

0 



5,525 

27 

0 


103 

5,733 

?S 

0 

4 35 

no 


30 

0 

4 32 

10G 

5, DSD 

31 

0 



5,259 

42 

0 



6,392 

51 

4 




50 

4 




54 

0 

4 43 

ICO 


57 

0 



5,014 

5$ 

1 


103 

5,617 

62 

0 


103 


73 

■4 


199 


83 

4 

4 47 

103 


09 

4 



5,033 

301 

2 




102 

0 


192 

... 

104 

4 





107 

0 

4 24 

106 


113 

2 




116 

0 

438 



129 

3 




121 

3 




123 

4 


105 

8,290 

12G 

0 



5,€g8 

12S 

0 



G.420 

129 

0 

4 2G 

1D1 



The increase in absolute lymphocyte counts has fre- 
quently been described in exposures to various toxic 
substances in industry and requires no further comment 


Haro and Ford" C. j.. . Chrom o Benz olFovon,: n| m 

1920 


at this time. The same may be said about the elevation 
of mean corpuscular volume. 11 

In an attempt to develop a correlation between 
length of exposure or intensity of exposure and the inci- 
dence of abnormal conditions there resulted the develop- 
ment of such small statistical categories that conclusions 
appeared to be unwarranted. However, in table 21 are 
pi esented the instances of abnormal mean corpuscular 
volume and decreased erythrocyte counts correlated with 
length of time of exposure and intensity of exposure 
considered together. Although some correlation was 
noted, a completely satisfactory correlation has not been 
found. 

DIAGNOSIS OF CHRONIC TOLUENE INTOXICATION 

Of the 61 persons in the uncomplicated exposure 
group there were 29 men, or 47.5 per cent, who had 
one or more abnormalities related to exposure to toluene. 
Table 12 lists these conditions. These persons are all 
believed to have evidence of early intoxication. 

Of the results recorded in table 12 it will be noted 
that 22 of the 29 men possessed either elevated mean 
corpuscular volume, enlarged livers or both. Based on 

Table 13 — Total Leukocyte Counts 


Leukocyte Control Present Study 

Counts In , * , , -x- 


Thousands 

Number 

Per Cent 

Number 

Per Cent 

Less fhnn 4 49 

3 

OG 

2 

1 9 

4 50 - 4 99 

7 

Z 7 

0 

90 

5 00 - 5 49 

8 

20 

0 

00 

5 50 - 5 99 

21 

52 

G 

57 

600 ' 0 49 

27 

G 7 

5 

4 7 

6 50 - G 99 

42 

10 4 

7 

6G 

7 00 - 7 99 

54 

13 5 

16 

15 0 

8 00 - 8 99 

71 

17 7 

10 

15 0 

9 00 * 9 99 

5 2 

12 9 

15 

14 2 

10 00 - 10 99 

50 

139 

13 

12 3 

11 00 - 11 9 9 

24 

GO 

12 

11 4 

12 00 - 12 99 

17 

42 

7 

G 6 

13 00 ~ 13 99 

9 

22 

3 

28 

14 00 and over 

12 

3 0 

4 

3 8 

Total 

403 

mo 

No 

1000 


this evidence, it is our belief that when there is industrial 
exposure to toluene, search of these two indexes at an 
early date will most likely reveal the presence or absence 
of the toxic effects of this substance. 

Stress should be placed on the fact that leukopenia 
was not observed. There were 2 instances of depressed 
leukocyte counts found in the study (table 13). How- 
ever, the fact that such cases in approximately equal 
numbers were found in the control group leads to the 
conclusion that the conditions of the experiment did not 
result in leukopenia. 

CONCLUSIONS 

Based on this study of 106 painters exposed to the 
inhalation of toluene of between 100 and 1,100 parts per 
million for periods of time ranging from two weeks to 
more than five years, it is concluded that . 

1. Industrial exposure of human beings to toluene 
resulted in enlargement of the liver, macrocytosis, 
moderately decreased levels of erythrocyte counts and 
absolute lymphocytosis. 

2. Such exposure did not result in leukopenia. 

3. Early chronic toluene intoxication in man is best 
evidenced by hepatomegaly and macrocytosis. 


Centre Street. 


TJs.sr'SoT.i 0 
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Toluene is used extensively as a solvent in the lacquer 
industry, and in the explosives industry it plays an 
important role as a starting material for trinitrotoluene. 
At present it is generally assumed that the maximal 
permissible concentration of toluene is about 200 parts 
per million parts of air. It appears, however, that 
there is little evidence to sustain the validity of this 
concentration as the maximal permissible limit. For 
this reason the following study was undertaken with 
the hope of establishing more definite data on which 
maximal permissible concentrations could be based. 

Cole and Armstrong 1 established, by spectrophoto- 
metric determination, that the toluene used for this 
investigation was of a high degree of purity, containing 
not more than 0.01 per cent of benzene. 

Animal experiments indicate that toluene is more 
irritant and, with lower concentrations, has a somewhat 
stronger narcotic action than benzene but that its effect 
on the blood picture and the blood-forming organs is 
considerably less severe and of a different type. Regard- 
ing its toxicity for man, an exact appraisal of its hazards 
is difficult, because only exceptionally is there an exclu- 
sive exposure to toluene, since in most industries it is 
frequently mixed with xylene and benzene, as previ- 
ously described by one of us. 2 

In order to establish a maximal permissible concen- 
tration it was deemed most convenient to study first the 
acute effect of various concentrations on man and then 
follow these studies with continued exposure experi- 
ments on animals, concentrations being used which could 
be tolerated by man with eight hours’ exposure or which 
gave evidence of some toxic effects. 


THE EFFECTS ON HUMAN BEINGS OF EXPOSURE 
TO VARIOUS CONCENTRATIONS OF TOLUENE 
1 hese experiments were carried out in a two com- 
partment exposure chamber with a total capacity of 
29,220 liters, the connecting door between the two 
compartments being wide open throughout the entire 
experiment so that the concentration of toluene in the 


two rooms was the same. Experiments showed that by 
evaporating toluene at a certain rate and mixing the 
vapors with the' air circulating through these chambers 
the desired concentration could be established and main- 
tained, while at the same time adequate ventilation and 
fairly constant room temperature and humidity could be 
provided. Ihe concentration was controlled throughout 


From the Division of Industrial Hygiene, National Institute of Healt! 
r e :? re the Industrial Hygiene Session at the seventieth annu; 
Oct if 1941 Amencan pubHc Health Association, Atlantic City, N. J 
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the experiment by interferometric determinations, and 
the addition of toluene was increased or decreased as 
required, as described by Armstrong. 3 In this way it 
was possible to maintain concentrations of 50, 100, 200, 
300, 400, 600 and 800 parts of toluene per million parts 
of air, with only minor fluctuations, by adding 0.8, 
1.61, 3.22, 4.83, 6.44, 9.66 and 12.88 cc. of toluene a 
minute to an air current of 3,681 liters (130 cubic feet) 
a minute entering the chamber. The median temper- 
ature within the exposure chamber was 79 F., with 74 
and 88 F. as extremes, and the relative humidity was 
28 per cent in the median, with 20 and 40 per cent as 
extremes. 

Three normal persons of different ages (between 35 
and 53 years) and with different physical characteristics 
volunteered for these experiments. Before entering the 
chamber they underwent a medical inspection and their 
systolic and diastolic blood pressure, pulse rate, respira- 



Chart 1. — The sequence of the different experiments. The figures in 
parentheses give the numbers of the individual experiments and those 
placed above them give the sequence of those experiments performed with 
equal concentrations. 

tory rate and respiratory volume were measured, and 
in 2 subjects the eyeground was examined at the begin- 
ning and at the end of each exposure period, that is 
at 9 a. m., 11:45 a. m., 12:45 p. m. and about 4:30 
p. m., the total exposure lasting, as a rule, eight hours 
with a half-hour intermission from 12 noon to 12:30 
p. m. for lunch. In addition, the subjective findings 
were recorded and differential blood counts were made 
in the morning and in the afternoon. Samples of urine 
were collected during and at the end of the exposure 
and during the fourteen hours immediately following 
the experiment. These samples were analyzed for hip- 
puric acid, in some instances for organic and inorganic 
sulfates, and for pathologic constituents such as sugar, 
albumin, acetone and occult blood. In several experi- 
ments 5 cc. of blood was withdrawn from the cubital 
vein of 2 of the subjects at the end of the eight hours’ 
exposure for the purpose of determining the toluene 
level in the blood. During their sojourn in the chamber 
the subjects were occupied, as far as possible, with 
their usual routine work, in order to eliminate the effect 
of monotony and lack of occupation. Chart 1 illustrates 

3. Armstrong, D. W. : Use of the Rayleigh-Jeans Interference Re* 
fractometer in Controlling Concentrations of Toluene in Air, J. Optic. 
Soc. America, to be published. 
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the sequence of the different exposures and the con- 
centration of toluene in the air used in each experiment. 
It shows also that not more than two experiments were 
performed a week in order that there should be suffi- 
cient time in between for recovery. 

Y\ ith regard to changes of the blood picture, it 
appeared unlikely that the red blood cells would show 
an} - significant changes in these acute experiments, and 
for this and other reasons only variations of the white 
blood cell count and changes of the white blood cell 
picture were studied in these experiments. For these 
counts blood was withdiawn in the morning at the 
beginning of the exposure and in the afternoon toward 
its end. The daily counts showed some variations, but 
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in the course of the day or during exposure to toluene 
as compared with control days. 

It appears, therefore, that exposure to various con- 
centrations of toluene, ranging from 50 to 800 parts per 
million under the conditions of these experiments over 
a period of eight weeks, as outlined in chait 1, does 
not produce any significant variations of the white blood 
cell picture. 

Chart 2 illustrates, the variations in the systolic blood 
pressure under the influence of various concentrations 
of toluene. With sojourn in the exposure chamber 
without exposure to toluene, all 3 subjects showed a 
fall of the systolic blood pressure during the morning 
and afternoon sessions which, in six experiments, 
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these could in no way be con elated to the intensity 
of the exposure or to the duration of the entire study, 
and for this reason only the average counts on subjects 
A, B and C in general, during exposure days and on 
control days, are given in table 1. 

This table shows that the average total leukocyte 
counts of all 3 subjects did not vary appreciably in 
the morning and afternoon samples, either during expo- 
sure or on control days. There was, as a rule, a slight 
increase of the lymphocytes toward the afternoon. This 
was paralleled by a corresponding decrease of the poly- 
morphonuclear leukocytes. During exposure to toluene 
\ apors these changes were slightly more noticeable but 
not sufficiently significant to be indicative of any toxic 
effect Band" cells, eosinophilic and basophilic cells 
;md liionoc} tes did not show any significant changes, 


showed variations similai to those observed with dif- 
ferent exposures to toluene. During the lunch period 
there was generally a tendency of the systolic blood 
pressure to increase. It should also be pointed out 
that the initial preexposure pressuie showed consider- 
able variation. With exposure to toluene the fall of 
the blood pressure was frequenth moie noticeable dur- 
ing the morning than during the afternoon, but the 
fluctuations never exceeded IS mm. of mercury and 
are, therefore, within the limits observed in normal 
persons when active and when at rest, which, according 
to Wiggers, 1 may vary between 15 and 30 mm. of 
mercury. Analysis of the data presented in chart 2 
does not show any relation between the changes of the 

4. Wingers, c. J.- Physiology in Health an<I Di«ea«e. Philadelphia. 
Lea & Fiebiger, 1937. 
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s\ stolic blood pressure and the concentration of toluene 
in air or the sequence of the experiments as illustrated 
in chart 1 

Chart 3 lllustiates the vanations m the diastolic blood 
messure This was measuied by lecoidmg the first 
disappearance of the pulse sound because it was felt 
that this could more readily be determined in the pies- 
ence of the noise fiom fans than the baffling of the 
sound which is usually consideied as an indication of 
the diastolic blood piessuie Tins is, accoiding to 
Wiggeis,' 1 5 nun Inghei with the lattei than with the 
former method and, accoidingly, the tine diastolic blood 
piessure is about 5 mm highei than that given m 
chait 3 As 111 a} be seen fiom this cbait, the behavior 
of the diastolic blood piessuie vaned with ditteient 
pei sons dining the experimental peuod without expo 
sine to toluene, and yaiious concenti ations of toluene 
had no definite effect within noimal limits, that is 
betw een 70 and 90 nun of mei cm y 

Chart 4 lllustiates the variations m the pulse pies- 
suie It show's that the pulse piessuie \aued genet ally 
between 35 and 45 mm in 1 subject (A) and between 
40 and 50 mm in the other 2 subjects oi , aftei correc- 
tion of the diastolic piessuie, between 30 and 40 and 



35 and 45 mm of meicur), lespectively, without show'- 
mg any i elation to the intensity of the exposure 

Chart 5 illustrates the vanations in the pulse late 
It shows that the pulse late vaned generally between 
noi nial limits, that it deci eased during the person’s 
sojourn m the chambei and that theie is no relation 
between the mtensit) of the exposuie and the changes 
of the pulse rate 

These expeiiments indicate, theiefoie, that exposme 
of normal subjects to concentrations of fiom 50 to 800 
pans pei million of toluene in air foi eight liouis (in 
the case of 800 paits pei million, foi thiee and two 
hours a day with a two houi rest peuod in between) 
has no definite effect on the circulation 
In oi dei to study the effect of inhalation of toluene 
vapois on the respiration, the lespuator} rate and 
minute \ olume w r eie determined at the beginning and 
at the end of each exposure period The avei age results 
foi each concentration are summarized in chart 6 
This chart show's that the two functions vai} within 
noimal limits, sometimes in opposite dnections, and 
theie is no definite i elation between such changes and 
the concenti ation of toluene to which the subjects were 
exposed 

Ihese experiments indicate, therefore, that exposure 
of normal subjects to concentrations of from 50 to 800 


paits pei million of toluene m an for eight hours (m 
the case of 800 parts per million, foi thiee and tw’o 
houis a da} with a two hour rest period in between) 
has no definite effect on the lespiration 

In lespect to the effect of various concentrations of 
toluene m air on the nervous system, the obsei vations 



Chart 3 — Behavior of the dnstolic Mood pressure ot 3 normal pei sons 
during sojourn in the chamber with and without exposure to \arious 
c< ncentrations of toluene in the air 


iefei mamh to subjectne signs and s\ mptoms which 
allow' no acemate appiaisal Foi this leason the\ may 
be summaii/ed as follows 

Sojourn in the exposure chambei foi eight hows 
without inhalation of toluene \apors resulted m no com- 
plaints or objectne s\ mptoms except occasional, model - 
ate tiredness towaid the end of the experiment This 
may be easily explained b} lack of physical exeicise, 
unfavorable illumination, monotonous noise (fans) and 
similar factois necessanly connected with an expenment 
of this t} pe 

With exposure to 50 paits pei million ot toluene m 
an, A had no subjective complaints whereas B com- 
plained, toward the end of the experiment, of drowsiness 
and ven mild headache On discontinuation of the 
exposuie he completely lecoiered and had no aftei - 
effects In addition, at the end of the expenment the 
pupils of B w'ere dilated and the accommodation to 
light w'as slightly impaired 

Dining exposuie to 100 parts pei million of toluene 
in air, 2 subjects (A and C) had no subjective com- 
plaints except for moderate fatigue and sleepiness and 
the thud (B) complained, in addition, of a slight head- 
ache on one occasion In contrast to these minoi 



Chart 4 — Behavior of the pulse pressure of 3 normal persons during 
sojourn in the chamber, with and without exposure to various concentrn 
lions, of toluene in the air 


results m experiments 1 and 2. subjects A and B, who 
were exposed to the same concentration on two occa- 
sions after having been exposed to concentrations of 
S00 paits per million and lower concentrations of tolu- 
ene in air in the course of the preceding three weeks, 
as indicated in chart 1 complained of extreme fatigue 
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during and after exposure. One (A) also showed 
moderate incoordination, and the other (B) complained, 
in addition, of severe headache, muscular weakness, ner- 
vousness and paresthesias and also showed, on one 
occasion, dilatation of the pupils at the end of the 
exposure. 



With exposure to 200 parts per million of toluene 
in air, all 3 subjects felt fatigued toward the end of 
the experiment; 2 (B and C) experienced on several 
occasions muscular weakness, confusion and paresthesias 
of the skin, 1 (B) complained repeatedly of headache 
and 1 (C) complained of nausea at the end of the 
exposure. Two subjects (B and C) showed impaired 
coordination. In several instances the pupils were mod- 
erately dilated, the accommodation to light was 
impaired and the eyeground was engorged at the end 
of the exposure. During the hours following the expo- 
sure all 3 subjects felt more or less fatigued and con- 
fused generally and repeatedly complained of moderate 
insomnia and restless sleep. 

With exposure to 300 parts per million of toluene 
in air all 3 subjects experienced more or less severe 
fatigue, 2 (B and C) complained of headache and 

I (B) complained of muscular weakness, the lattei 

also showed signs of incoordination. Two subjects 
(B and C) showed slight pallor of the fundus but t 
was not determined whether accommodation to hjit 
was impaired. Several hours following the exposure, 
all 3 subjects felt more or less fatigued and ( ' 

complained of insomnia during the " g ,t j 

With exposure to 400 parts per million of toluene 
in air all 3 subjects felt more or less fatigued during 
Ihe exposure and showed signs of mental confusion. 
Two (B and C) complained of headache, paresthesias 

of theskin and musclk weaknvs, and .ter pnp.k »_« 
,i ie eveerounds were slightly pale. Ine 

I I C„,lo3»iol wS to. tested. Several Boars fdta.ng 

2 <iiihiects felt more or less fatigued, 
WaT^P r pStSiaa of .Be skin, 1 (B) 
U^B.Xf headacL and 2 (A and C) cotnplatned 

of insomnia during the following mgl • ; ; 

Fxnosure to 600 parts per million of toluene m air 
l it the end of three hours, extreme fatigue. 

tTlTmdof the eight hours' exposure they »ho,ved 
toBtoe mental confusion and complied of rveakneaa. 


dizziness and nausea. Objectively they showed con- 
siderable incoordination and staggering gait and, in 
several instances, the pupils were dilated, the accom- 
modation to light was impaired and the optic disks 
were paler than normal. Several hours following the 
exposure all 3 subjects felt very tired and weak, nause- 
ated and nervous and more or less confused ; 2 (B 
and C) complained of severe headache and 2 (A and C) 
complained of insomnia. Fatigue and nervousness per- 
sisted on the following day. 

Exposure to 800 parts per million of toluene in air 
rapidly resulted in severe fatigue, and after three hours’ 
exposure all 3 subjects felt extremely nauseated, were 
very' confused and showed lack of self control, consid- 
erable incoordination and staggering gait. In 1 subject 
(C) the accommodation of the pupils to light was 
strongly impaired, and in 2 subjects (B and C) the 
optic disk was paler than normal. All showed consider- 
able after-effects lasting at least several days and char- 
acterized by severe nervousness, muscular fatigue and 
more or less severe insomnia. 

These observations appear to indicate that exposure 
for eight hours to 200 parts per million of toluene in 
air produces definite impairment of certain nervous 
functions which, especially' in hazardous operations, is 
liable to render persons thus affected dangerous to 
their own safety' and to the safety of the operation. 
Higher concentrations become increasingly more dan- 
gerous in this respect, and exposure to concentrations 
of 600 and 800 parts per million should not be per- 
mitted for periods of three hours a day. At the present 
time we are not prepared to state after what duration 
of exposure such impairment of the nervous functions 
may result with different concentrations of toluene. 

Attempts to correlate the intensity of the exposure 
with the odor of toluene were frustrated by the fact 
that the sensitivity of the olfactory nerve became lapidh 
paralvzed. With none of the concentiations tested was 
there" any irritation of the mucous membranes otlier 
than a slight smarting of the eyes and nose. 

One of the objectives of this study was to find a 
clinical test which would allow checking on previous 



isures to toluene. As it was shown by Schultzen 
Naunvn 5 and confirmed by numerous mvestiga » 
toluene is partly oxidized in the organism to 
oic acid and is excreted in conjugation with am 
c acid as hippuric acid, we decided to study the 4 

- acid excretion as a possible crUermn for cxiwsnrc. 
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The determination of hippuric acid in the urine was 
performed by Mr. P. J. Valaez of this laboratory 
with Quick's method, the modification described bv 
Kraus and Dulkins 0 in 1941 being used. In this 
determination the urine is acidulated with acetic acid 
until acid to litmus and is concentrated to a volume 
of 150 cc. by evaporation. To this concentrated urine 
sodium chloride is added, while heating and stirring, 
until a total of 45 Gm. has been added (30 Grn. per 
hundred cubic centimeters). The saturated solution is 
then cooled to room temperature and, while one stirs 
and scratches the sides of the beaker, sulfuric acid of 
the concentration 1 : 1 is added, drop by drop, until 
no fuither precipitate of hippuric acid is formed. 
Although the amount of sulfuric acid required for this 
purpose may vary with different samples of urine, from 
2 to 5 or 6 cc. of sulfuric acid is usually sufficient. 
In order to insure complete precipitation, additional 
sulfuric acid is added to the filtrate, and in case no 
further precipitation occurs the precipitate is allowed to 
stand for at least fifteen minutes and is then filtered. 
Both precipitate and beaker are washed repeatedly with 
a 30 per cent solution of sodium chloride which is free 
of sulfate ions, until the washings give a negative test 
for sulfate ions. When the washing is completed, 
piecipitate and filter are transferred to the beaker in 
which the original precipitation was made, from 75 to 
100 cc. of distilled water is added and the mixture 
is heated until the precipitate is dissolved. The hot 
solution is then titrated with 0.5 normal sodium hydrox- 
ide against phenolphthalein as indicator, and from the 
amount of sodium hydroxide used the quantity of hip- 
puric acid is calculated. Whereas with concentrations 
of more than 300 mg. of hippuric acid per 150 cc. of 
urine this .method gives fairly accurate results, these 
become increasingly less exact with lower concentra- 
tions because comparatively large quantities escape the 
precipitation. With this procedure the normal hippuric 
acid excretion in the urine within twenty-four hours 
was determined as 403 mg. (average of 6 persons), 
which is somewhat lower than that frequently quoted 
in the literature, namely 0.7 Gm. 

The results of these determinations are tabulated in 
table 2, which shows that the amount of hippuric acid 
excreted increased, roughly, with the intensity of the 
exposure. In judging the validity of such determina- 
tions one should remember that ingestion of benzoates, 
as for instance in foods preserved with sodium ben- 
zoate, is liable to give erroneous results and, in addition, 
it appears possible that other individual variations which 
will be investigated in a later section may influence the 
excretion of hippuric acid, so that in case such deter- 
minations should be used as criteria for exposure to 
toluene certain precautions and restrictions should be 
considered. These experiments show further that, with 
exposure to concentrations of 50 to S00 parts per million 
of toluene in air, the excretion of hippuric acid during 
the fourteen hours following the exposure increases 
with the intensity of the exposure, but additional deter- 
minations made on samples of urine voided during the 
day following the exposure indicate that with exposure 
to such concentrations the hippuric acid excretion is 
practically complete when fourteen hours have elapsed 
after the termination of the exposure. 

It appears, therefore, that exposure to concentrations 
of 50 to S00 parts per million of toluene in air is asso- 


6. Kraus Ida, and DuJkms, Sol: 
Acid in Urine, J Lab &. Chn Med. 


The Determination of Hippuric 
526:729 (Jan.) 1941. 


dated with and followed by an increased excretion of 
hippuric acid which is roughly parallel to the intensity 
of the exposure. 

It is generally assumed that toluene is oxidized to 
benzoic acid and that no phenolic compounds are formed 
which could give rise to the excretion of ethereal sul- 
fates in the urine, and Dakin 7 found no evidence for the 


Table 2.— Hippuric Acid Exaction in Man FoUoieiny 
Exposures to Vat ions Concentrations oj Toluene 







Total 

Volume 

ELpen- 


Up to 

On to 

Up to Up to 

Excretion 

of Urine 

incut 

Subject 1 

2 Noon 5 P \L 

10 P AI 7AM 

in Mg. 

m Cc. 




SO Parts per Million 



1 (21) 

A 

B 

0 

0 

0 

211 GG0 

0 0 

901 

0 

985 

1,175 

2 (22) 

A 

0 

0 

428 0 

428 

835 

B 

0 

0 

0 0 

0 

0 


At erage 


0 

332 






ICO Parts per Million 



i at 

A 

. 

850 

800 

1,650 

930 

B 



5g0 

L L 

>5G0 

>980 


G 

— 

690 

z b 

>090 

>920 

2(2) 

A 



6l0 

810 500 

2,010 

950 

B 

0 

7G5 

0 0 

7G5 

1 222 


O 

0 

070 

0 0 

970 

1,533 

3(17) 

A 



1,555 

2,297 180 

4,041 

1,245 

B 

379 

240 

0 0 

G19 

2/225 


C 

487 

1,335 

0 It 

>3,822 

>2,0j5 


Average 


715 

781 






200 Parts per Million 



1 O) 

A 



1,000 

465 <U5 

3,000 

6 55 

B 

540 

1,475 

0 L 

>2.015 

>1,290 


c 

210 

1,700 

8S0 0 

2,790 

1,245 

2 (4) 

A 

— 

1,237 

— 652 

1,SS9 

1,525 

B 

0 

1,335 

0 0 

1,335 

2,210 


C 

1,245 

950 

9)7 0 

3,122 


3 (10) 

A 

— 

1,555 

240 

2,297 180 

4,041 

1.245 


B 

379 

L I, 

>G19 

>920 


O 

487 

1,335 

L h 

>1,822 

>1.410 


At erage 

1,504 

1,141 






300 Barts per Million 



1 (0) 

A 



2,035 

915 1,077 

4,057 


B 

017 

1,842 

218 L 

>2,761 

>1,G40 


C 

827 

1,780 

297 L 

>2,913 

>2,140 

2(8) 

A 

— 

2,C40 

725 711 

3,500 

1,210 

B 

312 

1,520 

X, L 

>1,832 

>2,005 


At erage 

2,2CG 

1,294 






400 parts per Million 



7 (10) 

A 

— 

2.42S 

1,140 1,073 

5,079 

1,045 


B 

450 

2,152 

452 L 

>3,003 

>1,8G 5 


G 

— 

0G0 

1,940 L 

>2,300 

>1,985 

2 05) 

A 

1,010 

1,918 

1,161 1.2GI 

5,359 

950 


B 

SAG 

LOOS 

497 L 

>3,251 

>1,145 


C 

743 

2,405 

875 1,800 

5.823 

2.G10 


Average 


2/572 

2,059 






GCO parts per Million 



1 (1!) 

A 


3,300 

2,100 1,503 

6,933 

1.200 


B 

1,390 

3,100 

512 L 

>4,921 

>1.7S) 


C 

059 

2,757 

1,418 1,455 

G.399 

3,04 } 


Aternge 


3, 70S 

3,25J 






800 Part* 

per Million * 




A 

— 

2,009 

L 1,239 

>3,848 

>1 00 » 


B 

1,119 

3,119 

I. L 

>4,238 

>1,385 


C 

527 

1,460 

1,894 2,278 

0.1G5 

4,0 JO 


Average 


3,013 

4,172 



* In this experiment the exposure lasted only three hours in the 
morning and two hours in the afternoon 

— = no urine -voided; L = urine sample missed or lost; 0 = ie«s 
hippuric add than could be determined 


oxidation of benzoic acid to an aromatic oxy acid. 
But in view of the fact that the determination of the 
ethereal sulfates has been accepted as a criterion for 
exposure to benzene, which is, to a large extent, oxidized 
to phenol in the organism, it appeared desirable to see 
whether or not there was any significant reduction in 
the excretion of inorganic sulfates. Because it was 
impossible to run both determinations (hippuric acid 
and inorganic sulfate) in all samples, the latter was 

7. Dakin, H. D : Fate of Sodium Benzoate in the Human Organism, 
I. Biol Cbem 7: 103, 1909 1910. 
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determined only in samples which were sufficiently large 
to allow both determinations and which at the same time 
contained a large amount of hippuric acid. 

Table 3 gives the results of these determinations and 
shows that there is no distinct reduction in the excretion 
of inorganic sulfates. These sulfates normally represent 
from 85 to 95 per cent of the total sulfates, but this 
ratio may be affected by changes of the bacterial flora 
in the intestinal tract and by the degree of putrefaction 
within the intestine. 

It appears, therefore, that inhalation of toluene in 
concentrations of from 50 to 800 parts per million of 
air does not cause a decrease in the excretion of inor- 
ganic sulfates. 

In addition, most of the samples of urine voided dur- 
ing and after the exposure were tested for the presence 
of acetone bodies by LeNoble’s nitroprusside test, for 
albumin by the sulfosalicylic acid method and for occult 
blood by the benzidine test, all of which gave negative 
results. Analyses made for sugar by Benedict’s quali- 
tative test gave in the majority of samples from sub- 
ject A and in about 50 per cent of the samples from 
subject B a very faint positive reaction which might 
be considered as indicating a trace of sugar. Such 
urines were usually very concentrated and contained 
a large amount of sediment, so that it appears question- 
able whether they were really indicative of sugar. In 
view of the observations of Dakin, 7 who noted, after 
oral administration of large doses of sodium benzoate 
(5 to 10 Gm. a day) to normal persons, a slight increase 
of the normal glycuronic acid content of the urine and 
similar observations of Quick, 8 Wagreich, Abrams and 
Harrow 8 and others, it appears reasonable to assume 
that the reduction in question was not produced by 
sugar but by small quantities of glycuronic acid. 


Table 3.— Comparative Effect of Inhalation of Toluene 
Vapors on the Exaction of Hippuric Acid 
and fn organic Sulfates 


Number of 
Experiment 

in 

Subject Milligrams 


300 Ports per Million 

1 (W 

A 2,033 

B 1,842 

C 1,780 

2 (S) 

A 2,040 

B 1,520 


400 Parts per Million 

1 (10) 

A 2,428 

B 2,152 


000 Parts per Million 

1 08) 

A 

C 2,u>t 


SOO Paris per Million 

t (U) 

A 2,000 

B 1.400 

C MW 


Per Cent of 
Inorganic 
Sulfa tv 


8G.9 

79.4 

90.4 


84.0 

87.4 


83.0 

90.2 


79.0 

S5.4 


87.0 

79.1 
07.0 


Tn order to find out whether or not the determination 
of toluene in blood may be utilized for appraisal of he 
fatSST the exposure, the following experiments 

From^cubital vein of 2 of the subjects (B and C) 
- Wood was withdrawn at the end of the exposure 

andthe^ toluene content was determined with tb emethod 

With ? U i&«tQunn^ ^ 

6r 9 4: WagScil H^Abwm'. A ? n nd H ”^ r °T SToSSSta! 

£ Wo~M. •» = :« COd.) 1940. 


of Yant, Pearce and Schrenk 10 which was modified 
in several respects and on which Dr. Baernstein of our 
laboratory will report in the near future. The results 
of these determinations are summarized in table 4. 

This table shows that the concentration of toluene 
in blood increases as its concentration in air increases. 
In order to find out to what extent these values could 


Table 4. — Concentrations of Toluene in Blood in Relation 
to Its Concentration in Air 


Concentration 


jVnnibcr 

Concentration 

Average 

of Toluene 

Date of 

of 

of Toluene 

Concentration 

m Air in Parts 

Expert- 

Expert- 

in Blood. 

/n Bfoocf. 

per Million 

ment 

ment 

Mg./1D0 Ce. 

Me./IOO Ce. 

200 

2/13/41 

3 

B — 

0.41 



2/19/41 

4 

B - 

0 A3 



4/ 4/41 

10 

B — 

0.£I 



2/13/41 


C - 

0.GG 



2/19/41 

4 

C- 

0.7;i 

0.55 

300 

2/27/31 

6 

B - 

>0.04 



3/ 3/41 

8 

B - 

0.73 



2/27/41 

0 

O - 

>0.G0 

>0.01 

400 

3/13/41 

10 

B - 

0.94 



3/81/41 

15 

[1 - 

0.87 



3/13/41 

10 

C - 

1.17 

O.flG 

GOO 

S/24/41 

13 

B - 

>0.GG 



2/24/41 

13 

0 — 

0.95 

>0.50 

SOO 

S/17/41 

11 

B — 

2.G1 



S/17/41 

11 

c — 

1.82 

2 23 


be duplicated in dogs, 3 dogs were exposed in experi- 
ment 6 simultaneously with the human subjects to 
concentrations of 300 parts per million of toluene in 
air, and the concentration of toluene in their blood was 
determined at the end of the experiment. This was 
found in 2 animals to be 0.74 and 0.79 mg. per hundred 
cubic centimeters of blood, and in the third, in which 
the sample was smaller than usual, 1.04 mg. per hun- 
dred cubic centimeters. These first two values check 
very well with the 0.73 mg. per hundred cubic centi- 
meters which was found in the human beings in the 
same experiment. It appears, therefore, that dogs can 
he well utilized for such determinations. 

These experiments indicate that the concentration of 
toluene in blood increases with its concentration in 
air and that concentrations of around O.a mg. per hun- 
dred cubic centimeters of blood may already cause defi- 
nite impairment of certain nervous functions. 


sum MARV 

Our studies indicate that single exposures of human 
.ei ne . s for eight hours daily to concentrations of toluene 
•an mug from 50 to 800 parts per million do not cause 
lefinite changes in the white blood cell picture, m the 
•irculation or in the respiration. Inhalation for eight 
lours of concentrations of 200 parts per million causes 
tight but definite impairment of coordination and react- 
ion time which is liable to render persons thus affected 
[angerous to their own safety and to the safety of the 
.Deration. With higher concentrations these effects 
.ecome increasingly more severe, and with concentra- 
ions of 600 and SOO parts per million they may be 
ibserved after a few hours exposure. 

Elimination of hippuric acid in the urine and conten- 
ration of toluene in the blood increase with the con- 
•entration of toluene in air. In contrast to experience 
vith benzene, the ratio of inorganic sulfates in the urine 
s not noticeably affected by exposure to toluene, 

[Since this preliminary report was presented, acute a ntI c ° n ' 
inued animal experiments on dogs and rats have been c T d 
, m which confirm these findings and winch will be publi-UcO 
n tiie near future as a Public Health Serv.cc Bulletin-! 


&e v 5ShS'*& c " 

[, rcn. of Mines Reports. Investigation. 3323. 1936. 
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EFFECT OF EXPOSURE TO KNOWN 
CONCENTRATIONS OF CARBON 
MONOXIDE 

A STUDY OF TRAFFIC OFFICERS STATIONED AT 
THE HOLLAND TUNNEL FOR THIRTEEN YEARS 
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THOMAS I. EDWARDS, Ph.D. 

BETHESDA, MD. 

ARTHUR L. MURRAY, M.D. 

AND 
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PITTSBURGH 

The Public Health Service and the Bureau of Mines 
have recently had occasion to make a series of clinical 
and laboratory examinations which it is believed will 
be useful in defining the region of safe exposure to 
carbon monoxide. The Port of New York Authority 
requested that a group of one hundred and fifty-six 
officers who had been assigned to duty in the Holland 
Tunnel in 1927 be examined to find out whether or 
not injury to health may have resulted from occupa- 
tional exposure to carbon monoxide. These officers 
had been examined in 1932 by Bureau of Mines and 
Public Health Service physicians, but, because the find- 
ings were negative as far as occupational disease was 
concerned, and because funds for publication were lim- 
ited at that time, a report was not published. 

The opportunities for investigating the effects of 
long-continued exposure to low concentrations of carbon 
monoxide are unusually favorable in this group of men. 
In the course of their duties, tunnel officers are unavoid- 
ably exposed to small quantities of carbon monoxide 
liberated in exhaust gas. The carbon monoxide con- 
centration in the tunnel atmosphere has been recorded 
continuously by means of automatic recorders through- 
out the entire period of thirteen years and four months, 
and thus the average concentration to which the officers 
are exposed and the range of their exposure are known. 
In general, during periods of normally moving traffic 
when ten thousand to sixteen thousand vehicles move 
daily through a single tube, the average exposure of 
officers on duty in the tunnel is approximately 0.7 part 
of carbon monoxide per 10,000 parts of air (70 parts 
per million). The atmospheric concentration infre- 
quently exceeds 2.0 parts per 10,000 and rarely exceeds 
3.0 parts per 10,000 and then for only a few minutes 
at a time. During periods of holiday traffic the average 
exposure is slightly higher. On the day the Holland 
Tunnel had the heaviest traffic load it has carried since 
it has been open, the average carbon monoxide concen- 
tration throughout a twenty-four hour period was 0.86 
part of carbon monoxide per 10,000 parts of air. 

About half of these one hundred and fifty-six men 
are on regular tunnel duty. Their eight hour day is 
divided into four two hour periods in such a way that 
tunnel duty alternates with traffic duty on the plazas 
at the approaches and the exits of the tunnels. Tests 
showed that under ordinary conditions the carbon 
monoxide concentration prevailing at their posts on 
the streets is negligible. Other officers are stationed 
in emergency garages, which in function and equip- 
ment resemble fire department substations. No carbon 

From the Division of Industrial Hygiene, National Institute of Health, 
U. S. Public Health Service. Bethesdn, Md. (Drs. Sievers and Edwards) 
and the U. S. Bureait of Mines Experiment Station, Pittsburgh (Drs. 
Murra\ and Schrenk). 


monoxide could be demonstrated in the air. Othei 
officers were assigned to desk duty and still othei s 
to duty outdoors. 

These officers were selected after a preemployment 
medical examination. This minimizes, if it does not 
completely eliminate, the possibility that pieexistmg 
disease may have complicated these findings. In the 
intervening years there has been very little labor turn- 
over. so that most of the men who began work in the 
Holland Tunnel in 1927 are available for examination. 
Their salaries have enabled them to eat well, to live 
in adequate quarters and to provide themselves with 
medical and dental cave as it became necessarv. All 
of these background conditions remove complications 
that might otherwise interfere with the interpretation 
of these data. 

Further information on the conditions of their 
employment and a more complete presentation of the 
medical findings may be found in a recent Public Health 
Bulletin. 1 

The clinical examination, following the taking of the 
occupational history and the past and present medical 
history, was directed primarily at the cardiovascular and 
nervous systems. Laboratory procedures included an 
erythrocyte count, hemoglobin estimation by the New- 
comer method, carbon monoxide-hemoglobin determina- 
tions by the Sendroy-Liu modification of the Van 
Slyke-Neill procedure, and tests for albumin and sugar 
in the urine. Teleoroentgenograms. 6 feet from target to 
film, were taken on all hut the first thirty-two men, 
who were roentgenographed at 4 feet. W hen any 
abnormality of cardiac function was noted an electro- 
cardiogram was made. Particular attention was devoted 
to getting a description of smoking habits, since this, 
had a good deal of influence on the amount of carbon 
monoxide in the blood. 

The officers took a friendly and intelligent interest 
in the study and were thoroughly cooperative through- 
out. 

symptoms 

Most of the officers were symptom free. When 
complaints of ill health were made they tended to be 
nonspecific and to occur singly. Generally they were 
not of such a degree of severity as to have prompted 
self medication or to have induced the subject to seek- 
medical treatment. A number of officers volunteered 
the information that they experienced symptoms attribu- 
table to their work only at the end of hot, windless 
summer days, particularly when traffic had been unusu- 
ally heavy. At such times toll collectors and officers 
on duty at street intersections reported that they often 
had throbbing headaches, frontal or bitemporal, some- 
times accompanied by dizziness, anorexia, mild nausea 
and spots before their eyes. No complaints of headache 
were made at the time of the examinations in March 
1941 or by any of the twenty toll collectors at the end 
of duty Sunday night, June 1, 1941. following a period 
of exceptionally heavy traffic. 

Ten per cent of the officers gave a past history of 
headache associated with sinusitis, different in char- 
acter from the headache that sometimes occurred in hot 
weather. No one complained of vomiting during or 
immediately after duty. Dyspepsia was an infrequent 
complaint. Two men gave a definite past history of 
gallbladder disease. Palpitation was reported by 8 per 
cent, cough by 3 per cent, weakness by 3 per cent, 

1. Sievers, R. F. ; Edwards, T. I., and Murray, A. L-: A Medical 
Study of Men Exposed to Measured Amounts of Carbon Monoxide in the 
Holland Tunnel for Thirteen Years. Pub. Health Bull., Washington, 
Government Printing Office, to be published. 
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drowsiness, usually in the summer, by 9 per cent 
insomnia by 5 per cent and dyspnea, of mild decree or 
occasional occurrence by 12 per cent. These do not 
seem to be unusual rates of incidence for symptoms of 
tins degree in a population of men ranging in age from 
32 to .1 1 years, averaging 41. 

O'ti officers leported that a diagnosis of peptic ulcer 
bad been made at some time during the past eleven 
years by the family physician. Three of the men had 
scars that indicated operative treatment and several 
were still under active medicinal therapy. Only one 
man presented any objective signs that could be attrib- 
uted to ulcers. He was 20 per cent underweight and 
had an erythrocyte count of 4.49 million cells per cubic 
millimeter and a hemoglobin content of 13.0 Gm. per 
hundred cubic centimeters. There seems to be no reason 
to believe that this represents an unusual finding for 
men of this age. 2 

PHYSICAL EXAMINATION 

Cardiovascular Changes . — Since most types of heart 
disease early in their course are accompanied by enlarge- 
ment of the heart, an effort was made to estimate the 
cardiac size of the traffic officers and compare them 
individually and as a group with other groups of men 
found or known to be free of heart disease. The best 
available method of determining heart size in the living 
subject is the measurement of the surface area of the 
heart shadow as noted on a teieoroentgenogram or by 
orthodiascopy. Hodges and Eyster 3 developed a for- 
mula for the prediction of cardiac area of orthodia- 
grams in the posteroanterior view based on three factors 
— height, weight and age. To make this formula 
applicable, it is necessary to establish a correction factor 
for teleoroentgenograms because of the divergent x-rays. 
The correction factor of 0.916 was determined by 
making an x-ray exposure of a tin plate 8 cm. from 
the film to be comparable to the average distance of the 
greatest transverse diameter of the heart from the film. 

After the correction factor had been applied, the 
measured heart area of each traffic officer was divided 
by the area predicted by the Hodges-Eyster formula 
and the resulting ratios were expressed as percentage 
deviation from predicted value. Comparison was then 
made with two other groups treated in the same way. 
One of these groups, a series of ninety-eight men 
selected by Eyster as free of heart disease, is taken from 
a report published in 19274 The third group of heart 
area measurements was obtained from chest films made 
at the last annual examination of employees of the 
Division of Industrial Hygiene, National Institute of 
Health. The average value and distribution of values 
of the three groups are in dose agreement. Eyster's 
ninety-eight healthy subjects average 0.51 per cent 
more" than the predicted heart area, the traffic officers 
are 0.17 per cent above the predicted average and the 
male personnel of the Division of Industrial Hygiene 
have heart measurements 0.75 per cent above the pre- 
dicted value. As a result of these comparisons, it 
appears safe to conclude that the hearts of these men 
have not been damaged by conditions associated with 
their employment that would be reflected by roentgeno- 
graphic study. 

_ 1 T-mpHe* OVervaUons Made on a (Troup of Employ 

in Man. Am. J- of Heart in_Norrna! and in Organic Heart 

Di-ease, Radiology S : 300-306 (April) 192/ . 


AL. Jout, A. M. A. 

Feb. 21, 19U 

- ^ iree °f ,: ! le men presented electrocardiographic find- 
ings suggestive of myocardial damage. One man had 
hadseveral coronary attacks, the second had auricular 
fibrillation and definite shortness of breath on exertion 
and the third had no symptoms, but coronary disease 
was suspected on the basis of electrocardiographic find- 
ings, heart enlargement and poor response to the exer- 
cise test. 

The response of the heart to a vigorous exercise test 
uncovered several instances of cardiac impairment. An 
attemjit to relate carbon monoxide hemoglobin values 
ranging from 0.5 to 13.1 per cent saturation with 
cardiac response to exercise failed to demonstrate any 
significant degree of correlation. As a group the post- 
exercise pulse (two minutes after exercise) was slightly 
less than the preexercise rate, which may be taken as an 
indication of a good cardiac reserve. A small number 
of men. most of them overweight, had pulse rates that 
failed to return within a reasonable rate of the resting 
pulse rate. 

Further examination of the cardiac system did not 
reveal any unusual group findings. The average 
pulse rate of 80.6 beats per minute compares favorably 
with the average noted in several previous field studies. 

A resting heart rate of 100 or more beats per minute 
was found in 7 per cent of the men. The blood pres- 
sure readings brought forth average systolic values for 
each age group that were 1 0 mm. of mercury lower than 
found on other studies, 5 and no apparent change in 
average diastolic pressure. The lower systolic value 
was thought to be related in part to taking more than 
one blood pressure reading and recording the lowest 
value, whereas in previous studies only one reading 
was ordinarily made on each man. 

Hypertension, defined as a systolic pressure of 150 
mm. of mercury or more, was noted in only five officers. 
The highest systolic reading was 164 mm. of mercury. 

Tentative diagnosis of heart disease on the basis of 
a number of findings such as irregular pulse, elevated 
blood pressure, enlarged heart and abnormal electro- 
cardiographic tracings was established on four officers. 
Coronary heart disease with slight myocardial damage 
was demonstrated in the electrocardiographic tracings 
of three officers. *1 be diagnosis of hypertensive heart 
disease was made on the fourth officer, i he findings 
obtained during this study were too inconclusive in a 
fifth man to establish a diagnosis of adhesive peri- 
carditis, which could only be suspected. Only one man 
who bad a history of previous coronary attacks was 
partially incapacitated for general activities and lias 
been placed on light duty, which he performs without 
difficulty. 

Nondisabling cases of this degree are not uncommon 
in employed populations, and this rate of incidence is, 
if anything, lower than usual. 

Neurologic Changes . — Careful observations were 
made for tremors, spasticity, rigidity, resjionse to vibra- 
tory sensation, coordination tests and tendon reflexes. 

A fine tremor of the outstretched hand, mild in degree, 
was observed in 12.5 per cent and to a moderate degree 
in 5 per cent of the officers examined. Two per cent 
of the officers had a coarse tremor of moderate degree. 

The tremors were associated in one instance with mud 
hyperthyroidism and with the effects of a recent heavy 
alcoholic bout in anot her case. A third officer bad a 

5 Bntttn, R. II.. and Thompson, L. R.: A Health Studs of Ttn 
Thousand Main Industrial Workers, Statistical Analysis of j4?nlTmr 

Industries. Full. Health Roll. 162, Washington Coierrneut I rrnti 
Other. 1926. 
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poorly regulated diabetic condition which may have 
accounted for some of his tremor. No true cases of 
intention tremor were noted. Based on the experience 
of past field studies, these figures are slightly lower 
than those previously reported. The response to vibra- 
tory sensation produced by a tuning fork was -normal 
in each instance. No neurologic disturbances could be 
demonstrated by abnormal tendon reflexes. The coordi- 
nation tests, such as finger to finger and finger to nose, 
were properly executed by each subject. Spasticities 
and rigidities of muscles, speech disturbances and abnor- 
mal gaits were not found. 

An excellent psychomotor test for judging the 
integrity of the nervous system was available in the 
form of marksmanship records obtained annually on 
the pistol range. There was no significant difference in 
the scores of ninety tunnel officers who had worked 
longer than thirteen years as compared with one hun- 
dred and twenty-four officers on duty for shorter periods 
of time. The subjects noted with tremors of moderate 
degree, either fine or coarse, had an average pistol score 
significantly less than the pistol score of the entire group. 
Men with slight tremors had as good a pistol score on 
the average as other officers. The Port Authority pistol 
team composed of seven officers, six of whom had tunnel 
duty, has finished in first or second place in formal 
competition in a league made up of pistol teams repre- 
senting police organizations in northern New Jersey 
every year since 1935. 

Other Findings . — The results of the visual acuity test 
of the traffic officers compare favorably with data of two 
other groups of employed men of similar age distribu- 
tion. 0 A number of the officers presented evidence of 
eye irritation manifested as simple scleral injection of 
a mild degree. This irritation may have been due to 
dust exposure, indicated by layers of dust deposited 
on the margin of the eyelids. 

The remainder of the physical examination covering 
such organs as the ear, nose, throat and chest, including 
roentgenograms of the lung fields, yielded no unusual 
abnormalities. The subjects as a group were noticeably 
overweight, even after allowances were made for con- 
stitution type, for these men were selected on the basis 
of sturdy physique. There is no evidence as yet that 
conditions associated with obesity, such as degenerative 
diseases of the heart and kidney, have had any deleteri- 
ous effects on these men. 


LABORATORY EXAMINATION 

The amount of hemoglobin combined with carbon 
monoxide is directly related to smoking habits. The 
effects of smoking without other carbon monoxide expo- 
sure had the following mean values for percentage 
carbon monoxide-hemoglobin saturation: (a) for 
twenty-one nonsmokers 1.71, a figure which is in good 
agreement with the corresponding value of 1.5 per cent 
reported by Hanson and Hastings 6 7 for a similar group ; 
(b) for thirty-nine smokers averaging less than one pack 
of cigarets daily 4.10, and (c) for twenty-one smokers 
averaging a pack of cigarets or more a day 5.35. 


6. Jones, B. F.; Flmn, R. H.; Hammond, E. C.; Wulfeck, W. H.; 
Lee, R. H.; Donahue, D. D.; Specht, H.; Baernstein, H. D.; Channell, 
R. C.; Hough, J. W.; Jones, R. R., and Sayers, R. R.: Fatigue and 
Hours of Service of Interstate Truck Drivers, Pub. Health Bull. 265, 
Washington, Government Printing Office, 194 L Neal, P, A.; Drees^en 
W. C.; Edwards, T. I.; Reinhart. W. H.; Webster, S, H.; Castberg’ 
H. T., and Fairhall, L. T. : A Study of the Effect of Lead Arsenate 
Exposure on Orchardists and Consumers of Sprayed Fruit, Pub. Health 
Dull. 26 ? , Washington, Government Printing Office, 1941. 

7. Hanson, H. B., and Hastings, A. B.: The Effect of Smoking on 
the Carbon Monoxide Content of Blood, J. A. M. A. 100: 1481 (Mav 

1 31 1 9 ^ 3 . 


The carbon monoxide-hemoglobin values of the offi- 
cers examined in March 1941 during the time of this 
study varied from 0.5 to 13.1 per cent saturation. The 
highest values were obtained on subjects who smoked 
and were exposed to heavy traffic on the upgrade sec- 
tion of the tunnel, where atmospheric carbon monoxide 
readings averaged slightly more than 100 parts per 
million for a two hour period. (Blood samples were 
taken shortly after the first or second two hour tour 
of duty in the tunnel.) Nonsmokers with this degree 
of exposure had carbon monoxide-hemoglobin values that 
were proportionately less. It was observed that the 
levels of carbon monoxide in the blood of nonsmoking 
traffic officers stationed in the tunnel during two hours 
of average exposure fell within the same range of 
carbon monoxide-hemoglobin values found in eigaret 
smokers with no occupational exposure to carbon 
monoxide. 

The average erythrocyte count of these men was 5.2 
million cells per cubic millimeters, a value in close agree- 
ment with the average found by Osgood on one hundred 
and thirty-seven medical students. 8 The hemoglobin 
content of the blood averaged 14.38 Gm. per hundred 
cubic centimeters (Newcomer method). Previous field 
studies using the same instrument gave similar hemo- 
globin values. No association of erythrocyte counts or 
hemoglobin values with carbon monoxide-hemoglobin 
levels was found. 

Glycosuria and albuminuria did not exceed the 
expected ratios of incidence. 

EXPOSURES IN INDUSTRY 

These observations on men exposed daily for thirteen 
years to an average concentration of 0.7 part of carbon 
monoxide per 10,000 parts of air in their working envi- 
ronment are of added importance because this is about 
as great an exposure as has so far been observed in 
most shops, mills and workrooms where carbon monox- 
ide is known to escape into the breathing zone. Careless 
use of gasoline engines, of course, can readily create 
greater carbon monoxide concentrations. 

In recent months Public Health Service engineers 
have been engaged in a large scale industrial hygiene 
survey of arsenals and industrial establishments engaged 
in manufacturing operations related to national defense. 
Their assignment was to visit every workroom, stud} 1 
the materials and equipment and make whatever mea- 
surements were necessary to find out whether or not 
a health hazard existed. In the course of their work 
they encountered almost every major manufacturing 
process carried on in light and in heavy industry and 
made measurements with a MSA carbon monoxide 
indicator in every instance in which there was reason 
to suspect the presence of carbon monoxide in the 
atmosphere. In a small proportion of the workrooms 
they visited, measurable amounts of carbon monoxide 
were present in the breathing zone of the workers, but 
except for places where internal combustion engines 
were being operated the concentrations were well within 
the limits that prevail in the Holland Tunnel. Further 
information and references to the literature on the 
subject have been presented elsewhere. 1 
. This should not be interpreted to mean that precau- 
tions against acute exposure can be relaxed. On the 
contrary, the control methods developed during planning 

8. Osgood, E. E.:. Hemoglobin, Color Index, Saturation Index and 
Volume Index Standards; Redeterminations Based on Findings in One 
Hundred and Thirty-Seven Healthy Young Men, Arch. Int. Med. 37: 
685-706 (May) 1926. 
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and operation of the Holland Tunnel should be extended 
to every situation in which human beings are exposed 
to carbon monoxide, particularly wherever internal 
combustion engines are operated in enclosed places. 

SUMMARY 

Examination of a group of one hundred and fifty-six 
Holland Tunnel traffic officers exposed throughout a 
period of thirteen years to an occupational carbon 
monoxide exposure averaging 0.7 part of carbon monox- 
ide per 10,000 parts of air did not reveal any evidence 
of injury to health attributable to carbon monoxide 
exposure. 

CONSERVATION OF HEARING 
IN INDUSTRY 

C. C. BUNCH, Ph.D. 

EVXXSTOX. IU„ 

The consideration of this subject necessitates answers 
to two questions: 1. Is it generally recognized that 
hearing losses result from certain industrial hazards? 
2. Can anything be done and is anything being done 
to prevent them? 

The first of these must he answered in a qualified 
negative. Some hazards to hearing are recognized and 
preventive measures, either direct or indirect, are being 
taken to eliminate them. Other hazards, because of the 
peculiar type of hearing loss which they cause, are not 
being recognized and no concerted action toward con- 
servation lias been taken. 

Recently an employer was asked what his reaction 
would lie if some one asked permission to test the 
hearing of his employees. Fie replied that lie preferred 
to let sleeping dogs lie. A locomotive engineer was 
asked if he would invite some members of his union 
to come to the laboratory for hearing tests. No charge 
was to be made and the results were to be confidential. 
None appeared for the tests. The medical officer in 
charge of a certain corps area, when asked if he knew 
of an)' studies relating to deafness from gunfire, replied 
that he knew of only one, that from the Office of the 
Surgeon General at the dose of World War I. (Guild’s 1 
report of 1918 with reference to one hundred and forty 
studies had not come to his notice.) Officials of an 
aviation corporation, after being shown that five out of 
eight of their pilots had definite hearing losses, decided 
not to send other pilots for tests. 

Why does this attitude exist? It appears that employ- 
ers are not aware of or ignore these facts for fear that 
additional legal regulations will be invoked and ques- 
tions of compensation a rise. Laborers also evade the 
issue for fear it will bring about loss of employment or 
adversely affect tenure. It appears that employers and 
employees maintain the attitude of the traditional ostrich 
with his head buried in the sand. The subject appears 
to be a two edged sword which will cut in both direc- 
tions, and the attitude toward deafness in industry has 
changed but little with our industrial development. 

This pessimistic attitude may well be abandoned m 
the discussion before this group of scientists. The fact 
that the program committee assigned tins subject indi- 
cates that some of its members believe certain industrial 
hazards do have a deleterious effect on hearing and that 
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something ought to be done about it. If am- action is 
considered, an examination of some of the' conditions 
of employment and their relationship to hearing defects 
is necessary for a more complete understanding of the 
problems involved. The rights of both employer and 
employee deserve equal and fair consideration.’ 

First, but not necessarily the most important of the 
conditions which may be analyzed, are those occupa- 
tions m which it is necessary for workmen to be exposed 
to extreme and rapid variations in the temperature with- 
out adequate protection. If these exposures result in 
upper respirator)- infections, otologists will generally 
agree. that the)- may adversely affect the hearing. If sup- 
purative otitis media results, careful otologic treatment 
may prevent measurable hearing losses, but repeated 
infections of this kind are almost certain to result in 
defective hearing. It is also claimed by some that, if a 
mild form of hyperplastic otitis media exists, repeated 
upper respiratory infections tend to lower the level of 
hearing still more. 

In some occupations active steps have been taken to 
eliminate sudden extreme temperature changes. In the 
new Diesels the engineers are in enclosed compartments 
which are as comfortable as one’s own living room. 
Modern automatic stokers and oil burners now furnish 
power to drive our ships, and the man with the shovel 
in the boiler room is a thing of the past. The enclosed 
cabins of our modem airplanes to a limited extent 
protect the ears of passengers and pilot — if die win- 
dows are not opened — both from temperature changes 
and from the terrific motor and propeller noises. 

No one would be so naive as to think that these 
innovations were brought about because of a desire to 
preserve hearing. Nevertheless, they do prevent hearing 
losses to a greater or lesser degree. 

In addition to the acute otitis media which is so 
often an accompaniment of upper respiratory infection-', 
certain flight surgeons (e. g. Armstrong) have described 
a new form of middle ear involvement called aero otitis 
media, which is thought to be peculiar to aviators. It 
also may cause hearing losses. Since it lowers the 
aviators' efficiency or incapacitates them for a limited 
time, its prevention is a vital problem in our present 
crisis. We can be sure that bearing losses from aero 
otitis media will be prevented, not particularly to con- 
serve the hearing, but because it is necessary to keep 
the aviator fit for his job. 

Hearing losses occur at times in laborers who are 
subjected to sudden wide variations in atmospheric 
pressure. It has repeatedly been reported in caisson 
workers. Figure 1 shows the audiograms of 2 patients 
whose hearing losses resulted from the accidental lower- 
ing of atmospheric pressures while they were engaged 
in sewer and bridge construction. Since this type of 
deafness is but one manifestation of a generalized 
systemic involvement, its prevention has been brought 
about, except in accidental cases, through the safety 
regulations which are now being rigidly enforced in 
this industry. The use of compressed air machinery 
and explosives in caisson construction add another 
hazard to hearing which is not generally recognized. 
This will he discussed in detail in a later section. 

Unfortunately, caisson workers are not the only ones 
who are at times subjected to extremes of atmospheric 
pressure. Rather indefinite reports have reached the 
public that effects somewhat similar to those encoun- 
tered in caisson workers have been found among 
aviators who fly our modern speedy pursuit ships and 
bombers. It tliis is true it is certain that preventive 
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measures are being takeii in response to the new imme- 
diate demands for physical efficiency in fliers. 

These few brief examples have been cited to show 
that steps are being taken in certain industries which 
tend to conserve hearing. These steps are not primarily 
for this purpose and in them conservation of hearing is 




Fig. 1. — Audi Ok’ rams showing bilateral hearing loss in two caisson 
workers. The small arrows indicate that certain tones were not heard at 
the maximum intensity of the 1 A Western Electric audiometer. 


a by-product of other preventive measures. In none is 
it evident that conservation of hearing was of first 
importance. Only isolated efforts are aimed directly at 
preventing hearing losses. 

It has been known for many years that certain indus- 
trial hazards have a deleterious effect on hearing with- 
out producing other measurable systemic changes. 
Fosbroke 2 called attention to deafness among black- 
smiths more than one hundred years ago. Those 
engaged in blacksmithing were but a small part of the 
total population, and medical textbooks of that time 
paid little attention to Fosbroke’s observation. Knowl- 
edge of the anatomy, physiology and pathology, as well 
as therapy, of the ear was very limited. Otology had 
not been thought of as a medical specialty. It remained 
for Barr " and his contemporaries of the 1880's to 
diagnose excessive noise as the cause of deafness among 
boilermakers and foundrymen, and the otologic text- 
books at the turn of the century gave “boilermakers’ 
deafness" as a separate clinical entity. Bezold and 
Siebenmann’s 1 textbook of 1908 states that “the most 
frequent injury to the inner ear is that from excessive 
noise, the acoustic trauma." However, the points for 
differential diagnosis between this and other forms of 
perceptive type deafness were not established, and little 
or nothing was done to eliminate this hazard to hearing. 
In fact. Gilbert, a medical inspector of factories in 
Belgium, attempted in 1921 to bring this subject to the 

2. Fo'Iuokc. J . ; Pntliolop\ ami Treatment of Deafness, lancet 1 ■ 
645, 1830-1831. 

3. Harr. Ttionin.: Injuriuu-. EtTccts of I.and Sounds on tile Hearing 
of Itoilermahcrs and Others Who Work Amid Xoisv Surroundings Proc 
(ihisgou Phil. Soc. 17: 223, 1SS6. 

4. Bezold. F.. and Siebenmann, F.: Textbook of Otologv, translated 
b> Jaqucs Holtnscr. Chicago, E. II. Colcgrovc Comranv, 190S, p. 280. 


attention of the public and the medical profession. He ■' 
stated “The influence of noise which is at times deafen- 
ing has been little studied ... it seems wise ... to 
introduce so important a subject.” 

Although blacksmithing as an occupation has almost 
disappeared, modern industry is becoming more noisy. 
The compressed air hammer has replaced the manually 
operated sledge. Gasoline and steam engines with 
explosive exhausts are universally employed. Presses 
for forming metal plates are larger than ever. The 
nation with the most powerful explosive is in a strategic 
position. The ear has remained unchanged and is more 
susceptible to these traumatic influences. 

The 1926 edition of Politzer’s G textbook and the 
opinions of other teachers of that day' seem to have 
created an impasse concerning the diagnosis of deaf- 
ness from noise. Politzer wrote “These concussions of 
the internal ear produced either by direct violence to the 
head or by detonations, in which the external meatus 
and the membrana tympani present a normal appear- 
ance. are absolutely incapable of being judged from the 
medicolegal standpoint. The reasons for this are: (1) 
it cannot be positively proved that the paralysis of the 
auditory nerve is due to the presumed injury, and (2) 
even if the traumatic violence be established, it cannot 
be positively determined whether the paralysis of the 
acoustic nerve has not existed prior to the time of 
injury.” In the same volume Politzer weakened his 
stand by stating that “one therefore observes in lock- 
smiths. blacksmiths, boilermakers, mechanics, iron- 
turners. file-makers, plate-makers, tinkers, engineers, 
stokers, as well as persons working in noisy machine 



l*«g. 2. — Tests made with the 4 A (phonograph) audiometer show no 
>*> the right ear for spoken numbers and only 3 units loss in the left. 
The recoul of the same man with the 1 A audiometer shows bilateral lo>s 
tor tones above 1.024 double vibrations. 


shops, an increasing diminution in hearing power and 
persistent subjective noises which increase in intensity 
through excessive irritation of the auditory nerve.” 

5. Gilbert, D. J..* Influence of Industrial Noises, J. Indust. Hyir. 2: 
264, 1921-1922. 

J*. Politzer, Adam: Diseases of the Ear, Philadelphia. Lea & Febiger, 
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More accurate hearing tests which became possible 
with the development of modern audiometers did not 
immediately result in a clearer description of the deaf- 
ness caused by excessive noise. Studies that 1 7 made 
in 1937 and the study by Larson 8 in 1938, that by 
lhckson, Ewing and Littler 9 in 1939 and that most 








Fig 3. — Audiograms of a meter and a foundr> “chipper" uhich show 
losses at 512 and 1,024 double vibrations Both had considerable diffi 
eulty in hearing conversation. 


* nn/iKUSib— BUNCH Jour. A. M A. 

Feb. 21, 1942 

of a postgraduate medical student. He had been attend- 
mg classes for several weeks and neither he nor his 
instructors were aware that he had any hearing loss, 
l he defect was discovered in routine tests. The record 
shows a bilateral loss for high tones with no loss at all 
for tones below 1,024 double vibrations. His hearing 
for spoken voice when tested with a phonographic 
audiometer (4 A Western Electric) showed no loss at 
all in the right ear and only 3 decibels loss in the left. 
(In group schoolroom tests with this instrument, losses 
of 6 decibels or less are usually considered of no prac- 
tical significance.) Had this young man been inter- 
viewed by a prospective .employer who depended on 
conversational voice to eliminate candidates who were 
hard of hearing, no loss would have been detected. It 
may be said that for bis professional work he had no 
handicap at all and that losses of this extent need receive 
no consideration as far as industry is concerned. It 
will be shown later that this is not necessarily true. 

This man, in addition to having been an aerial 
observer, was a machine gunner in the National Guard. 
It is obvious that no proof as to the cause and effect 
relationship has been established. 

Dickson, Ewing and Littler’s statement that “no 
deafness is complained of unless the speech frequencies 
become involved” is illustrated in this case. According 
to Miller 11 the vowel sounds are made up of complex 
patterns of tones with frequencies between 300 and 
3,000 double vibrations. The frequency of most of the 
consonant sounds is somewhat higher. This man, who 
had marked hearing loss for tones above 2,04S double 
vibrations, had no apparent difficulty in understanding 


recently by Perlman 10 in 1941 give a more accurate 
description of traumatic deafness and it is now possible 
in a great many cases to distinguish it from that having 
other causation. The study by Dixon, Ewing and 
Littler was especially important. In this study young 
men whose hearing had previously been tested were 
exposed to measured airplane noises for definite periods 
of time and the tests were repeated after exposure. They 
found which men were susceptible to this noise, the 
amount of temporary damage, the rate of recovery, how 
much exposure was required to produce permanent 
hearing loss and what could be done to prevent it in 
those who must of necessity follow this occupation. 

It is true that others mentioned had previously 


conversation. This experience is common to all who 
use the telephone. People think they hear well over the 
telephone until they attempt to speak a proper name 
and discover that it must be spelled before it can be 
understood. This is because the high tones of the 
voice which carry the distinguishing characteristics of 
the consonant sounds are cairied inefficiently by the 
telephone. 

Figure 3 shows the audiograms of two men whose 
acuity for tones between 512 and 1,024 double vibra- 
tions was considerably diminished. Both of them had 
considerable difficulty in understanding conversation. 
The first man had been a “chipper” in a foundry for 
twenty years and the second a boilermaker-riveter for 


described this type of deafness, but no one had _ been 
able to establish the cause and effect relationship so 
definitely. Politzer’s statements are no longer true. We 
can now by actual tests determine whether a workman s 
hearing is normal before he enters an occupation and 
by tests repeated at desired intervals determine whether 
the hazards of that industry do cause hearing losses. 
The problem is no longer dosed by tradition. 

The nature of this particular type of loss may account 
for its lack of recognition in the past. Dickson, Ewing 
and Littler described some of its peculiarities as fol- 
lows : “A loss of high tones is noted in persons exposed 
to aeroplane engine noise if the ears are not protected 
and “No deafness amounting to disability is complained 
of unless the speech frequencies become involved. A 
case whic h is apropos is shown in figure the record 

A Htsgjcafiand Audiomctnc SJ-*. « 

sw i 6, ‘sleets 

of Aeroplane Xoise on Auditor! Acuitj of Ana tors, J. Larins;. S. Otol 

5 1o S PerS t . , H. 9 B 9 ': Acoustic Trauma in Man, Arch Otolarjng. 04 : 
429 (Sept.) 1941. 



4 — Audiogram of an instrument maker uho had no difficult) in 
hearing comcrsition 


ten years. The hearing loss in each case was a very 
definite handicap, since speech frequencies were affected. 

Again there is no proof that a cause and effect rela- 
tionship exists, but it is not difficult to understand why 
Politzer. working with less accurate equipment for 
determining the acuity of hearing, made the statemen t 

11. Miller, D C ■ The Science of Musical Sounds, New i orh M=' 
mjllan Company, 1934, p 215 ff 
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that it is impossible to judge these cases from the 
medicolegal standpoint. 

Losses in acuity for tones higher than 3,000 double 
vibrations are at times somewhat incapacitating. Figure 
4 shows the record of an instrument maker. None of 
his associates noted that he was hard of hearing. He 



Fig. 5. — Audiogram of a telephone operator who was unable to under- 
stand numbers when she wore the receiver at her right ear. 

was an expert watch maker. It was necessary for him 
to use a small megaphone at his ear when he listened to 
the high pitch sound of a watch tick. The audiogram 
shows that his hearing loss is confined to high tones. 
He had served in World War I in both the infantry 
and the artillery. 

Figure 5 is the record of a young woman who had 
been a telephone operator for ten years. She heard 
ordinary conversation without difficulty. Recently her 
supervisor had received complaints that she was giving 
her patrons the wrong numbers. She wore the receiver 
at her right ear because the left was slightly defective 
froih otitis media, which occurred early in life. In this 
case the loss was a serious handicap. Since she could 
no longer perform her work satisfactorily she was 
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placed on furlough, and her discharge was being con- 
sidered. She attributed her hearing loss to the extremely 
loud noises carried to her ear by the telephone. 

Further examination of the phvsical factors which 
are involved has been made possible by the development 
of the noise level meter. Commissions in several cities 
have used these instruments successfully’ in noise abate- 
ment campaigns. Figure 6 (copied with permission of 
the editors of Electronics) is a diagram showing the 
amount of noise found in various conditions measured 
by a noise level meter. This shows that boiler makers 
are subjected to about 90 decibels of noise. It is known 
that boiler making produces hearing losses. It is known 
also that, if heavy street traffic at a noise level of SO 


decibels produced hearing losses, most of our city 
dwellers would be hard of hearing. The boundary' line 
between noises which cause hearing losses and those 
which do not lies between 80 and 90 decibels. All that 
is necessary to prevent hearing losses from noises at a 
level of 90 decibels is to insulate the acoustic apparatus 
or deaden the sound at its source by approximately 10 
decibels. 

Figure 7 shows the audiograms of two young men 
whose hearing in the sound proof room (with a 1A 
Western Electric audiometer) is indicated by the 
records in connected circles. The external canals were 
blocked with dry cotton packs and the tests repeated. 
The records for the second condition are given in 
crosses. The dry cotton plugs caused very little lower- 
ing of the thresholds for low tones but in each case 
blocked out the high tones much more effectively’. If the 
noise under suspicion is made up of low frequencies, 
dry cotton packs will give only 5 or 10 decibels pro- 
tection. The records of connected dots were made 
similarly except that the canals were closed with petro- 
latum saturated cotton packs. 

The data from these audiograms are arranged in the 
table. The average loss produced by dry cotton packs 
for tones below 512 double vibrations was 10 decibels 
or less. The thresholds for higher frequencies were 
lowered from 11 to 38 decibels. The petrolatum-cotton 
packs made an obstruction for both low and high tones 
consistently greater than that secured with dry cotton 
packs. 



These four records are perhaps an insufficient number 
from which to compute averages. They show consider- 
able variation. E. F. blocked his right ear much more 
effectively than his left. This should be a warning in 
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industrial work where adequate protection of this kind ears. He used no protective device. The second was 

is desired. Instructions to workmen requesting them to a police chauffeur who was a “crack” shot and a mem- 

pack their ears may not give the desired result. These her of the police pistol team. It is significant that he was 

two men packed their ears as well as they could. They right handed and that the right ear has the greater 

were interested in the experiment and were intelligent hearing loss. The audiograms of both men show rcla- 

listeners. If adequate maximum protection is desired tively good hearing for low tones with the sudden sharp 

drop in acuity for high tones 
which has consistently been 
found in cases of traumatic 
deafness. 

Hard, smooth walls, ceil- 
ings and floors make ex- 
cellent sound reflectors. 
Shooting galleries should be 
set up in open spaces where 
nothing can prevent the 
lapid dissipation of the 
acoustic energy of the ex- 
plosions. If conditions make 
this impossible, the walls, 
ceilings and floors of the 
gallery should be adequately 
treated with sound absorb- 
ing materials to minimize 
reflection and keep the re- 
verberation time as low as 
possible. Figure 9 shows a 
shooting gallery with walls 

...... .... and ceilings treated it) this 

Fig. 7 . — Audiogiams of tile right and left ears of tuo graduate students, first with the external canal- open manner. This picture ap- 
( records of circles), then with the canals closed with do cotton packs (records of crosses) and final!; with , • cOSWIODOlitan 

the canals closed with petrolatum saturated cotton packs (records of heats dots) peareci in a COSlllopui [till 

daily, so it is evident that m 

routinely, some more efficient type of protective device some cities steps are being taken to conserve the bearing 
should he available of policemen while they are at taiget piactice. So 

If the noise of an airplane motor is at a level of 110 enclosed shooting gallery without adequate acoustic 


•szssssantfxfttiiaal 


BBHBBSBBBHBBli KBBMSjgjBSHBBj 


-l L IIM, ' 

decibels, as shown in figure 6, blocking out 20 decibels 
of this noise with dry cotton packs would leave a level of 
90 decibels, that of the noise in a boiler shop. Petro- 
latum-cotton plugs would, if properly inserted, lower 
the noise level to a point which is theoretically no 
longer potentially dangerous to hearing. 

Perlman 10 reported from experiments on human 
listeners that “sounds of low frequency produced ess 
acoustic trauma than those of high frequency. he 
tonal spectrum of the noise of an airplane is not avail- 
able for analysis here. It is probably made up of tones 
having a wide lange of frequencies If the high com- 
ponent tones of this noise come at a level of 110 decibels 
the petrolatum-cotton plugs, which, according to the 
table, obstruct tones above 512 double vibrations by 
to 35 decibels, should prove effective m lowering the 
level of these high tones to a point "'Inch is no Ion 
harmful to the perceptive mechanism. If bile th(: etfe ^ 
tiveneas of the blocking by petrolatum-cotton packs is 
less for low than for high tones, packs maj be effect! 

in preventing deafness, for according to Perlman, Ion 
tones have less traumatic effect than high. 

It is mandatory in certain cities that policemen shall 
he efficient in the use of side arms. A minimum of 
nrictice and frequent tests in a shooting gallery are 
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treatment should be licensed in any city. 

Ho thought is given to reverberation of sound m 
caissons. Walls of steel, concrete and stone make excel- 
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Fig. S-Aud,o S r.m,- of two police officers who prottict.1 recoKer «hoo. 
jng in a station tarpet p*ilJeD. 


th^e effects by ^ reflectors . The noises 0 f blasting and compressed 

with emptv cartridges. Figure 8 shows ? ‘ „: r machinery under these conditions are, theoretic. . 

of two policemen with definite he ^ fi 1 ^ Se ^ orte d at least, a terrific hazard to hearing not only became 
hare resulted from pistol fire. { eac £ s j 10t D f rceerheratious, but because of the chang 
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workers are therefore subjected to two hazards, either 
of which may adversely affect hearing. 

Industries in peace and in war differ chiefly in the 
intensity and direction of effort. In war the hazai ds 
to hearing are intensified if for no other reason than 
the increase in personnel. In figure 10, 1 is the audio- 



Fift. 9.— Newspaper illuviation showing policemen at target practice m 
a gallery with acoustically treated walls and ceilings. 


grain of a young farmer who drove his tractor, which 
he described as a “noisy old Case,” all day long during 
the plowing and threshing seasons. This record is simi- 
lar to 2, the audiogram of a World War I whippet 
tank driver and machine gunner. The latter stated that, 
when the tank was moving, conversation between the 
driver and the observer, who stood directly behind him, 
was impossible because of the terrible din. This was 
accentuated when the machine gun was fired. 1 he 
increased mechanization of our modern armies and 
increased firing power of modern armament will result 
in greater acoustic trauma in 1942 than in 1918. 

The sacrifice of the hearing of those in the battle front 
will be a small price to pay for the preservation of our 
democracy, but it is too great a price to pay if, through 
ignorance and indifference, protective methods are not 
used whenever and wherever necessary. Dr. J. B. 
Costen, 12 who was attached to a medical unit in France 
during World War I, reported that on the day' following 
an intense barrage a large number of soldiers reported 
at the hospital with their external auditory canals filled 
with dirt. On inquiry he was told that when a barrage 
started these men pressed handfuls of mud into their 
ears : a fairly efficient, if not entirely sanitary', method 
of protection. In the summer of 1940, during the 
intense bombing of London, the government issued ear 
plugs to the metropolitan population in order, it was 
stated, to prevent rupture of the drum membranes and 
to shut out the noise of explosions and make necessary 
sleep possible. Doubtless these ear plugs-were more or 
less effective in preventing hearing losses. 

The action of our universal compulsory education 
laws are such that industry must recruit workmen from 
those who attend our public and private schools. School 
administrators in many' states have learned that hearing 
tests aid in adjusting the child’s educational program, 
and some states require that all children in the public 
schools shall be tested each year. Results show that 
from 5 to 7 per cent of the school children have mea- 


surable hearing defects. Some but not all of these 
receive treatment .which alleviates the condition. Others 
go into industry with" definite hearing losses which may 
or may not become progressive. It is only fair to both 
employee and employer to know of hearing losses which 
exist at the beginning of employment. Such tests would 
protect both, and conditions which are harmful could be 
determined by' repeated tests and suitable protective 
devices installed. For the employer, the tests would 
provide adequate insurance against employees who claim 
damages for losses which existed prior to the time of 
emplovment. In addition, such tests conducted over a 
long period of time would reveal much scientific infor- 
mation concerning otologic problems. 

The question of conservation of hearing leads directly 
to that of compensation for losses acquired in industry. 
Politzer's statement that these cases cannot be judged 
from a medicolegal standpoint can scarcely' be true today 
if. as is now believed by some, these acquired losses can 
be identified. Cases of this kind do appear before courts, 
and compensation boards are making awards for hearing 
losses. The amount of the award often appears to 
depend not on the amount of damage to hearing but on 
the relative technical skills of the legal representatives 
of the interested parties. A glance through the decisions 
from different stales shows a lack of uniformity. Only 
a few states have adopted definite schedules. Insurance 
companies have worked out no general schedule of 
awards for acquired hearing defects comparable with 
that used for acquired visual defects. A committee of 
the Council on Physical Therapy of the American Medi- 
cal Association is working on this problem at the present 
time. Fowler. 13 a member of this committee, and 
Sabine. 14 another member, have presented studies which 



Fig. 10. — -Audiograms of a farn^ tractor operator and a World War T 
whippet tank timer. 

show that the problem is being considered in a practical 
as well as a scientific manner. In the near future a 
uniform scale based on these or other studies may 
possibly lie universally adopted. 

13. Fowler. E. P. : Tests for Hearing, chapter X, p. 420, of Nelson’s 
Loo-e Leaf Medicine of the Ear, 1939. 

14. Sabine, P, E.: Tr. Am. Acad. Ophth. & Otol. 1941, to be pub- 
lished. 


12. Costen, J. B.. Ptr-o al communication to the author. 
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During the past decade aminoacetic acid has been 
used m the treatment of various myopathies and cur- 
rently is the subject of debate relative to its value in 
the treatment of fatigue and in increasing endurance. 
Aminoacetic acid is also known as glycine and glycocoll 
It is present in most of the common proteins^ and by 
chemical analyses 1 one fourth of the protein, gelatin, 
has been shown to be aminoacetic acid. 

From 1927 to 1929 Brand, Harris, Sandberg and 
Ringer 2 in their search for the precursor of creatine 
first gave aminoacetic acid to patients with progressive 
muscular dystrophy. Thomas, Milhorat and Techner 3 
in 1 932 reported clinical improvement in certain patients 
with this disease after prolonged treatment with this 
amino acid. Brand and his co-workers 4 in their original 
work, and later in 1933, and Boothby 5 in 1934 failed 
to find such beneficial effect in patients with progressive 
muscular dystrophy when similarly treated. Boothby 0 
from 1932 to 1936 made an extensive study of myas- 
thenia gravis and reported 50 per cent of his .patients 
recovered sufficiently after treatment with aminoacetic 
acid to allow them to return to full or half time work. 
As a result of his observations, Boothby and other mem- 
bers of the Mayo Clinic 5 considered the possibility of 
aminoacetic acid being of value in the treatment of 
simple fatigue. Wilder, 7 in the ensuing discussion, 
warned that the sense of fatigue is more readily influ- 

From the Food and Drug Administration, Federal Security Agency, 
Washington, D. C. 

This investigation was conducted by the Federal Food and Drug 
Administration at the District of Columbia Reformatory at Lorton, Va. t 
through the courtesy of Robert E. Bondy, director of public welfare for 
the District of Columbia, Ray L. Huff, superintendent of penal institu- 
tions, and E. J. Welch, deputy superintendent of the District of Columbia 
Reformatory. Dr. Frank R. Klune and other officials of the institution 
assisted the authors with the experiment. . . . r . _ 

1. Analyses by the Food and Drug Administration of six different 
makes of gelatin obtained from the open market revealed from 24.8 to 
25.6 per cent of aminoacetic acid. 

2. Brand, Envin; Harris, AI. AL; Sandberg, AL, and Ringer, A. I.: 
Studies on the Origin of Creatine, Am. J. Physiol. 90: 296-297 (Oct.) 

192 9 

T Thomas, Karl- Milhorat, A. T., and Techner, Fritz: Untersuchun- 
gen iiber die Herkunft des KreatinS: Em Beitrag zur Behandlung 

progessiver Muskelatrophien mit Glykokoll (Vorlaufige Mitfedung), 
Ztschr. f. physiol. Chern. 805 : 93-98, 1932. Milhorat, A. T.: Ueber die 
Behandlung der progressiven Muskeldystrophie und ahn icher Muskeler- 
krankungen mit Glycokoll, Deutsches Arch. f. klm. Med. 1 < 4: 487-517 

(Jan. an( i Brand, Erwin: Metabolic and Therapeutic 

Studies in the Myopathies with Special Reference to Glycine Administra- 
tion, J. A. M. A. 101: 1047-1052 (Sept. 30) 1933. Brand, Hams, 

San | b Boothly R W Se M-: The Clinical Effect of Glycine in Progressive 
Muscular Dystrophy, in Simple Fatigability and on Normal Controls, 
Proc Staff. Meet.. Afayo Clin. 9 : 600-603 m (Oct, 3) 1934. 

6 Boothby W. M.: Myasthenia Gravis: Preliminary Report on the 
Effect ofTreatment with Glycine, Proc. Staff Meet Alayo Clin. T: 557; 

Kf f> /c-nf ooi 1Q32 Boothby, \V. AL: Adams, Afildred, Power, AL H. , 
IvLwnnh Harriet- Mwrseh, F. P.; Woltman, H. W., and Wilder, 

R 8 M ' Myasthenia’ Gravis: Second Report on the Effect of Treatment 
■♦i: riJil 717-756 (Dec. 28) 1932. Boothby, W. AL: Myas- 

thenia G Gravis- b The ' Effect of Treatment with Glycine and Epbednne: 
Third Report Arch. Int. Med. 53 : 39-45 Dan.) 1934; Myasthenia 
Gravis* Effect of Treatment with Glycine and Epbednne: Fifth Report, 
Grans, tweet ot ir 9: 593-597 (Oct. 3) 1934; .Myasthenia 

Proc, Staff 3 3> Ann Int. Med. 9: 143-149 (Aug.) 1935; Mjras- 

Graris. Sixth report, A ., t dica j p 3per s Dedicated to Dr. Henry 

Gravis: Eigh£h 

Mar Pain and Fatigue 
with’ a Note’ on Glycine: Ctaenl Discussion, Proc. Staff Meet, Mayo 
Clin. 9 : 606-608 (Oct. 3) 1934. 
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enced by suggestion than is any other malaise and, 
thei efore, objective data and well controlled experiments 
were most important in a study on this subject. Subse- 
quently he and his co-workers 8 carried out a prolonged 
and controlled experiment and concluded that “the 
i esults of this experiment were not such as to encourage 
belief either that glycine appreciably affects the well- 
being of normal, healthy men or women of this a pc 
group, or significantly delays or mitigates the normal 
sense of fatigue.” 

There was little enthusiasm for the use of aminoacetic 
acid as a treatment for fatigue until 1939 when Ray, 
Johnson and Taylor 0 reported significant increase in the 
work output in men, but not in women, following the 
ingestion of gelatin. In 1940 and 1941 Kaczmarek 10 
reported large increases in work output, especially in 
women, following the use of gelatin. In 1941 Chaikelis 11 
stated that he had observed increases in strength follow- 
ing the use of aminoacetic acid. 

In none of these favorable reports was there an ade- 
quate series of observations or controls. 

Other students of the problem of fatigue have not 
found either gelatin or aminoacetic acid effective in 
reducing fatigue by increasing endurance. Dill and his 
co-workers 1_ in an extensive stud}' on students, using 
the grade walk, commonly known as the treadmill, as 
the method for measuring work output, found that 
gelatin did not produce considerable effects on the 
mechanical efficiency, the capacity for severe work of 
short duration, the limiting capacity for supplying oxy- 
gen to tissues or the level of lactic acid attained in maxi- 
mal work. Likewise, Robinson and Harmon 13 in simi- 
lar studies on healthy male subjects found negative 
results following the administration of gelatin. 

Hellebrandt, Rork and Brogdon 11 studied the effect 
of gelatin on young women at the University of Wis- 
consin and arrived at the conclusion that gelatin has no 
effect on the capacity of women to perform maximal 
anaerobic work or any apparent effect on the rate of 
improvement due to training. These investigators com- 
pared the data of Ray and others with their own and 
suggested that the increase in work output attributed 
by Ray to gelatin may have been an effect of training. 

Maison 15 in a study on thoroughly trained and also 
untrained persons reported that neither gelatin nor 
aminoacetic acid increased the work ability of the 
extensor digitorum communis muscles working with or 
without blood supply. 

Knowiton 10 did not observe any difference in the 
performance of the isolated gastrocnemius muscle 
removed from rats fed gelatin and that from control 
rats not receiving gelatin. 

8. Wilder, R. AL: A letter to Dr. Harold Aaron, Consumer Union 
Reports, June 1939, p. 19. 

9. Ray, G. B.; Johnson, J. R., and Taylor, AL AL: Effect of Gelatin 
on Aluscular Fatigue, Proc. Soc. Exper. Biol. & Med. 40: 157-161 (Feb.) 

1939. 

— i- J? AL: Effect of Gelatin on the Work Output of Male 

■ ■ ■ . and Girl Subjects, Research Quarterly 11:4* 

*nce of Exercise, Gelatin and Sham Feeding on 
Work Output, Heart anu Pulse Rates, AL Rec. 153: 383-391 (June 4) 

1941. 

11. Chaikelis, A. S.: The Effect of Glycocoll (Glycine) Ingestion upon 

the Growth, Strength, and Creatinine-Creatine Excretion in Alan, Am. J. 
Physiol. 132:575-587 (April) 1941 f r . .. 

12. Dill, D. B.; Knchr, C. A.; Robinson, S., and Neufcld, \\ .: Gelatin 
and Aluscular Fatigue, personal communication to the authors. . _ 

13. Robinson, S., and Harmon, P. AL: The Effcctr of Training and 

of Gelatin upon Certain Factors Which Limit Muscular AN ork. Am. ) * 
Physiol. 135: 161-169 (May) 1941. _ . , 

14. Hellebrandt, F. A.; Rork, I^ozcJI, and Brogdon, Elizabeth; Effect 
of Gelatin on Power of Women to Perform Maximal Anaerobic »>orK, 

Proc. Soc. Exper. Biol. & Ared. 4 3:629-634 (April) 1940. 

15. Maison. G. L.: Failure of Gelatin or Aminoacetic Acid to ittcrea c 
the Work Ability of Individual formal Human Muscles, J. A. -u. 

145: 14 39*1441 (Oct. 26) 1940. . „ 

16. Knowiton, G. C.: Effect of Gelatin Feeding upon the Stwgttt 
and Fatigability of Rats' Skeletal Muscle, Aw. J . Vhysioh 

(Dec.) 1940. 
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Karpovich and Pestrecov 17 in well controlled studies 
using different methods and types of subjects observed 
no effect on muscular performance from the feeding 
of gelatin over that found in controls receiving sham 
feedings of a nongelatin substitute. 

PROCEDURE AND METHODS 
The puipose of the investigation was to determine 
the effect of aminoacetic acid on the work capacity of 
human beings. 15 



In order to eliminate as far as possible the subjective 
element, and at the same time to control the study as 
thoroughly as possible, the experiment was conducted 
in the following manner: Two sets of tablets similar 
in appearance, shape, form and taste were specially pre- 
pared for us by a pharmaceutical house. The investi- 
gators associated with the experiment knew only that 
one of these sets of tablets contained aminoacetic acid 
while the other set was a mixture of lactose and sac- 
charose. The identity of the tablets was not revealed 
until the experiment had been completed, the final calcu- 
lations made and conclusions drawn. 

The voluntary subjects for the experiment were mem- 
bers of two football teams, all of whom, prior to the 
experiment, were given physical examinations and found 
to be physically fit to perform arduous exercise. It 
was explained that we were seeking to determine 
whether or not tablets containing gelatin were of value 
in preventing fatigue or increasing work capacity. 
They were led to believe that all the tablets contained 
gelatin. This was purposely done in order to determine 
what effect, if any, could be attributed to suggestion 
alone, under carefully controlled conditions These 
men were familiar with advertisements in which claims 
had been made that gelatin was being used in the 
training of various prominent football teams and was 
of value in increasing endurance and relieving fatigue. 
Because of these claims, members of both football teams 
were enthusiastic about trying the experiment on them- 
selves. A total of 36 men volunteered, and of these 33 
completed the experiment. All the subjects were insti- 
tutionalized, li\ed in dormitories, ate the same food, had 
the same recreational facilities and confinement and were 
subject to the same hours of sleep and work. 


17. Karpov icli, P V, and Festrecov, K Effect of Gelatin upon Mus 
cular Work in Man, Am J Phvsiol 134: 300 309 (Sept) 1941 

18 Tlie Food and Drug Administration during the past >ear has brought 
action against both gelatin and aminoacetic acid preparations the labeling 
of w Inch made clatms for their value in relieving fatigue and increasing 
endurance on the charges that these claims were false and misleading 
m the following notices of judgment under the Federal Food, Drug and 
Cosmetic Act Misbranding of Mjasthcne Tablets, number 100 Mis 
branding of Mjasthene Tablets, to be published. Misbranding of’ Knox 
Gelatine, to be published 


The instrument used to measure the work output 
was a bicycle ergometer. 10 This bicycle ergometer was 
reconstructed so that the work output was generated into 
electrical energy, and from the ampere and voltmeter 
readings the watt output per second was calculated. 
The mechanical efficiency of the machine was not deter- 
mined. The rate of work output was maintained at 
approximately 144 watts per second, a rate which on 
this machine rs a whole could not usually be maintained 
by a subject at the peak of performance longer than 
two or three minutes, although there were exceptional 
men who maintained this rate for five minutes. The 
exact watt output per second for each individual and the 
length of time he was able to maintain this rate of work 
was recorded for each subject daily with the exception 
of Sundays, holidays and other rare occasions. 

Following a thirteen day tiaining period, during 
which the subjects rode the bicycle without medication, 
data were recorded on the work capacity of each sub- 
ject. On the basis of these observations the representa- 
tives of the Blue Football Team, who were of the 
Caucasian race, were divided into groups A and B, 
and those of the Brown Football Team, who were of 
the Negro race, into groups C and D. The men were 
distributed so that subjects with different capacities for 
work were present in all groups. 

At the completion of the experiment the distribution 
of the 33 members completing the experiment was as 
follows : 

Group A, 6 members of the Blue Football Team. 

Group B, 8 members of the Blue Football Team. 

Group C, 9 members of the Brown Football Team. 

Group D, 10 members of the Brown Football Team 

Immediately following the preliminary study or train- 
ing period groups A and C were given tablets identified 
as number 158 containing no aminoacetic acid and 
groups B and D, tablets identified as number 365 con- 
taining 7yi grains (0.5 Gm.) each of aminoacetic acid. 
The tablets 20 were given at a dosage of three tablets 
four times a day, with the exception of Sundays and 
holidays, on which days three tablets three times a day 



were given. The subjects therefore received, depending 
on the identity of the tablets, which was not known to 
the experimenters or the subjects, either a dose of 


IV 1 he bicj cle ergometer ongmall} used b> Atuater and Benedict «as 
remodeled and emplojed in this experiment Atuater, W. O . and Ilcne 
diet, r G Experiments on the Metabolism of Matter and Energx in 
the Human Bods, U S Department of Agriculture, Office of Experiment 
Stations, bulletin 69, 1899, Experiments on the Metabolism and Energt 
in the Human Bodj, U. S Department of Agriculture, Office of Expcri 
merit Stations, bulletin 109, 1902 

20. For investigating claims of certain manufacturers, a commercial 
aminoacetic acid preparation purchased on the open market was used 
according to directions on the labeling 
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approximately 4.5 Gm., or the control equivalent in 
lactose-saccharose. 

After three weeks the tablets were reversed, so that 
groups A and C, who originally received the placebo . 
now received tablets of aminoacetic acid, while groups B 
and D, who had received the medication, now were 
given the placebo. There was no lapse in the experi- 
ment at the time of change of tablets and the subjects 
were not informed that there was am- such change. 
The study was controlled as completely as possible wTtli 
groups A and B serving as controls for each other with 
both sets of tablets, and groups C and D likewise being 
controlled. The individual subjects were in addition 
cross controlled, since they received both aminoacetic 
acid and lactose-saccharose tablets. 

RESULTS OF THE EXPERIMENT 

The results of the experiment are revealed in charts 1 
and 2. A plateau was developed in the daily work- 
output during the first thirteen days when no medication 
was given. During the next twenty-one clays lactose- 
saccharose tablets were given to groups A and C and 
aminoacetic acid tablets to groups B and D. During 
the last twenty-one days these tablets were reversed. 

A rapid and progressive increase in work output was 
observed for all groups during the period of study. 
regardless of the medication given, which is revealed in 
charts 1 and 2. The peaks of work output came for 
group A at the twenty-third day of medication at 208 
per cent increase over the maximum attained during the 
training period, group B reached a 235 per cent increase 
on the twenty-fifth day of medication, group C attained 
198 per cent increase by the twenty-sixth day while 
group D had an increase of 2to per cent on the thirty- 
fourth clay oi medication. 

From charts 1 and 2 we find a strong similarity 
between the curves of all groups. In fact, the differ- 
ence is less between curves of two groups receiving 
different medications, such as A compared with B, and 
C compared with D, than it is between the curves of 
groups A and C, and B and D. who received the same 
treatment but were of different races. There is no 
significant difference in the work output of the groups 
receiving aminoacetic acid and the control groups receiv- 
ing lactose-saccharose. Recognizing the fact that lactose 
and saccharose do not have a specific effect on increasing 
work capacity, we find that aminoacetic acid does not 
have any effect on the work capacity of male subjects 
nor does it influence the rate of training which follows 
tire daily riding of the bicycle etgomefer over prolonged 
periods of time. 

COMMENT 

This study illustrates the necessity for adequate con- 
trols for an investigation of this type. Without controls, 
erroneous conclusions would have been drawn from 
the results we obtained during the first twenty-one day 
period for both aminoacetic acid and lactose-saccharose 
It is interesting to note that the work capacity of al 
subjects invariably increased when they received tablets 
with the suggestion that they would counteract fatigue. 
Twenty-four subjects reported a subjective feeling o 
benefit' with both the aminoacetic and the lactose-sac- 
charose tablets. 4 reported no subjective benefit from 
e ther aminoacetic acid or lactose-saccharose, 2 reported 
subjective improvement only from the lactose-saccharose 
'tablets and 3 reported improvement with a.mnoace ic 
acid. The members of groups t and D. ot the Ae n ro 


that the tablets, regardless of whether they contained 
sugar or aminoacetic acid, were helping them, while 
members of groups A and £>, who were Caucasian, were 
more dubious of their value. 

In considering the claims which have been made for 
aminoacetic acid and gelatin, it should be pointed out 
that the food of the ordinary diet more than amply sup- 
plies the requirements of the body for these substances. 
Aminoacetic acid is not an essential substance for growth 
and nutrition. This has been proved by Rose 2 ‘ in his 
nutrition experiments on animals in which this amino 
acid was found entirely dispensable. Quick- has 
demonstrated that aminoacetic acid can be readilj- syn- 
thesized in the body by man at a rate of 13 to 17 Gm. 
daily, which far exceeds die ordinary requirements. 
Seboenheimer and his co-workers - :i by feeding amino 
acids containing the labeled nitrogen isotope N iS found 
that it was liberated from its original amino acid by the 
body and resynthesized into other amino acids' and 
nitrogenous substances. Thus all ingested proteins, 
regardless of whether or not they contain aminoacetic 
acid, can be used by the body to synthesize aminoacetic 
acid in abundance. 

The milk diet of the newborn and the casein diet used 
in the feeding of laboratory animals are both notably 
capable of maintaining growth, nutrition and health. 
Both diets are low in aminoacetic acid content and are 
indicative of the unessential characteristics of amino- 
acetic acid and gelatin. 

Raj' s suggested that his observations of increased 
work output may he due to the creatinogenic effect of 
aminoacetic acid. Beard and Pizzolato reported that 
the injection of various amino acids into rats resulted 
in an increase in the muscle creatine. These results have 
not been confirmed by other investigators.-' and Bloch 
and Seboenheimer 26 in recalculating the data of Beard 
and Pizzolato found that on the basis of their observa- 
tions most of their compounds would have had to yield 
more than 100 per cent of their nitrogen in order to 
form the increased amount of muscle creatine claimed. 

It is generally accepted that the creatine content of 
muscle for a specie of animal is remarkably constant 
regardless of the food ingested. 

Blocli and Seboenheimer M have now definitely estab- 
lished that aminoacetic acid, methionine and arginine 
together enter into the formation of creatine. These 
invest! gators - have further demonstrated that in the 
rat, an animal which has a protein metabolism remarka- 
bly similar to that of man. creatine is synthesized daily 
in amounts corresponding to about 2 per cent of the 
total creatine of animal tissues, and this is about tbe 

*> 1 . Rose. U\ C.' A'ufritive Significance of tiie Amino Acids, Pl*>**oK 
liiv. 18: W-136 Uj/k? 193S. . , , , 

22. Quick, A. J.*. TUe Conjugation of Benzoic Acid in Man, ). )»«>'- 

Chem. 1)2 : 65-85 (June) 1931. , _ „ . 

23. Scfioenheimer, Rudolf; Katncf. S., and Riftoikrrjr. rrocc^ oi 

Continuous ~ A •"*"'* A '* ,r,c 

formal Ani 

and Seboenheimer, 

rf f? J n ° ^ / 1 Schoeniitmer. Rudolph*. Studies in Protein 

■ d Formation Studied with Aid of Nitrogen 

I *» ; (Jan.) 1939. 

24. Beard, H. H.. and Pizzolato, P.: J. Biochem. 28 i 421-443 (Nov.) 

I9 2s'. Fisher. R. II., and Wilhemi. A. E.: OWrvalion, on Reh atra. nl 
Urea and Glycine to Creatine Synthesis, J. Biol, Chcm. w 

^’6.Vtoch. Konrad, ami Seboenheimer. Kudol/: Tbc Bidlos'at 
cursors of Creatine, J. Biol. Chcm. 158 : 16 , -194 (March) 1941. 

V Rose W. C.: The MetaMVm of Creatine and Creatinine Ammo 
K erieicof Biochemistry 4 : 256, !«S; persona! eon.mumeat.on to 

aU 2S° Bloch. Konrad; Schocnheitner, RadolL and RilfeM^rf. KV' 

of Formation and Disappearance of Body Creatine in Aorm. . 

J Biol. Chem. tSS: 155-166 (March) 1941. 
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same quantity as is daily excieted as creatinine Since 
gelatin is an incomplete protein 29 and contains little if 
any methionine or other sulfur bearing ammo acids, it 
cannot in itself lead to the formation of creatine. 

In the curiently recognised theories of muscular con- 
traction, the hypothesis that phosphocreatme furnishes 
chemical energy for musculai conti action has been 
abandoned Sacks 30 has shown that vigoious muscular 
conti action can take place even when the phospho- 
creatme content of the muscle is extiemely low' 
Fuithertnore when phosphoci eatme is broken down to 
its component parts, phosphoric acid and creatine, it is 
leadily resy nthesized to phosphoci eatine and is not 
destroy ed 

It is evident fiom lecent studies in nutntion that the 
pioteins of the ouhnary diet piovide a moie economical, 
palatable and satisfactoiy supply of piotein and ammo 
acids than can be obtained by the special use of the 
incomplete protein gelatin 01 its unessential principle 
constituent ammoacetic acid The metabolism of ammo 
acids is illustrated in chart 3 


FOOD 


CARBOtf/C^ATES FATS 


MINERALS VITAMINS 



Chait 3 — Diagram of the metabolism of muno acids 


SUMMARY AND CONCLUSIONS 


1 Thirty -three male subjects of both the white and 
the Negro race w'eie given ammoacetic acid in daily 
amounts of from 4 5 to 6 Gm , under rigidly controlled 
conditions, over a pei lod of three w'eeks Thei e was no 
effect on the woik capacit} of these subjects when com- 
paied wuth conti ols leceivmg lactose-sacchai ose under 
identical conditions oi with cioss conti ol of the same 
subjects when leceiving lactose-sacchai ose m the same 
mannei 


2 A leview of recent studies m piotem metabolism 
reveals that the claims made foi the especial ralue of 
ammoacetic acid or gelatin in the 'treatment of fatigue 
oi increasing enduiance aie unfounded on theoretical 
grounds and that the protein of the oidinair diet is fully 
capable of supphing the ammoacetic acid lequnements 
of man It is also pointed out that the incomplete pio- 
tem gelatin is deficient m methionine, one of the ammo 
acids necessary for the s\ nthesis of creatine 

3 It is evident fiom these experiments that a study 
of the effects of a drug on fatigue must be meticulously 
controlled the drug undei study should be administered 
alteinateh with a placebo identical in physical cliai- 
acteristics and the identity of each should be unknown 
to the subjects as well as to the investigators 


29 Schmidt CIA The Chemistr\ of the Ammo Acids and Pr 
t«ms Sprmgfteld IH , Charier C Thom as 1938, p217 

W Sick* J Changing Concepts of the Chemists of Muscular Cher 
istr\ pervmnl communication to the authors 


RECENT TRENDS IN PHYSICAL EXAMI- 
NATION UNDER CIVIL SERVICE 

VERNE K HARVEY, MD 

Medical Director, U S Civil Service Commission 
WASHINGTON, D C 

With 1 eference to the number of employees on the 
10 II, and the numbei of occupations lepiesented, the 
fedeial government is the nation’s leading employ'd'. 
The numbei of different kinds of positions is m the 
thousands , and, as to duties they range from sedentary 
woik such as that of a typist, m which it is possible to 
set a physical standard so libei al that many' handicapped 
pei sons can be admitted to the competition, to positions 
of lmmigiation patiol inspector or of policeman, in 
which the duties demand as nearly pei feet a physical 
specimen as it is possible to secuie, voting, robust and 
able to endure haidship and piolonged exettion 

The Civil Service Act when passed in 1S83 covered 
only 13,780 positions These were piacticallv all of 
the clei ical or office types of enqffov ment At that 
time theie were no general laws pioviding foi com- 
pensation for persons injuied as a lesult of emplovment, 
the only idief possible m such cases being thiough 
an act of Congress, a pioceduie often unsuccessful and, 
when successful, a process sometimes involving y'ears 
and attorney fees General laws did not come until 
1916 

Theie was m 1883 no piovision foi the letnement 
on annuity of aged or infirm employees the choice 
between letaimng them while able to peifoim only 
paitial oi no service or removing them without means 
to live on being detei mined by the social conscience of 
the head of the bureau or the department 

Foi these reasons ability to perfoim duty and the 
danger to fellow workers from communicable disease 
vveie the only questions to be eonsideied and little 
systematic consideiation was given these, the Civil Ser- 
vice Commission having a veiy small foice on its pay'- 
i oil, about fifteen in all, and being ovei loaded with 
othei duties 

Foi one organization, however, the Railway Mail 
Service, beginning with its classification in 1889, 
because of the severe and exacting character of the 
work lequired and the great strain on the physical 
constitution and povveis of endurance, a physical exami- 
nation was required as a condition precedent to 
appointment 

In 1896 an oidei of Piesident Cleveland bi ought in, 
among othei positions, a numbei of mechanics and 
handiciaftsnien, laising the total of classified positions 
to 87,044 In connection with these trades positions, 
physical qualifications were introduced as a latable 
element of the examination The medical ceitificate 
was sometimes executed by a federal doctor but usually 
by the applicant’s own physician In 1903 Congress 
appropi lated foi the hrst full time doctoi on the com- 
mission’s i oils — a doctor who had been employed in 
mdustiial medicine by' the Roebling plant in New 
Jersey \ large propoition ot his time was employed 
in lating the written examination pajiers of applicants 
foi physicians, dentists, veterinarians, nurses and other 
medical and related fields Attention was given, how- 
ever, to the types of physical ability desirable for trades 
positions 

Read before the Fourth Annual Congress on Industrial Health. 
Chicago Jan 11 1942 
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Jour. A. Jr. A. 
Fes. 21, 1942 

« tb \> ob "U b ‘ ,toro >^ “ d *>“« »' 

created. It had l.ardly touTtoteSl M™e X “\«™„ S' Job - ' S J«« "z { °< trades positions. 
World War with its &JS for power t navS . *fS‘" &£? Z« f* commission has established 
} ards, arsenals and other branches of the government 
service resulted in little attention being paid to the 
physical qualifications of persons who had the necessary 
skill to perform duty in the emergency. The number 
of positions in the competitive classified service in the 
year prior to the war was 297,000; this total jumped 
to over 642,000 in the year 1918. It must be remem- 
bered that turnover was heavy and that this number 
represents only the employees under the competitive 
system administered by the Civil Service Commission, 
the total number of federal employees being much 
larger. As a result of the necessary employment of 
persons who were below a desirable physical standard 
of health the World War was followed by a great num- 
ber of claims under the Employees’ Compensation Act. 

In 1920, acts for the retirement on annuity of civilian 
employees were passed, covering both retirement for age 
and retirement for disability before the normal age 
limit is reached. 

The great bulk of claims for disability for injury 
due to employment naturally centered in the navy 
yards and the arsenals, the federal manufacturing estab- 
lishments. As a result the War and the Navy depart- 
ments in 1921 established the requirement that all 
persons entering the employment of the navy yards 
and the arsenals would be given an examination by 
a member of the Arm}' or the Navy Medical Corps 
to determine their physical condition and fitness for 
duty. 

This procedure was extended by the Civil Service 
Commission in 1923, under an order of the President 
of the United States, to all competitive positions; that 
is, a physical examination by a federal medical officer 
was made a part of the appointment routine for each 
competitive position. The order of the President pro- 
vided the necessary authority for the commission to 
call on federal medical personnel to make the examina- 
tions. On June 30, 1941 the total number of competi- 
tive classified positions was 1,358,150. 


PHVSICAL FITNESS 


a medical division, headed by a medical director, to deal 
wfih matters which involve medical science in the field 
of civil service employment. The duties of the position 
ot head of the division are, in part : 

To be responsible for all steps taken by the commission to 
control physical standards and regulations for federal govern- 
ment employees and candidates for such employment, including 
reviewing, revising and establishing medical procedures, regu- 
lations and rules governing standards of physical fitness to be 
set and enforced in recruiting for government employment ; 
also the directing of the planning and conduct of examinations 
for positions m the government service in medical and related 
fields. 

The incumbent acts as medical adviser to the com- 
mission, interpreting the medical problems in programs 
concerning recruiting, employment or retirement. He 
also cooperates with officials of other government 
agencies, particularly the United States Public Health 
Service, the Veterans’ Administration, the War and 
Navy departments and other agencies employing medi- 
cal staffs, in developing employment programs and 
policies. The incumbent also keeps in close touch 
with medical schools and hospitals and with profes- 
sional medical and other organizations in order to 
maintain the best recruiting standards and also to 
develop types of training calculated to serve better 
the needs of the government. 

This division has been organized and, in addition 
to the director, includes a force of physicians at Wash- 
ington, D. G, and the necessary supporting personnel. 
Under his direction there is also a medical officer in 
the headquarters office of each of the thirteen civil 
service districts. 

The program for establishing standards of physical 
fitness includes a study of the duties of each type of 
position, not only those in federal employment hut also 
in large private industrial organizations. These studies 
are made either from the central office at Washington 
or by the associate medical officer at the district head- 
quarters. This has been done so far by the central 
office for over five hundred different positions. Once 


the duties of a job are broken down into the actual 
The preceding remarks give a background for the processes involved, the applying of the appropriate 
reasons for the present elements considered in passing physical requirements to insure efficient physical ability 


on the physical fitness of an applicant for employment 
in the classified civil service. These are : 

1. Is the applicant physically capable, on the entrance date, 
of performing the duties of the position? 

2. Is the physical stamina of the applicant such that he will 
not be a compensation hazard, and is it such that be will not 
constitute an accident risk to himself or to his fellow workers 
or others? 

3. Is the health of the applicant at the present time such 
that he will not constitute a retirement hazard? 

Each of these elements requires a careful job analysis 
of the duties of each of the thousands of different 
employments, both as to the effect of physical defects 
on the ability to perform efficient duty until the normal 
retirement age is reached and as to the relation of such 
defects to employment hazards to the worker or others. 
The results of studies of the statistics of employees 
compensation claims, and of the causes of premature 
retirements for disability, must be combined with 3 ob 
analysis studies to arrive at a decision which mil be 
of value in drafting physical requirements Th P actual 


to produce while avoiding undue employment and 
retirement hazard is much simplified. The five hundred 
different employments cover many thousands of differ- 
ent employees and have been classified under fifteen 
different standard formulas ranging from the liberal 
standard possible for desk duty where the physical labor 
involved is light to the most exacting with respect to 
physical and nervous strain. 

APPLICATION OF STANDARDS 

It may here be desirable to mention briefly the 
mechanics of applying these standards. The employing 
officer calls on the commission for the names of persons 
qualified to perform certain duties. An announcement 
for a competitive examination is prepared and this 
includes a “physical ability’’ requirement. The medical 
division consults with the person or persons in the 
department on the duties to he performed. If these 
clearly fall under one of the standard formulas, the 
appropriate formula is included in the announccnicn . 
If not. a snecial formula is devised. Thus the public 


The actual If not, a special 
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is informed of the degree of physical fitness demanded 
for appointment. Persons with remediable diseases or 
defects may make application and have the defect cor- 
rected while the examination process is progressing, 
and, therefore, if they pass the other elements of the 
examination they may be acceptable for appointment 
by the time the papers are rated. If the correction can- 
not be made by that time, correction at any time during 
the life of the eligible register will entitle the applicant 
to full eligibility. 

At the time of appointment a medical certificate is 
required to supply a record of the appointee’s physical 
status when the government assumes responsibility 
under employees’ compensation and disability retirement 
statutes. 

In normal times this certificate must be executed by 
a doctor of medicine employed by the federal govern- 
ment. During the present war emergency, because of 
the unusual amount of work imposed on these govern- 
ment officers, the certificate of any duly licensed doctor 
of medicine is being accepted. 

In cases known as noncompetitive, for example, in 
which a person who has had previous service and has 
been separated from a department is nominated for 
reinstatement, a more liberal standard than the com- 
petitive one is adopted. The previously acquired train- 
ing or experience being taken into consideration, in view 
of the greater value to the service of the former employee 
as compared with a new one, the inquiry is usually 
confined to ability to perform duties satisfactorily' with- 
out danger to the person himself or to others. 

An important phase of the work of the medical divi- 
sion is the study of the extent to which persons with 
physical handicaps may be given employment. Study 
is required to determine the degree of defective physical 
condition which will meet the employment elements 
aforementioned for any given duties and the extent to 
which it is possible to employ persons handicapped by' 
(to name a few of the more common conditions encoun- 
tered) defective vision, defective hearing, deafmutism 
or orthopedic defects such as amputations or congenital 
absence of limbs or parts of limbs, or the ankydoses, loss 
of muscular power or atrophies resulting from disease 
or injury. Tuberculosis, heart disease, sy'philis and 
hernia are also found in applicants for the government 
service. The present trend in setting physical standards 
is to give the handicapped persons every possible oppor- 
tunity to compete for employment. However, the com- 
mission cannot appoint (to other organizations than 
its own) nor can it extend a preference to civilian 
applicants who suffer from a handicap as compared to 
the nonhandicapped citizen. It can admit to an exami- 
nation, but the individual must pass the mental and 
other portions of the test with a sufficiently high rating 
as compared with other competitors to entitle him to 
have his name presented to an appointing officer. Under 
the civil service rules a sufficient number of names are 
presented to the appointing officer to enable him to con- 
sider three names in connection with each vacancy to 
be filled, and the appointing officer has the right to 
choose any one of the three. Many persons with handi- 
caps enter the competitive examinations and receive 
appointment. 

Honorably discharged soldiers, sailors and marines, 
however, are an exception, they being given special 
consideration under law when suffering from service 
connected disability, and their widows and wives (under 
certain conditions) are also entitled to this special con- 
sideration. 


A study has been made whereby persons with a high 
degree of refractive visual error may, on furnishing evi- 
dence on special examination by a recognized ophthal- 
mologist that the defect is due to refractive error alone 
and not to progressive disease of the ey'e, are admitted 
to examinations for positions in which acute vision with- 
out glasses is not required provided the vision is 
corrected by glasses. This does not apply to such 
positions as policeman, in which the possession of acute 
vision without glasses is necessary'. 

Examinations covering many thousand positions are 
opened to deaf-mutes and the hard of hearing and to 
persons suffering from orthopedic defects. 

The question of applicants who have a history of 
syphilis has been given much consideration within the 
past two years. In cooperation with the U. S. Public 
Health Service, the following procedure has been 
adopted : 

Those persons who have had inadequate treatment, 
but who are not a hazard to themselves or fellow work- 
ers, are accepted for temporary appointment, pending 
further treatment and medical observation, and this 
last provision affords them an opportunity for employ- 
ment while they are still under medical care. Further 
treatment and medical observation in the case of per- 
sons who have had inadequate treatment is the respon- 
sibility of the private physician. If, as the result of 
further treatment and observation, the temporary 
employee is found to meet the full physical require- 
ments for probational appointment, his temporary 
appointment is converted to a probational one, effective 
as of the date that he entered on the temporary appoint- 
ment. 

With respect to persons who have a history’ of tuber- 
culosis, they are admitted to examinations when the 
duties are not too arduous, but they cannot be certified 
as fitted for employment until the condition has been 
arrested for at least one year and the general health 
is good. 

In dealing with the problem of the handicapped, the 
commission cooperates with the federal and state bureaus 
of rehabilitation and with private organizations seeking 
placement for such individuals. 

In government employments, the salaries and hours 
of labor being fixed by law, it is not possible to have 
the same flexibility as in private employment The 
private employer is not required by law to appoint 
through competition among all citizens and can there- 
fore permit sympathy to govern his action and can 
modify the compensation paid to agree with the ability 
of the individual, by part time or piecework employ- 
ment or by' reduction of wages paid. 

During the present emergency a shortage of man 
power has developed in many employments, and the 
most important function of the commission at this time 
is to recruit through publicity of every kind, by radio, 
through the press or by direct contact, persons who 
have the special skills or knowledge required to carry' 
out the war program. The shortage in doctors is acute, 
as also in the supporting occupations of nurse, medical 
technician and hospital attendant. 

The massive increase in current work caused by the 
emergency has required the postponement of any proj- 
ects for research or study which will interfere with the 
immediate objective of providing man power for the 
war work. 

The commission is a service agency, and some idea 
may be formed of the burden imposed on it when it 
is noted that, in the twelve months ended last June, 
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close to ten million pieces of correspondence were 
received. From June 1, 1940 to Dec. 27, 1941 898 997 
placements were made in the War and Navy depart- 
ments alone note the alone. This does not mean that 
the commission has been called on to fill this many new 
positions. It means that in order to fill vacancies in 
existing positions, as well as to fill new positions, it 
has been necessary for us to place this many persons 
in the federal service. 


JUVENILE HYPERTENSION ASSOCIATED 
WITH UNILATERAL LESIONS OF 
THE UPPER URINARY TRACT 

JOHN H. POWERS, M.D. 

AND 

MARJORIE F. MURRAY, M.D. 

COOPER STOWN, N. y. 

Hypertension in childhood is frequently associated 
with abnormalities of the upper urinary tract. Lesions 
may be unilateral or bilateral, congenital or acquired, 
inflammatory, neoplastic or obstructive. If bilateral the 
renal disease often advances rapidly to terminate in 
hypertensive crises and death from apoplexy or from 
renal or cardiac failure. If the disease is unilateral 
removal of the involved kidney or correction of the 
obstruction may effect a decline in blood pressure to 
lower or normal levels and remission of the hyper- 
tensive symptoms. 

The purpose of this paper is threefold : ( 1 ) to present 
in detail 1 case of juvenile hypertension associated with 


nal pain recurred. The following day the child was dull and 
stuporous, vomited several times and frequently expressed a 
desire to void but was unable to do so. The next morning 
he had a generalized convulsion which lasted three and one-half 
hours. During the subsequent three days lie was irrational, 
the systolic blood pressure, recorded by his local physician 
was 230. 

Physical Examination .— When admitted to the Mary Imogcne 
Bassett Hospital the boy was frail, emaciated and dehydrated; 
16 pounds (16.6 Kg.). The rectal temperature 

was 98.4 F. ; the pulse rate was 86 per minute and the respira- 
tory' rate 20. The systolic blood pressure was 230 ; the diastolic, 
180. The tonsils were deeply embedded and cryptic; the 
pharynx, granular. There was slight dulness, with some limi- 
tation of respiratory excursion at the pulmonary bases. The 
heart was enlarged to the left; the cardiac sounds were exag- 
gerated, particularly over the aortic area ; no murmurs were 
audible. The radial arteries were distinctly thickened and diffi- 
cult to compress. The abdomen was moderately distended and 
“doughy’ in consistency throughout, particularly in the right 
hypocliondriimi ; there was some tenderness just above the 
umbilicus; no masses were palpable; neither kidney could lie 
felt. The deep reflexes were normal. 

Ophthalmic Examination .— Both pupils were partially dilated 
and reacted only slightly to light. The cornea and iris of 
each eye were normal ; the tension was normal to palpation. 
Both disks were choked, the right more so than the left. Large 
“cotton wool’’ areas of exudate were seen on the temporal 
side of both disks; there were also two small areas nasal to 
the left disk. There was edema of both macular regions and 
an old healed lesion in the right. Dr. James I. Farrell, who 
made the examination, expressed the belief that these changes 
were “without any doubt due to hypertension." 

Laboratory Data. — Urine: The maximal specific gravity of 
(he urine was 1.010; the reaction, alkaline. A slight trace of 


pyelonephritis and aplasia of one kidney, relieved by 
nephrectomy, (2) to review the few reported cases in 
which surgical treatment has been employed for unilat- 
eral renal disease with hypertension in childhood and 
(3) to discuss certain deductions pertinent to the earlier 
recognition and diagnosis of this syndrome. 


REPORT OP CASE 


J. V., a white hoy 6 years of age, was referred by Dr. \Y. M. 
Thomson, of Delhi, N. Y„ on June 11, 1940 because of abdom- 
inal pain, anorexia, high blood pressure and convulsions. 

Family History.— So history of familial hypertension, cardiac 
disease or nephritis was elicited. 

Past History— The patient was born at full term by normal, 
spontaneous delivery. His infancy and early childhood were 
apparently uneventful. At the age of 5 years lie had a rash 
for two days without subsequent desquamation; at the same 
time his brother was ill with scarlet fever. 


Present Illness . — The present illness began in May 1939, 
thirteen months prior to admission, with paraumbilical pain 
which was ascribed by his local physician to infection of the 
bladder and which persisted intermittently for three months. 
The child was then asymptomatic until the middle of January 
1940, when he had a sudden recurrence of pain around the 
umbilicus while at breakfast. The pain continued spasmodically 
during the next six weeks, was frequently precipitated by eating 
and was accompanied by anorexia and constipation. In April 
he was sent home from school with an unusually severe attack 
of the same type of paraumbilical pain. Blood and mucus were 
obtained by enema. The rectal temperature was 104.6 I*, i he 
blood pressure was first recorded at that time; the systolic 
level was 156 mm. of mercury and the diastolic 114. The hoy 
improved subjectively with conservative therapy, although some 
elevation in temperature persisted for several weeks. Late in 
May the systolic pressure was 190. Early m June the abdonn- 

~ From (lie Dq.arln.rats of Surgery and Pediatrics of die Mary Imoseue 

BnS Read H !)efore t!.c Section on Urology. at die Finely -Second Annual 
Session of the American Medical Association. Cleveland. June s, 19-11. 


albumin was present. The sediment contained a few clumped 
and single leukocytes and an occasional hyaline cast. 

Blood : The hemoglobin content was 12.9 Gm. per hundred 
cubic centimeters. The erythrocyte count was 4,450,000 per 
cubic millimeter and the leukocyte count was 32,500 per 
cubic millimeter with 95 per cent polymorphonuclear neutro- 


phils; the hematocrit 
reading was 34.9 per 
cent cells; the sedi- 
mentation rate was 26 
mm. in one hour cor- 
rected. 

Blood Chemistry: 
The concentration of 
blood sugar ivas 93 
mg. per hundred cubic 
centimeters ; of non- 
protein nitrogen, 29 
mg. : of total scrum 
protein. 5.82 Gm. ; of 
albumin, 2.97 Gm.; of 
globulin. 2.85 Gm.; 
of calcium. 9.3 Gm. ; 
of chloride. 88.7 milli- 

cquivalents. 

Stool : The gnaiac 
test for occult blood 



gave a 4 plus reaction : 
no ova or parasites 
were found. 

Renal Function: 


log. 1. — Tracing Ilf llir nnriiumiu' fir 
ram. The right rvtiat shadow m- >«iS 
1 indistinct; no <!>c was apparent on ««* 
e. The left remit shadow was target tnc 


The excretion of plie- 

nolsulfonplitlialein was 50 per cent in the first hour and 10 Hr 
cent during the second hour. 

Roentgenologic Studies.— A roentgenogram of the ched 
showed nothing of note in the pulmonary fields. Emp ! oymen 
of a barium sulfate enema revealed no abnormality «\ t te 
colon. Intravenous pyelograms disclosed no opaque mt! ' u ?' 
in the calicos or pelvis of the right kidney ; the enhee'. pc t 
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and ureter on the left side were well visualized and seemed 
normal; the right renal shadow was small and indistinct; the 
left was large, smooth in outline and normal in contour (fig. 1). 

Course. — During the first eight days in the hospital the boy 
was drowsy and fretful and continued to have anorexia and 
intermittent attacks of abdominal pain. The systolic blood 
pressure varied from 200 to 244; the diastolic, ISO to 208 

(fig. 2). The hemo- 
globin content dropped 
t o 10.6 G m. ; the 
erythrocyte count, to 
2,980,000 per cubic 
millimeter, and the 
leukocyte count, to 
20,900, with 82 per 
cent polymorpho- 
nuclear neutrophils. 
Cystoscopy, ureteral 
catheterization and 
retrograde pyelogra- 
phy were planned, but 
the boy was so appre- 
hensive that the ex- 
amination could not he 
conducted without sub- 
jecting him to anes- 
thesia, which seemed 
at the time an unneces- 
sary hazard. The data 
at hand appeared ade- 
quate to warrant ex- 
ploration of the right 
kidney v ithout further 
investigation. 

Operation. — Ne- 
phrectomy and sub- 
total adrenalectomy on 
the right side were 
performed, with gen- 
eral drop ether anes- 
thesia. The renal fossa was exposed by a transverse incision 
from the costolumbar angle forward to the linea semilunaris. 
By retroperitoneal dissection a tiny structure resembling a ureter 
was identified and followed upward to the point at which it 
terminated in a miniature thin-walled pelvis, surrounding which 
was a small aplastic kidney about twice the size of a lima bean 
(fig. 3). The kidney and the Upper portion of the ureter were 
removed. 

The appearance of the right adrenal gland was normal. The 
lower half was excised and the wound closed in layers. 

Surgical Specimen . — Macroscopic Description: The kidney 
weighed 4 Gm. and measured 4 cm. in length by 2 cm. in 
greatest width ; it was flattened from side to side and measured 
only 6 mm. in thickness. The capsule was about 1 mm. thick 
and firmly adherent to the kidney and ureter. The exposed 
surface was pale pinkish yellow; no scars were apparent. 
Anterior to the pelvis, at the margin of the renal parenchyma, 
were three small vessels with diameters much less than 1 mm. ; 
posterior to the pelvis were two vessels, each about 1 mm. 
in diameter. None of these showed any gross thickening or 
thrombosis. On section, the pelvis and calices were relatively 
enlarged with respect to the renal parenchyma. Over the calices 
the parenchyma was only 5 mm. wide; there was no color or 
marking to suggest normal renal structure. The attached 
ureter was 5.5 cm. long ; the lumen was patent. 

The adrenal tissue was grossly normal and measured 1.3 
by 1.2 by 0.5 cm. 

Microscopic Description: The small size of this kidney was 
the result of aplasia with superimposed chronic pyelonephritis. 
Certain areas were devoid of glomeruli or their scars and were 
characterized by the predominance of wavy collagen fibers 
supporting scattered collecting tubules and tubules lined with 
pelvic epithelium (fig. 4). Such areas were indicative of faulty 
renal development. Other sections showed periglomerular fibro- 
sis, interstitial lymphoev tic — j. : — -* t 


with colloid casts that were considered typical of chronic pyelo- 
nephritis (fig. S). The arteries and arterioles revealed the 
changes characteristic of hypertension. The arterioles showed 
hyperplastic arteriosclerosis (fig. 6) ; the medium-sized arteries 
showed severe productive endarteritis and the larger ones mod- 
erate endarteritis (fig. 7). 

The sections of adrenal tissue w r ere normal. 

Diagnoses . — The diagnoses were chronic pyelonephritis, aplasia 
and arteriosclerosis of the kidney. 

Postoperative Convalescence . — The systolic blood pressure fell 
steadily to 130 and the diastolic to 94 on the second postoperative 
day (fig. 2), at which levels, with a little diurnal variation, 
they remained during the subsequent convalescence. The wound 
healed by first intention. Reexamination of the fundi on the 
sixth day disclosed less dilatation of the pupils, less swelling 
and edema of the disks and maculas and no fresh hemorrhages; 
there was still a considerable number of “cotton wool" areas 
of exudate. One week later the appearance of both disks was 
much improved, with only slight residual blurring of the mar- 
gins. No hemorrhages were seen, and the exudate was gradu- 
ally disappearing. The visual fields and the vision of each 
eye were normal. Ten days after operation the hemoglobin 
content was 12.1 Gm. ; the erythrocyte count, 4,020,000, and 
the leukocyte count, 9,000, with 62 per cent polymorphonuclear 
neutrophils. The stool contained no occult blood. The specific 
gravity of the urine varied from 1.009 to 1.013, and the culture 
was sterile. Clinical improvement was striking, and the patient 
was discharged on July 6. His weight was 41 pounds (18.6 Ivg.). 

Subsequent Observations . — On July 24 the boy looked remark- 
ably well. The heart was not enlarged, and the sounds were 
normal. The systolic blood pressure was 140; the diastolic, 
100. The fundi, the visual fields and the vision of each eye 
were normal. 

In April 1941, ten months after operation, the patient was 
readmitted to the hospital for study. During the interim he 
had been going to school and leading a normal, active life. 
His appetite was good, his bowel movements regular without 
catharsis and his urination normal. He had had no headache and 
no abdominal pain. He had gained 12 pounds (5.4 Kg.). Except 
for some enlargement of the tonsils and injection of the pharynx, 
the results of complete physical examination w r ere normal. There 
was no thickening of the radial arteries. Both pupils were round 
and reacted well to light and in accommodation. The tension 
of each eye was normal to palpation. The media were clear 
throughout. Both disks were normal in color, with sharp, clear 
margins and rather large, deep physiologic cups. The blood 
vessels appeared entirely normal, and no areas of exudate, 
hemorrhage or atrophy were seen in either fundus. The blood 
pressure was 130 systolic and 80 diastolic. Twenty-four con- 
secutive hourly readings did not vary more than 5 mm. above 
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Fig. 3. — Posterior surface of the aplastic right hidnej, pelvis and upper 
portion of the ureter. 


or below these levels. During the cold pressor test the systolic 
pressure rose to 175 and the diastolic to 120; one minute later 
both had returned to their previous levels. 

The hemoglobin content and the erythrocyte, leukocyte and 
differential counts were normal. The specific gravity of the 
urine was 1.025; there was no albumin, and the sediment was 
normal. The excretion of phenolsulfonphthalein was 60 per 



Fig. 2. — The blood pressure in millimeters 
of mercury and the nonprotein nitrogen level 
in milligrams per hundred cubic centimeters 
of blood during hospitalization. 
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nonprotein nitrogen content of the blood was 21 mg. per hundred 
cubic centimeters ; the values for total protein, albumin, globulin, 
calcium and phosphorus in the serum were normal. 


COMMENT 

The blood pressure, ten months after nephrectomy, is 
not normal for a boy of his age. However, it has 
remained well below the preoperative levels and all 
symptoms of hypertension have disappeared. 



v.tr 4 —Section of an area of incomplete renal development. Several 
tubules lined ruth transitional epithelium are scattered through a region 
made up of collagen fibers and connective tissue. 


The excessive response to the cold pressor test sug- 
gests that the child should now be included in the group 
termed by Hines 1 “hyperreactors” in which he has 
classified as “prehypertensive” those children who have 
excessively labile blood pressures. 

The failure of this boy’s pressure during rest and 
sleeo to fall significantly below 130 systolic and o' 
diastolic may be indicative of unsuspected pyelonephritis 
and arteriosclerosis of the remaining kidney. Neverthe- 
less as measured by the usual tests the function of this 
organ S is normal and the child is apparently we 1 
Whether he will remain well can be determined only 

was* secondary to defective artenogenesis.’ 

REVIEW OF REPORTED CASES 

and in which tlwrovg “decline in blood 
,,la " n 'i° The ren’l Ictionc m the 10 reported cares 

P he ctoiW dominantly (1) neoplastic, (2) 
may be ciassiro eu . Qr (4) inflammatory. The 

obstructive, (o) co a - ledon are reviewed 

reported cases of each trpe ot leao 

briefly herewith. 

Aim 3S1-3W, 1917. 


1. Neoplastic Lesions . — Pincoffs and Bradley 1 first 
called attention to the association between neoplasm of 
the kidney and hypertension in children. In 1937 they 
published 4 cases of Wilms’s tumor in infancy and early 
childhood; the tumor in each case was associated with 
hypertension. Two of the patients were operated on; 
nephrectomy was followed by a temporary drop in blood 
pressure ; hypertension returned with recurrence of the 
tumor. The authors came to the conclusion that “the 
hypertension was in some way a consequence of the 
tumor growth,” but they were unable to find any pressor 
substance in “extracts of the tumor or the inclusion 
within it of aberrant chromaffin tissue.” Three years 
later Koons and Ruch 5 reported relief of hypertension 
by nephrectomy for Wilms’s tumor in a girl aged 
7 years. They expressed the opinion that the pre- 
operative elevation of the blood pressure was probably 
due to interference with renal circulation by pressure 
of the tumor invading the pedicle and the adjacent 
lymph nodes or by pressure of the neoplastic mass 
around the kidney, acting in the same manner as the 
cellophane envelope used experimentally by Page. 0 

2. Obstructive Lesions. — Botlie 7 has published 2 
cases of juvenile hypertension associated with hydro- 
nephrosis secondary to ureteral obstruction. The first 
was that of a girl with obstruction caused by an aber- 
rant vessel at the ureteropelvic junction; the blood 
pressure four and one-half years after nephrectomy was 
normal. In the second case, that of a boy with con- 
striction at the ureterovesical junction, the blood pres- 
sure declined after operative relief of the obstruction 
by incision and dilation of the ureteral orifice. 

3 Congenital Lesions . — Leadbetter and Burkland 8 
have reported an extremely interesting case of hyper- 
tension of unilateral renal origin which may well be 



ded in this category. The pa tier it was ; a ^ro boy 
r T / vears w ith an ectopic kidney the mam arier> 
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mass of smooth muscle, thought probably congenital” in 
origin. The elevation of blood pressure m this case pre- 
sumably developed under conditions which simulated 
closely those produced experimentally in animals by 
unilateral application of the Goldblatt clamp. 0 After 
nephrectomy the blood pressure fell promptly to normal. 

4. Inflammatory Lesions. — Patients with lesions of 
this type included those on whom interest is chiefly 



Fig. 6 — Section of an arteriole from an area of chronic pyelonephritis. 
Advanced hyperplastic arteriosclerosis is apparent. 


focused at the present time, namely children and adults 
with hypertension secondary to chronic pyelonephritis. 
In the literature there are numerous cases proved by 
postmortem examination in which juvenile hypertension 
was associated with bilateral pyelonephritis. However, 
only 4 cases of patients under 14 years of age have been 
discovered in which the renal lesion was unilateral and 
in which nephrectomy was followed by a decline in blood 
pressure to normal or essentially normal levels. These 
cases were published by Butler, 10 Barney and Suby, 11 
Patch, Rhea and Codnere 12 and Kenned)', Barker and 
Walters. 13 The immediate operative results have been 
excellent, but, as is true of the case reported in detail 
earlier in this presentation, the children have not yet 
been observed over a sufficient period of time for one 
to state with assurance that the hypertension has been 
permanently relieved by nephrectomy. 

The lenal lesions which may be responsible for 
hypertension in childhood are many and varied; only 
a few are amenable to operative treatment. Obviously, 
the first criterion for successful operation is that the 
lesion be unilateral. Secondly, the diagnosis should be 
made and treatment instituted before irreversible 
changes have taken place in the opposite kidney and 
in the cardiovascular system. 

Early recognition of unilateral lesions is essential. 
Except in cases of neoplasm the history usually dates 
back seveial yeais. If pyelitis or p) elonephritis in 


9 Goldblatt, Hnrrj , Ljnch, J.; Hanzal, R F, and Summerwll 
\V. \V. Studies on Experimental Hi pcrtcn-sion I The Production < 
Persistent Elevation of S'stohc Blood Pressure b> .Means of Hen, 
Ischemia, J. Expcr. Med 59:3-17 380 (March) 193-1. 

10 Butler, A M : Chronic P> elonephritis and Arterial Hipcrtensioi 
J. Clin Investigation 1G:8S9S97 (Nov ) 1937. 

H. Barney , J. D, and Suby, II. I * Unilateral Renal Disease ini 
Arterial Hypertension Report of a Case ApparentK Cured Follow ir 
Nephrectorov, New England J Med 220:7-14 746 (Max 4) 1939 
12. Patch. C S ; Rhea, L J. and Codnere, J T.* Hipertension in 
Girl of Twelve, Associated with Unilateral, Atrophic Py cloncphritu 
Treated by Ncphrcctonn, Canad M. A. 7. -13: 419 424 (Nov ) 1940 
13 Kennedy , Roger L J ; Barker, N\ W. and Walters, Waltmar 
Malignant Hypertension m a Child Cure Following Nephrectomy . Ar 
J His Child Gl: 12S 134 (Jail) 1941. 


infancy or early childhood is followed by persistent 
enuresis, frequency of urination, nocturia, dysuria, 
pyuria or hematuria, headache, disturbance of vision, 
nausea, vomiting or abdominal pain, singly or in any 
of the possible combinations thereof, the child should 
be investigated with scrupulous care. In addition to a 
complete physical examination, the investigation should 
include (1) careful determinations of the blood pressure 
during rest and sleep; (2) its response to specific 
stimuli; (3) repeated examinations of the urine, with 
cultures if indicated; (4) tests of renal function, and 
(5) roentgenograms of the urinary tract, including 
pyelograms after the intravenous, intramuscular or sub- 
cutaneous injection of diodiast. If a suspected or 
obvious lesion of one kidney is apparent from these 
studies, the further investigation should include cystos- 
copy, ureteral catheterization, study of the urine from 
and the function of each kidney separately, and retro- 
grade pyelography. 

The same type of thorough investigation of the 
urinary tract should be carried out on all children 
with high blood pressure the cause of which is not 
readily apparent. 

Determination of the systolic and diastolic pressures 
should be an integral part of the physical examination 
of every child. A moderate elevation of blood pressure 
found during a routine examination in the office must 
not be disregarded. Hypertension may appear insidi- 
ously and progress rapidly to a malignant phase. By 
diligent search for unilateral renal disease it may be 
possible occasionally to detect an early lesion and insti- 
tute operative therapy before secondary malignant mani- 
festations of the disease have occurred. 

We do not agree with Schroeder and Fish 14 that 
retinitis is a contraindication to operation in advanced 



Fig. 7 .— -Section of a large branch of the renal artery. There is pro- 
ductive endarteritis. 


stages but believe that any child, even though lie appears 
to be in the terminal, malignant phase of hypertension, 
should have as complete a urologic investigation as pos- 
sible and be treated surgically if definite evidence of 
unilateral renal disease is found, provided that the struc- 
ture and function of the opposite kidney are essentially 
normal and providec further, that the child’s general 
condition will permit the risk of a major operation. 

14. Schroeder, H A , and Fish, G W.: Studies on ‘'Essential” Hyper- 
tcnsion- III. The Effect of Nephrectomy on Hypertension Associated 
with Organic Renal Disease, Am. J M. Sc, 109: 001 616 (May) 1940 
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CONCLUSION 

Juvenile hypertension may be secondary to uni- 
Jateral disease of the kidney. The renal lesions may be 
classified as primarily neoplastic, obstructive, congenital 
or inflammatory. 

A thorough investigation of the urinary tract should 


Joint. A M A 
Feb. 21, 1912 


ever, that one type of “median bar” is but a partial 
rbiosis of the vesical neck in which the fibrotic tissue 
appears only on the floor of the vesical orifice. 


AGE 


Fibrosis of the vesical neck may occur at 


, , — -- —a j n - — '■ — nicij utLur m anv a ,T C. 

be earned out on every child with a previous history r . disease j«ay be congenital and produce 


oi pyebtJS or pyelonephritis who has symptoms referable 
to the central nervous system, the cardiovascular sys- 
tern, the gastrointestinal tract or the genitourinary 
tract. The same investigation should be pursued in 
every case of unexplained juvenile hypertension. 

If disease of one kidney is discovered the patient 
should be treated by operation provided the function 
of the opposite kidney is essentially normal and the 
general condition of the child is adequate for him to 
withstand surgical intervention. 

With the exception of cases in which hypertension 
was secondary to renal neoplasm, the immediate results 
of operative treatment in all reported cases, including 
the one herein recorded, have been excellent. Too 
little time has yet elapsed for one to state with certainty 
that the hypertension in any case has been permanently 
relieved. 


* • r © jv* ouucl, symptoms 

miancy, or the symptoms of the disease may not 
. pionounced until later in life. This would seem to 
indicate that the fibrosis is a progressive disease. 

In Campbell s series of 41 clinical cases there weie 
/ patients under 1 year of age, and in 19 cases symp- 
toms had been present since birth. 

SEX 

Fibiosis of the vesical neck is usually a disease of 
the male, but Campbell has reported 3 cases in females. 
Beei 1 reported 2 cases in the female in over 30 clinical 
cases, and, in a series of 9 cases of contracture of the 
vesical neck reported by Caulk, 5 5 weie in females. 


FIBROSIS AND SUBMUCOUS CALCIFICA- 
TION OF THE VESICAL NECK 


GEORGE M. FISTER, 

OGDEN, UTAH 


M.D. 


The title of this paper is rather all inclusive; how- 
ever, my object is to review fibrosis (submucous fibro- 
sis) of the vesical neck in children and to report an 
unusual case of fibrosis with submucous calcification 
of the vesical orifice in a boy 13 years of age. 

From a review of the literature it would appear that 
fibrosis of the vesical neck in children is a rare disease. 
Campbell 1 reported finding but 12 cases in the litera- 
ture up to 1930. The disease may be more frequent 
than the reported cases would indicate, and at times 
this condition probably goes unrecognized until late in 
life. Young, 2 in a study of 355 adults with fibrosis 
of the bladder neck, found 20 cases, or 5.6 per cent, 
with a history of imperfect urination since childhood, 
which indicated that the obstruction to urination was 
probably congenital. Submucous calcification of the 
vesical neck in a child is a most unusual condition, and 
there is no reference to a similar case in the literature. 

Fibrosis of the vesical neck is characterized by pro- 
liferation of fibrous tissue in the submucosa and into 
the muscle fibers of the internal sphincter. The result- 
ing contraction of this fibrous tissue produces a con- 
tracture of the bladder neck. Fibrosis of the vesical 
neck is not necessarily synonymous with “median bar.” 
Herbst 3 considers “that the term ‘median bar’ should 
be applied to elevations which occur on the floor of the 
bladder from the immediate bladder neck to the edge 
of the trigon. While eontractuie or fibrosis of the 
vesical neck should be applied to those cases in which 
the entire circumference of the neck of the bladder 
is converted into fi brous tissue.” It would seem, how- 

Rcad before the Section on Urolo-y at the Xmett-Sccond Annual 

(F f:Voune, H. H„ and DmK D. -V.: Youngs Practice of Uroloj,, 
(Xoi. 24) 192S. 


ETIOLOGY 

fhe exact etiology of fibrosis of the vesical neck in 
children is unknown. Since the disease is found in 
infancy, and since many adults with fibrosis of the 
vesical neck give a history of urinary difficulties dating 
from childhood, it seems probable that the obstruction 
may be congenital. In attempting to establish the eti- 
ology, one must keep in mind that the patients aie 
usually seen late in the course of the disease and that the 
pathologic, condition of the bladder neck as seen at the 
time the diagnosis is made may not represent the patho- 
logic condition present at the onset of the disease. 

The repotted cases of fibrosis of the vesical neck can 
be divided into three groups, and although the appar- 
ently etiologic factors overlap there are certain charac- 
teristics about the patients in each classification. Fiist 
are those that appear to be congenital and not asso- 
ciated with other congenital diseases affecting the uri- 
nary tract. 

When one refers to congenital fibiosis of the vesical 
neck there is always the possibility that the fibrosis 
as such is not congenital but that it is secondary to 
other congenital defects of the vesical orifice. In this 
group must be considered congenital hypertrophy of the 
internal sphincter muscle, similar to congenital pyloric 
stenosis. It is also likely that some patients have a 
congenital partial atresia of the bladder orifice similar 
to that which occurs at the meatus, in the urethra or 
in other hollow viscera. 

Herbst has reported a case of hyperliophy of the 
bladder neck with obstruction in a boy 9 months of 
age. The microscopic sections of the bladder neck 
showed no fibrous changes, but many of the muscle 
fibers contained vacuoles, probably an indication of 
beginning degeneration. It seems probable, as sug- 
gested by Herbst. that “the trauma produced at the 
neck of the bladder by months or years of imperfect 
urinary function, often associated with infection, con- 
vert these hypertrophic muscle fibers into fibrous tis- 
sue.” Further suggestion that the disease may be 
congenital is found in Wilhelmi’s c report of congenital 
median bars occurring in twin brothers. 

In Campbell's reported series of contracted bladder 
outlet there were 7 cases in children under 1 year of 
which again would indicate that there is a con* 
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genital factor responsible for this disease. But in the 
analysis of congenital fibrosis of the vesical neck one 
is inclined to consider the fibrous infiltration as 
implanted on congenital muscular hypertrophy, or 
atresia of the vesical neck. 

The second group includes those cases in children 
in which the fibrosis of the vesical neck is associated 
with a neurogenic vesical dysfunction, as seen most 
frequently in spina bifida. 

Mertz and Smith, 7 in a series of 13 personal cases 
and 26 collected cases with posterior spinal fusion 
defects, found 34 with day or night urinary incontinence, 
associated with known bladder retention in 15. Of the 
13 personal cases reported, a careful investigation of 
the urethra and vesical neck failed to disclose any 
mechanical factor causing obstruction; however, at 
operation a contracted vesical orifice was found in 1 
patient. The authors concluded that the nerve dysfunc- 
tion was due to pressure and was not caused by the 
bony hiatus alone. 

In Campbell’s series of 41 cases of contracture of the 
bladder outlet, spina bifida occulta was present in 6. 
In certain cases of spina bifida there are found distur- 
bances of innervation of the urogenital organs and 
usually other neurotrophic changes involving the rectal 
sphincter and the lower extremities. The bladder dis- 
turbance depends on the extent of the interference with 
the nerve tracts and on the pathways involved, whether 
these are sympathetic, parasympathetic (pelvic nerve) 
or somatic (pubic nerve). The bladder disturbance 
will also be dependent on the involvement, whether it 
is unilateral, bilateral, motor or sensory and, as fre- 
quently happens, the dysfunction is of a mixed charac- 
ter. The neurogenic disturbances of the bladder may 
produce a spastic or hypertrophic internal sphincter 
muscle, but this condition is not identical with fibrosis 
of the vesical neck. 

That spina bifida (with an associated neurogenic 
bladder disease) and fibrosis of the vesical neck may 
be found in the same patient is evident from the litera- 
ture and from personal observations of the patient 
reported in this paper, but the relationship of the nerve 
dysfunction to the fibrosis is not quite clear. The 
question arises as to whether we are dealing with two 
congenital defects in the same child or whether the 
neurogenic disease of the bladder is simply one of the 
etiologic factors in fibrosis of the vesical neck. 

As suggested by Beer, it may be in these cases that 
the fibrosis is a secondary change produced in a spastic 
internal sphincter associated with a neurogenic bladder. 
One must also consider that disturbances of vital cell 
metabolism or vascular changes caused by an interfer- 
ence with the nerve function may lead to a degenerative 
process which is followed by fibrotic changes. 

The third group includes the acquired form of fibrosis 
of the vesical neck. This is much more common in 
adults than in children, the fibrosis usually being con- 
fined to the posterior region of the vesical sphincter, 
producing a fibrous bar. This type of contracture of the 
bladder orifice may have its origin in trauma or infec- 
tions of the posterior urethra, prostate or possibly from 
distant foci. Groups 1 and 2 are most frequently seen 
in children, but group 3 may occur in late childhood, 
when there is an associated disease of the deep urethra. 

SYMPTOMS 

The symptoms are essentially those of bladder neck 
obstruction plus damage to the upper urinary tract and 
are dependent on interference with the opening and 

7. Mertz, II. o., and Smith, L. A.: J. Urol. 24:41 (Julj) 1930. 


closing of the internal sphincter and hypertrophy of the 
bladder musculature. The degree of obstruction deter- 
mines the severity of the symptoms. Painful urination 
and incontinence are the essential symptoms, and, when 
the incontinence predominates, it often leads to the 
erroneous diagnosis of enuresis. Once the patient is 
labeled a “bed wetter,” further investigation frequently 
stops and the disease remains untreated, such delay in 
treatment resulting in increased infection and kidney 
destruction. 

As the disease progresses there may be retention of 
urine and pains in the lower part of the abdomen which 
radiate to the kidneys. Catheterization may be neces- 
sary but at times is impossible, owing to the tightness 
of the vesical opening. Chills and fever often accom- 
pany the kidney infection. 

DIAGNOSIS 

The diagnosis is arrived at by not overlooking the 
fact that children with pyuria, frequency, painful urina- 
tion or enuresis may have an obstruction of the bladder 
neck. There are four diseases from which fibrosis of the 
vesical neck must be differentiated : stricture, congenital 
valves of the posterior urethra, hypertrophy of the 
verumontanum and a neuromuscular vesical disturbance. 

The usual urologic examination and roentgenograms 
of the urinary tract will give an indication of the damage 
to the urinary tract, but the differential diagnosis rests 
primarily on the cystoscopic findings. Valves of the 
deep urethra and hypertrophy of the verumontanum 
can be visualized, and stricture is detected by urethros- 
copy and the passing of bougies. 

It is more difficult to differentiate fibrosis of the 
vesical neck from a neurogenic disease of the bladder. 
Roentgen ray evidence of spina bifida suggests a neuro- 
muscular disease, and cystometric studies are a valuable 
aid in differentiating myogenic from neurogenic changes 
of the bladder. 

An atonic bladder with residual urine having either 
a spastic or a relaxed vesical sphincter is the usual 
picture of a neurogenic disease. 

In the presence of a fibrosis of the vesical neck, cys- 
toscopy may be difficult. If the cystoscope can be passed 
to the bladder, there is felt a resistance at the internal 
sphincter accompanied by a “jump” as the cystoscope 
passes over the firm fibrous tissue. The changes in 
the vesical orifice as seen through the cystoscope will 
be dependent on the extent of the fibrosis. The portion 
of the outlet involved will appear as an elevated, firm, 
resistant ridge. If only the posterior area is involved 
there will be seen a so-called “median bar.” When the 
fibrosis includes the entire bladder outlet there is a 
“rounded ridgelike collar intrusion” (Campbell). There 
are usually present a contracted bladder, with hyper- 
trophy of the bladder wall and trigon. One must 
remember that fibrosis of the vesical neck and a neuro- 
genic vesical dysfunction may be present in the same 
patient. On rectal examination there is often a palpa- 
ble. firm, fixed area in the region of the fibrotic vesical 
neck. 

PATHOLOGY 

The pathologic conditions characteristic of this disease 
are those associated with obstructions of the bladder 
neck. The degree of urinary tract damage is dependent 
on the degree of the obstruction and the length of time 
the obstruction has existed. In most of the cases reported 
there was found hypertrophy of the bladder muscle, 
dilatation of the ureters with regurgitation and hydro- 
nephrosis or pyonephrosis with destruction of the kid- 
ney parenchyma. Many of the patients are moribund 
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at the time the diagnosis is made, and postmortem 
findings are common. 

The microscopic appearance of the tissue removed 
from the bladder orifice is usually that of a fibrous 
infiltration in a thickened submucosa. In some instances 
hypertrophy of the internal sphincter muscle is men- 



^ Intravenous p^elograni made when the boy was 8 years of age* 
I he urinary tract appears fairly normal, and there is no evidence of 
urinary calcaU. There is failure of closure of the third, fourth and fifth 
} unibar and of the sacral vertebrae. 


tioned. More frequently there is a degeneiation of the 
muscle, and there is seen proliferation of fibrous tissue 
between the muscle fibers. Lymphocytes predominate 
in the cellular exudate, with no evidence of acute inflam- 
matory changes. 

treatment 

Dilations of the urethra, or diathermy administered 
through a sound as suggested by Lazarus, may relieve 
the symptoms in some patients, but after proper pre- 
operative preparation the treatment of this disease is 


REPORT OF CASE 

History ,— A white boy aged 13 years had been onerated on 
our days after birth for a spina bifida cjshca and the sac 

tinence^of Si' 8 3 ' earS ° f age " lere had been inco "- 

finence of both the rectum and the bladder. About this time 

he gradually acquired control of the rectum, but there was 

no improvement as regards the bladder. The urine dripped 

continuously, although at times the boy voided small amounts 

me ; El- W3S " e . cessa rt for J u‘m to wear pads for protection 
f his c |°tbmg. His mental and physical growth was normal 
except that the left leg and foot were smaller than the right. 

1 hen S years of age the boy was examined by his family 
physician for the enuresis. A T o evidence of urine retention was 
found. A roentgenographic study of the urinary tract shewed 
no stone shadows, and the intravenous pyelograms showed both 
Kidney pelves, the ureters and the bladder to be of fairly norma! 
size and contour (fig. 1). The bladder was somewhat pear 
shaped, but the walls were smooth in outline. There was seen 
in the films a failure of closure of the third, fourth and fifth 
lumbar, and all of the sacral vertebrae. Atropine was pre- 
scribed, but the boy obtained no relief 



Fiff. 3,— In the cjstogram the shadow is seen to he outsjde the bladder. 
The walls of the bladder are smooth, and there is no evidence of rcgursi* 
tation of the medium. 



1 



symphjsis pubis. 


surgical removal of all or part of the obstruction. In 
chikfi en this is usually best done through the open 
bladder, the excision of one or more wedge shaped 
pieces of fibrous tissues from the vesical orifice being 
sufficient. Postoperative dilations of the vesical orifice 
should be done. 


At the age of 11 (two years before the present illness) he 
experienced occasional pains in the penis and the bladder, and 
the urine did not “dribble” freely from the bladder. When 
he tried to urinate, the stream was very small and the pain 
was more intense. The pain gradually increased, there was 
marked straining on urination, and he used pressure on the 
abdomen “to force the urine out.’’ There was still day and 
night incontinence, but the amount of urine seemed less and 
he used fewer pads. 

For two weeks prior to admission to the hospital the patient 
had severe bladder and abdominal pain and be voided but small 
amounts of urine. He obtained some relief from the pain with 
hot baths and sedatives 

Examination — The head, neck, chest and upper extremities 
were normal. The abdomen was norma! except for a moderate 
suprapubic dulness, evidently from a distended bladder. The 
left leg and foot were smaller than the right ant! there was 
hvperdorsal flexion of the left foot. The right thigh and call 
were inch larger in circumference than the left. Over the 
sacrum was an operative scar. There were loss of touch and 
superficial pain sensations on the inner aspect of both bullocks, 
but no other sensory changes were noted Catheterization was 
difficult and painful. A number 8 Coude catheter was passed 
and the residual urine was between 8 and 10 ounces (300 cc ). 

The urine contained a trace of albumin; no sugar was present. 
The fit was 5.5, and microscopic examination showed 4 phis 
pus and a few red blood cells. Culture revealed a growth 
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of a nonhemobtic streptococcus. The blood Wassermann reac- 
tion was negative. The blood calcium was 11.5 mg. per hundred 
cubic centimeters. Blood count revealed hemoglobin 95 per 
cent, red blood cells 5,180,000, white blood cells 9,200. The 
phenolsulfonphthalein excretion (postoperative) first hour was 
40 per cent and second hour 15 per cent, total 55 per cent. 



Fig. 4.>— In the intravenous pyelogram the upper urinary tract appears 
to be fairly normal. The bladder is smooth in contour. The shadow 
seen in the plain film is shown to lie outside the bladder. 

On a plain roentgenogram (fig. 2) was seen a group of 
dense contiguous shadows forming a complete ring except in 
the anterior portion. The shadows had the density of vesical 
calculi and appeared to lie near the vesical orifice or within 
the prostate. However, the cystogram (fig. 3) showed the 
shadows to lie outside the bladder but apparently in the region 
of the urethrovesical junction. The bladder was of normal 
size and the wall was smooth. There was no evidence of 
diverticula or regurgitation of the medium up the ureters. The 
intravenous pyelograms (fig. 4) demonstrated a very mild 
degree of bilateral hydronephrosis. The function of both kid- 
neys, as judged by the rate of excretion of the dye, was about 
normal. 

There was some relaxation of the rectal sphincter. The 
prostate was not definitely palpable, but a very firm area was 
felt in the region of the prostate and vesical orifice. 

There was an obstruction at the vesical neck which prevented 
the passage of either an infant size or a number IS cystoscope 
to the bladder. With difficulty a woven catheter was again 



Tig. 5.— Stones removed from the submucosa at the \esical neck. 


introduced. No cystometric studies were made. Following this 
examination the patient had chills and fever for several days and 
there was increased difficulty in the expression of the urine. 

Operation — A preoperative diagnosis of calcification at the 
urethrovesical orifice was made, and on Sept. 12, 1939 under 
gas anesthesia a c> stotomy was performed. The bladder was 
aboie normal thickness. The mucosa was smooth but hypere- 


mic There were no stones in the bladder. The vesical orifice 
was extremely hard; the opening was small and would not 
permit the introduction of a finger tip. An incision was made 
through the thickened mucosa at the vesical orifice and a hard 
stone was encountered. A circular incision was then made 
around the orifice, and six bean sized stones were removed 
from both lateral and posterior submucosa (fig. 5). A V shaped 
segment was then excised from the floor at the urethrovesical 
junction. The prostate was not demonstrable. 

The excised tissue showed a hyperplasia of the bladder 
epithelium with a thickened submucosa (fig. 6). There was a 
dense proliferation of the connective tissue which permeated 
the muscle fibers. In certain areas there appeared degeneration 
of both the connective and the muscular tissue. Fibroblasts 
were present, but 1\ mphoevtes predominated in the exudate and 
numerous plasma cells and eosinophils were seen. Throughout 
the tissue were small areas of calcification which were sur- 
rounded by fibrous connective tissue. Immature prostatic glands 
were present. Qualitative analysis of the removed stones showed 
calcium carbonate. 

Postoperative Com sc . — During the twenty months since the 
operation the boy’s progress has been good Dilations of the 
vesical neck have been carried out, and at present a number 16 
catheter passes to the bladder. The residual urine is less than 



Fig. 6 . — Section removed from the vesical neck. There is marked pro- 
liferation of the connective tissue with evidence of degeneration. There 
are also seen small areas of calcium throughout the tissue. 


1 ounce (30 cc), containing some pus and bacteria. The boy 
has developed daytime control of the urine, is free from pain, 
and voids about every hour. A roentgenogram of the bladder 
reveals no evidence of stone. 

COMMENT 

In a summary of this case it seems important to 
emphasize that the patient had a neurogenic inconti- 
nence, but there are neither roentgenographic nor physi- 
cal findings to indicate that there was present any large 
amount of residual urine until calcification developed 
with bladder neck obstruction. The calcification was 
an acquired condition and developed between the ages 
of 8 and 13. 

It is concluded that the fibrosis of the vesical sac 
was a progressive disease and preceded the calcification. 
The fibrosis does not appear to have been incidental 
to muscular hypertrophy, since there was no hyper- 
trophy of trigon, bladder wall or the internal sphincter. 
It may have been initiated by a disturbance of inner- 
vation of the sphincter followed by an acquired infection. 

The patient gained control of the bowels at the age 
of 7 and, had not the fibrosis with calcification of the 
vesical neck occurred, he most likely would have gained 
some control of the bladder without the aid of surgery. 

In the tissue removed from the bladder orifice there 
was present a dense proliferation of fibrous tissue with 
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nutscle and connective tissue degeneration and deposits 
of calcium m the submucosa. One is inclined to con- 
sider the submucous calcification as a deposition of 
calcium m degenerative and inflammatory tissue which 
was preceded by the fibrous infiltration of the vesical 
neck 1 he calcification of the submucosa suggests some 
similarity to that which occurs in Monckeberg’s disease 
ot the blood vessels, in which there is seen atrophy of 
the muscle elements and calcium deposits. 

Similar calcification is also found in areas of tuber- 
culosis that have undergone fatty degeneration, but in 
tins patient there was neither clinical nor pathologic 
evidence of tuberculosis. The submucous calcification 
also suggests some similarity to so-called exogenous 
prostatic calculi. But the boy’s prostate was immature 
and in the section of tissue removed from the vesical 
neck no calcification was seen in the prostatic tissue. 

-* here was found no suggestion of a diverticulum of 
the prostatic urethra in which the stones might have 
developed. Parathyroid disease as an etiologic factor 
m the calcification was considered, hut there was no 
clinical evidence of such a disturbance. 

710 Eccles Building. 

ABSTRACT OF DISCUSSION 


Jour. A. 31. A. 
Fes. 21, 1942 

. n ' m0r v aSS J 0ciated ' vifh ^J'Pertension. Those 
operated on were relieved temporarily. Koons ami Ruth's 

fi ; en : Va V IV, a 5 r a /, ,he t,me oS their re P° rt ' T/ie other cases 
‘ \ r . e fou " d faJI !,,i0 certain definite groups. First those 

" <k° ne Pbrosis due to obstruction of the urinary tract 
reported by Bothe. Second, I.eadbetter's case of congenital 
obstruction of the renal artery, in which hypertension was 
relieved by the removal of an ectopic kidney. Third, the cases 
reported by Butler, Barney and Subv, Patch, Rhea and Codnerc, 
and Kennedy, Barker and Watters, in which chronic unilateral 
pyelonephritis was the underlying factor. Not one of these 
cases has been followed over a sufficiently long period to give 
one a feeling of assurance that the children will survive. The 
longest period of postoperative observation is of Bothe’s patient, 
who has been followed for four and one-half years after neph- 
rectomy and still has a normal blood pressure. 

Dr. George if. Fister, Ogden, Utah: This boy was operated- 
on Sept. 32, 1930, and since the operation he has had fair 
daytime control over urination. He urinates every one and one- 
half or two hours. Six months ago, the last time I cathefcrizcd 
him, there was about an ounce of residual urine. He still has 
bed wetting at night. 


Clinical Notes, Suggestions and 
New Instruments 


OX PAPERS OF DRS. POWERS A XII MURRAY AND DR. FISTER 

Dr. Herbert B. Wright, Cleveland : The paper presented 
hy Drs. Powers and Murray emphasizes that the eye-ground 
changes are reversible and do not contraindicate treatment and 
that the disease must be unilateral to warrant surgical inter- 
vention. The proposition of removing the worse of two diseased 
kidneys in an effort to clear up hypertension is a distinct mis- 
take. This paper adds another good case to the approximately 
SO cases in adults and children whose unilateral renal disease 
was benefited by nephrectomy. One additional case of hyper- 
tension in a child is known to me through a personal com- 
munication of Dr. Goldblatt. A girl aged 12, a patient ot 
Dr. Williams of Dallas, Texas, had a blood pressure of 260 
systolic and 160 diastolic before nephrectomy two and one-half 
years ago, and ever since the operation she has had entirely 
normal levels between 120/80 and 110/70. Her case was also 
classified as a juvenile type of arteriosclerosis with pyelo- 
nephritis. Goldblatt feels it is conceivable that a unilateral 
nonfunctioning kidney in the human may produce hypertension, 
but proved cases of this sort of unilateral hydronephrosis caus- 
ing hypertension in man have not been demonstrated clearly. 
There is a growing lack of respect for the “cold pressor" test 
as an aid in evaluating these cases. Elevations of blood pressure 
may be falsely obtained by reason of the excitement of the 
patient or of the physician. Cold pressor determinations made 
with the patient and the examiner on one side of a screen and 
the testing carried out on the other side are said to show 
results at considerable variance with previous conceptions. In 
evaluating psychologic factors in these cases of hypertension, 
the test proposed by Moore and advocated by Goldblatt seems 
the most valuable. It consists in taking a scries of blood pres- 
sure readings while the patient is asleep under intravenous 
anesthesia. It is a simple procedure, easily accomplished and 
quite valuable. If the case is one of true hypertension there 
should be no large fall in the blood pressure during the anes- 
thesia. If the blood pressure goes down appreciably and 
definitely while the patient is under the anesthetic, the surgical 
treatment of the hypertension should be abandoned because 
the elevation is largely psychologic. With regard to Dr. Fister s 
paper, I have looked the literature over carefully, talked to a 
number of urologists concerning this submucosal bladder neck 
calcification and agree that this case is probably unique. 

Dr. Marjorie F. Murray, Cooperstown, N. Y. : In the 
cases found in the literature, those reported by Pincoffs and 
Bradlev are of especial interest as among the earliest in which 
hypertension was relieved by an operative procedure. These 
children and the 1 reported by Koons and Ruch were found to 


INFECTION OF THE GALLBLADDER BY 
GIARDIA LAMBLIA 

Howard E. Hartman - , 31.1)., Praxkiaj? A. Kvser, M.D. 

AND 

Manured \V. Comfort, M.D. 

Rochester, Mink. 


The frequency with which Giardia lambiia invades the biliary 
system and actually gains entrance to the gallbladder is still 
an unanswered question. 

Clinical observations by ourselves and other workers 1 have 
definitely verified the fact that giardial organisms arc often 
found in the B fraction of bile obtained by the Mcllzer-Lyon 
technic of duodenal drainage. This fact docs not prove, how- 
ever, that the parasites actually' do invade the gallbladder. 
Hollander - lias pointed out that the hypertonic solution which 
is introduced into the duodenum to obtain the B fraction of 
bile causes liberation of fluid into the duodenal lumen and 
that this fluid may' wash the giardial organisms from the deep 
crypts of the duodenal mucosa into the lumen and thus account 
for the presence of the parasites in the duodenal aspirate. 

Reports of cases m the literature in which giardial parasites 
have been obtained from bile from the gallbladder at operation 
are rare. Smithies 2 has reported 2 cases and Wcslpbal and 
Georg i 1 have reported 1. Calder and Rigdon 5 have reported 
observations made at necropsy in 1 case in which the organisms 
were found in the contents of the gallbladder. 

We report a case in which giardial organisms were found 
in the bile from the gallbladder at operation. Wc do not 
wish to convey the impression that the parasites were entirely 
responsible for the patient's symptoms, since the operative find- 
ings were extremely’ significant. We do feel, however, that 
the finding of the organisms in the gallbladder bile is significant 
enough in itself to merit publication of this report. 


From die Division of Medicine. Mayo Clinic (Drs. IJartman ant! 
Comfort). Dr. Kyscr is Fellow in Medicine, Mayo Foundation. 

1. Bocck, fV. C.t Giardiasis in Man: Its Prevalence and Relation to 
Diarrhea and lo Gallbladder Disease, Arch. Int, Med. SO: JJ4-15S (yan.y 


152?. 

V Hollander. Edward: Giardia Iniesfinalis Infection, Arch. In!. Med. 
33: 522-529 (Oct.) 1923. , „ ,,, ,, 

3. Smithies. Frank: Parasitosis of the Bile Passages and Gallbladder: 
A Report on Thirty-Seven Instances oi Proiozoiasn and One Instance e,i 
Infestation by Xccator Americanos, Am. J. M. Sc. 1»G: — ■ 'at'- 

mS A. tVeslphal, Karl, and Gcorgi: Feher die Reriehungen tier I-amlMa 
intestinalls zu Erkrankungen der fitdlenwege mid Leber, .Munchen m ■■ 
Wchnschr. 70 : 1080-1084 (Aug. 1?) 1923. . , .... 

S, Calder. R. 51., and Rigdon, It. It.-. Giardia Infestation of Dal,- 
bJadtier and intestinal Tract, Am. J. M. Sc. 100:82-8? (July) W5- 
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report of case 

A white man aged 32, from Pennsylvania, reported to the 
Mayo Clinic complaining primarily of nocturnal pain in the 
upper right quadrant of the abdomen. He said that' in 1938 
he had taken a three months trip through several South Ameri- 
can countries. In August 1940 he had been seized with severe 
pain in the right upper quadrant of the abdomen. This dis- 
comfort was relieved by a drink of whisky. Several hours 
later sharp severe pain had returned in the right upper quadrant 
and an hour later the patient vomited and then gradually 
improved. In September 1940 a similar attack occurred and 
in October 1940 diarrhea developed in which foul watery stools 
were passed which contained large droplets of fat. The first 
stool in the morning was usually formed, but all other stools 
passed during the day (usually two or three after each meal 
and at bedtime) were liquid. After having had diarrhea for 
seven days, the patient experienced severe pain in the right 
upper abdominal quadrant, which developed gradually, reaching 
maximal intensity in about forty-eight hours. The pain finally 
required the use of opiates for relief. The patient felt nauseated 
but did not vomit. After disappearance of tbe pain, residual 
soreness across the entire upper part of the abdomen persisted 
for about three days. The diarrhea disappeared after the 
first day of pain. 

Since this attack in October of 1940 the patient had had 
almost identical attacks, once each month, until August 1941, 
at which time he came to the clinic. Occasionally, during an 
acute episode, fever would occur in which the temperature was 
as high as 100 F. Only during two or three recent attacks 
had the pain ever extended, and then only to the region about 
the right shoulder blade. Occasionally, between attacks, the 
patient would notice mild aching in the upper right abdominal 
quadrant, but it was never severe enough to limit his activity. 

In April 1941 his physician at home found giardias in the 
duodenal contents and instituted a course of atabrine dihydro- 
chloride with only temporary relief of symptoms. No follow-up 
examination of the stools had been made at that time. During 
the one year of his illness the patient had lost 40 pounds 
(18 Kg.). He had never been jaundiced and his history prior 
to the onset of the condition of which he complained was essen- 
tially unimportant. Except for the patient’s father, who had 
diabetes mellitus, the family history was not significant. 

The patient was well nourished. The blood pressure was 
136 systolic and 88 diastolic, expressed in millimeters of mer- 
cury. The pulse rate was 78 and the temperature 99 F. The 
patient’s head, mouth and throat, neck, heart and lungs were 
normal. There was slight tenderness in the right upper quadrant 
of the abdomen and the liver was palpable 3 cm. below the 
right costal margin. Rectal examination revealed no abnor- 
mality. 

Laboratory studies revealed the blood to be normal in number 
of cells and concentration of hemoglobin, and the reaction to 
the flocculation test for syphilis was negative. The urine was 
normal A roentgenogram of the thorax appeared to be nor- 
mal. A cholecystogram revealed a nonfunctioning gallbladder. 
The value for blood sugar (fasting) was 103 mg. per hundred 
cubic centimeters; for serum amylase, less than 50 units. There 
was no lipase in the serum. Results of examination of the 
stool for parasites were unsatisfactory because of the presence 
of an excessive amount of fat. Analysis of the twenty-four 
hour fecal output revealed that 14.5 per cent (dried weight) 
"as fat. Examination of the duodenal contents revealed the 
presence of Giardia lamblia. 

A clinical diagnosis of chronic cholecystitis and chronic pan- 
creatitis was made and surgical intervention was advised and 
permitted. At operation the gallbladder was found to be nor- 
mal except for a very slight thickening of the wall. There 
were no adhesions, and the common and cystic ducts appeared 
to be normal. The gallbladder was aspirated, and giardial 


parasites were found in the bile. Extensive edema was noted 
around the head of the pancreas, and a localized mass in the 
head of this organ appeared grossly to be an adenoma. Because 
of the marked inflammatory reaction around the pancreas, no 
additional surgical procedure was carried out except for removal 
of the appendix. 

Except for a mild febrile reaction of several days’ duration, 
the patient's recovery from the operation was uneventful. How- 
ever, the distress in the right upper abdominal quadrant and 
loose stool continued. On the patient’s dismissal from the 
hospital on the twenty-fourth postoperative day a course of 
atabrine, consisting of 0.1 Gm. administered three times a day 
for five days, was begun. At the end of the third day of this 
treatment all the patient’s abdominal symptoms completely dis- 
appeared and his stools were free from the parasite. He was 
dismissed from the clinic with the knowledge that reinfection 
with Giardia lamblia might occur and he was advised to have 
his stools checked at frequent intervals. 

COMMENT 

Since atabrine is almost specific for Giardia lamblia, 0 it is 
probable that the first course of this drug did free the patient 
of the parasites but that he again became reinfected after com- 
pleting this course of medication. 

It is difficult in this case to evaluate what part Giardia 
lamblia played in causing the patient’s symptoms. It is possible 
that the abnormal condition in the pancreas could account for 
almost the entire clinical picture. However, since eradication 
of the parasite completely relieved the patient of all his symp- 
toms, the importance of the presence of Giardia lamblia must 
not be underemphasized. 


HEMATURIA FOLLOWING THE USE OF HEPARIN 
Eugene L. Richmond, M.D., Worcester, Mass. 

Since the recent report of Crafoord and Jorpcs 1 of Stock- 
holm, Sweden, the use of heparin prophylactically to prevent 
the formation of thrombosis has been stimulated and accelerated. 
They reported the use of more than 30,000 doses of heparin 
given intravenously in from 50 to 100 mg. doses without fatality 
and without any apparent drawbacks. They conclude that 
“evidently the treatment is quite harmless.” 

The harmlessuess of artificially producing a hemorrhagic 
diathesis by prolonging the coagulation time is not borne out 
in the case reported here. Massive hematuria with the use 
of heparin had not been reported previously. Ershler and 
Blaisdell - reported the first occurrence of hematuria in a 
patient with cavernous sinus thrombosis treated with sulfathia- 
zole and heparin in whom the renal damage was not due to 
sulfathiazole crystals. 

REPORT OF CASE 

A girl aged 13 years was admitted to St. Vincent Hospital 
with a provisional diagnosis of acute appendicitis. For the past 
three months she had been complaining of irregular pain in 
the lower part of the abdomen with belching. Two days before 
entry acute pain developed in the right lower quadrant with 
nausea and vomiting which persisted to admission. The pre- 
vious history and the family history were irrelevant and men- 
struation had not begun. 

Examination of the abdomen showed moderate distention with 
complete rigidity and spasm below the umbilicus. There was 
considerable tenderness over the entire right side. There was 
a smooth, tender, globular tumor in the suprapubic region. 
This mass did not change in size or shape following cathetcri- 

G. Hartman, H. R., and Kvser. F. A.: Giardiasis and Its Treatment: 
A Clinical Study, J. A. M. A. 11G: 2S35-2839 (June 28) 1941. 

1. Crafoord, Clarence, and Jorpcs, Erik: Heparin as a Prophylactic 
Against Thrombosis. J. A. M. A. 116: 2831-2835 (June 28) 1941. 

2. Ershler. Irving, and Blaisdell, Irl: Massive Hematuria Following 
Use of Heparin in Cavernous Sinus Thrombosis. | A. M. A 117 : 9 J 7- 
930 (Sept. 13) 1941. 
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zation. Rectal examination confirmed the impression that there 
was a solid tumor arising from the pelvis. Tenderness was 
exquisite. The temperature was 100.4 F., the pulse rate 100 
and the respiratory rate 20. A blood count showed a normal 
number of red cells and 20,000 white blood cells of which 90 
per cent were polymorphonuclear leukocytes. 

The preoperative diagnosis was solid ovarian tumor with 
a twisted pedicle, probably a dermoid cyst. 

Operation was immediately performed. There was a large 
amount of blood tinged fluid in the pelvis. The right ovary 
was replaced by a large solid tumor 15 cm. in diameter, dark 
and cyanotic with gangrenous areas at the periphery. There 
were three complete turns of the tumor on its pedicle. The 
fallopian tube was gangrenous throughout. A salpingo-oophor- 
ectomy was performed. 

There was a solid thrombus in the right ovarian vein. The 
vein was dissected along the entire course of the thrombus, 
which extended to within 1.5 cm. of its union with the inferior 
vena cava, and excised. The vein was ligated at this point. 

Pathologic examination showed chronic appendicitis, a dermoid 
cyst of the ovary with acute gangrenous inflammation, acute 
gangrenous inflammation of the tube and a thrombosed blood 
clot in a vein. 

Owing to the proximity of the ligated end of the ovarian 
vein to the vena cava and the existing phlebitis, the possibility 
of an extension of the thrombophlebitic process and the develop- 
ment of pulmonary emboli appeared very real. Consequently, 
four hours after the operation a continuous intravenous infusion 
with physiologic solution of sodium chloride and 20 mg. of 
heparin was started. 

The patient passed an uneventful night and when seen the 
following morning, twelve hours after the operation, seemed 
in good condition. She had not voided. Four hours later 
(twelve hours after heparinization was begun) she voided 
450 cc. of dark, thick, apparently pure blood. This was accom- 
panied by mild shock. The medication was discontinued at 
this point at which time 950 cc. of the solution had been 
absorbed and the coagulation time was seventeen minutes. One 
and one-half hours later she voided 300 cc. of clotted blood. 
She went into severe shock, with air hunger and a pulse rate 
of 160. There was only a slight staining of blood on the 
abdominal dressing, with no subcutaneous bleeding. While the 
abdomen was considerably distended and boardlike, there was 
no bulging or tenderness on rectal examination. The white 
blood cell count had dropped to 16,000 per cubic millimeter 
and the red cells to 2,800,000. 

An indwelling catheter was inserted into the bladder and 
hourly irrigations were done to prevent blood clots collecting 
in the bladder. She was immediately given a transfusion and 
rallied quite promptly from the shock. Irrigations of the 
bladder continued to show gross blood for twelve hours after 
the administration of heparin was stopped. The following day 
the coagulation time fell to five minutes and there was no 
further hematuria. After removal of a moderate hematoma 
at the site of the operation five days later convalescence was 
uneventful and the patient was discharged on the twentieth 
postoperative day. 

CONCLUSIONS 

The intravenous use of heparin produces a prolongation . of 
the clotting time and is effective against the postoperative 
formation of thrombosis. 

The case reported here with its massive renal bleeding would 
indicate that the treatment is not “harmless,” although per- 
manent damage was not done. The clotting time returned 
to normal when the drug was discontinued, and the hematuria 
stopped. 

It is conceivable that hemorrhage in other areas of the body 
would cause more serious sequelae. 

1026 Slater Building. 
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A REPORT BY THE COMMITTEE OH INDUSTRIAL 
OPHTHALMOLOGY OF THE SECTION ON OPH- 
THALMOLOGY OF THE AMERICAN MEDI- 
CAL ASSOCIATION 

Albert C. Snell, M.D., Rochester, N. Y„ Chairman; 
Arthur Culler, M.D., Dayton, Ohio, and Hedwig S. 
Kuhn, M.D., Hammond, Ind. 

The medical profession has always based the main 
reason for its existence on the trained service which it 
renders to all who make up our complex citizenship. 
At this time, when industrial production is important 
in defense, it is peculiarly fitting that individual mem- 
bers of our profession and its organizations take time to 
consider whether or not this reason for existence is being 
satisfactorily fulfilled in all fields. Does this service 
reach all classes of the population or is there need in 
some fields for a more realistic distribution of skilled 
medical services? Do the medical societies and the 
individual members live in a “sort of economic vacuum 
untouched by the pressing social and economic issues 
of the day/' as stated in an editorial? 1 
So far as the practice of ophthalmology is related to 
the needs of industrial workers we find that there is a 
vacuum — an open gap — between the service which the 
competent ophthalmologist, restricted to office practice, 
is prepared to offer and the ophthalmic needs of the 
ordinary industrial worker who is not brought to this 
office. This vacuum is due to economic reasons or 
because of lack of understanding of the need of 
employees for this service. This gap or vacuum should 
be eliminated. 

Because of the many complex problems that can be 
visualized by those interested in all phases of industrial 
ophthalmology and because there is an apparent need for 
developing a practical program of visual testing and cor- 
rection to aid industry in the placement of its employees, 
the Council on Industrial Health of the American Medi- 
cal Association suggested last year that a committee on 
industrial ophthalmology be appointed by the Section 
on Ophthalmology of the American Medical Association 
and that the Academy of Ophthalmology and Oto- 
laryngology be asked to cooperate by the appointment 
of a joint committee. This committee has now been 
appointed and much preliminary work has been done. 
This paper is a preliminary report of this committee. 

In order to present a partial picture of the need of 
further ophthalmic services to industrial employees 
attention is called to some aspects of the field of indus- 
trial ophthalmology, to the literature apposite to this 
theme and to an outline of a possible program of ser- 
vice which will meet any special need that may be 
revealed. 

The scope of industrial ophthalmology should encom- 
pass the entire field of the vi sual functions of employee.-' 

Read before the Fourth Annual Co ngress on Industrial Health, 
Chiraso, £“n^lL jn T „ r by the otmVion of the 

bibliography. The complete report appear? in the reprints. 
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as these functions relate to industrial production. To 
illustrate the scope of this broad field, we point out that 
the field of industrial ophthalmology may conveniently 
be divided into five separate parts, although all of these 
are interrelated. These parts are (a) the efficient use 
of vision in industry; (b) eye accidents — their preven- 
tion and the treatment of injuries; (c) conservation of 
visual health (other than that relating to accidents) — 
its relation to general health and the relation of general 
health to efficient vision; ( d ) visual economics — the 
effect of vision on earning ability and on production, 
and ( e ) medicolegal ophthalmology — its relation to com- 
pensation for eye injuries and to protective insurance, 
liability and the like. In this preliminary paper we 
shall discuss at some length only the first of these five 
topics, since “the efficient use of vision in industry” is 
the most neglected part of the field of industrial ophthal- 
mology. We shall merely call attention to “eye acci- 
dents” and omit all consideration of the three other 
topics. 

The field of eye accidents includes the important pro- 
gram of accident prevention and the proper treatment of 
eye injuries. Much has been written and much effort 
is being constantly expended in this field. But let us 
point out briefly that, although during the past twenty- 
five years much progress has been made in the field 
of protecting employees’ eyes from industrial eye haz- 
ards, nevertheless the average number of eye injuries 
has not been materially reduced. This may be explained 
by an increasing number of machine operators and 
machines. Three hundred thousand compensable eye 
accidents yearly are still taking place. These do not 
include trivial accidents such as uncomplicated injuries 
due to superficial foreign bodies in the cornea or con- 
junctiva. Ninety per cent of the serious accidents are 
preventable. There are in the United States 8,000 
industrially blind and 80,000 employees blind in one eye 
due to industrial accidents. Special mention should be 
made of the importance of conferences between manage- 
ment and ophthalmologists in furtherance of a proper 
program in the use of protecting goggles, especially a 
type to be used over or in connection with correcting 
lenses. This phase of the goggle program has not been 
developed satisfactorily. Thus the program of the pre- 
vention of eye accidents is not working satisfactorily, 
and continued efforts must be directed constantly to 
programs of accident prevention'. 

In a review of the literature relating to the qualities 
of vision which are essential or important to industrial 
production, there could be found scarcely any reliable 
statistics which correlated all the various essential visual 
functions with efficiency of production in the many 
different and often complex jobs. In the few isolated 
surveys which were found, as a rule, these included 
data on only visual acuity ; and visual acuity was usually 
tested without observance of recognized standards of 
measurement or of illumination. These surveys gen- 
erally do not include any correlation between the quality 
of vision found and the visual requirements for specific 
types of jobs. There are some exceptions to these 
statements, among which should be mentioned the 
following: In England the Industrial Health Research 
Board and the Industrial Medical Research Council in 
cooperation with a committee on physiology 2 of vision 
(the chairman of the latter committee being Sir John J. 


2. Weston, 
40, ^9 and 5“, 


H. C and Adams, S.: Industrial Fatigue Board. Reports 
London, IIis Majesty’s Stationery Office, 192S-1929. 


Parsons) have made a series of surveys giving speieal 
attention to the visual needs of workers in various 
industries. In the United States comprehensive surveys 
have been made during the past two years by Prof. 
Joseph Tiffin of Purdue University and his co-workers 3 
and also by Dr. Hedwig S. Kuhn. 1 Some parts of the 
data of these surveys have been published, but much of 
the latter data has not been analyzed completely and the 
important facts have not all been revealed. These data 
are now being thoroughly analyzed and correlated. For 
those who desire to undertake a more complete study 
of the literature bearing on the field of industrial oph- 
thalmology a bibliography is appended in the reprints. 

The part of the field of industrial ophthalmology that 
has been neglected most is that which relates to efficient 
visual performance. This is an intricate but important 
part. It includes an understanding of all the visual func- 
tional factors that are essential to proper visual perform- 
ance in every kind of job. The study of visual efficiency 
includes the following topics : 

1. Basic elements of visual performance; the need of stand- 
ards for essential functions of vision for specific jobs. 

2. Methods and technics of testing. 

3. Ways and means for correcting visual defects. 

4. Placement of employees according to visual qualifications. 

5. Health factors that influence vision. 

6. Programs of cooperation between management, employees, 
industrial medical departments and ophthalmologists in estab- 
lishing practical methods of visual testing, correction and 
placement. 

1. Basic Elements of Visual Performance. — That 
some amount of vision is essential to efficient produc- 
tion is taken for granted, but that all jobs do not require 
the same quality of vision or of perfection of function 
is not generally comprehended. For example, color 
vision is not essential for most jobs but is essential for 
some. It is nonessential for the typist, saleswoman or 
common laborer but is essential for the railroad engi- 
neer and the textile employee who matches colors. 
Identical degrees of visual acuity are not demanded for 
every job (fortunately, since not every employee has 
perfect standard acuity) ; also, the powers of visual 
perception and other functions are not employed at the 
same distance in all jobs. Many employees use their 
eyes at a working distance of 14 to 20 inches, while 
others are employed at unusually short or unusually 
long distances. Examples of those who work at unusually 
short distances, often at a distance of 6 to 10 inches, 
are the loopers in the textile industry, inspectors and 
employees working on fine mechanical parts ; examples 
of those who use their eyes at unusually long distances 
are the crane operator and the hoisting engineer. In 
other occupations both near and distant vision are 
employed alternately. In some jobs the quick and 
accurate judgment of distance is a most important 
function; for example, pressmen and those feeding 
moving machines. Such jobs demand a high degree of 
muscle balance and of depth perception. 

Only a small proportion of eyes function perfectly. 
Therefore, it is plain that there is need to use such 
perfection of various qualities of visual function as can 
be found or develope d, in order that all employees may 

3. Tiffin, Joseph, and Rogers, H. B.: The Selection and Training of 
Inspectors, Personnel, vo). IS, number I. 

4. Kuhn, H. S.: An Appraisal of Visual Defects in Industry, Tr. 
Am. Acad. Ophth. 1940, p. 208. 
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find a useful place in industry. It should he noted that 
many specific jobs do not require the highest degree of 
perfection in all the essential functions of vision in order 
that these jobs may be efficiently performed. More- 
over, since there are many common defects in vision 
which are correctable, it is obvious that industrial effi- 
ciency can be augmented by the institution of a program 
of detection and of correction of visual defects. But 
after the best correction there will remain many 
employees whose vision is still not perfect. Two per 
cent of the male population is color blind. One of us 


Jous. A. II. ,\. 
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for an ocular examination, and there is at present no 
satisfactory and practical method of testing the vision 
of employees in the various plants. 

To be satisfactory, the method must be a simple, 
uncomplicated one ; it must be inexpensive in time and 
money both for the employer and the employee; it 
should be done at the plant; it must screen out those 
who probably have defective vision from those who 
are visually efficient. A satisfactory method should 
accomplish the testing without the necessity of compli- 


UL LUC ii laic pupuictuon is color bund. Une ot ns cater! minWm ,,, , , ' , 

(A. C. S.) has estimated that 400,000 employees in the nonmed3 nerson b, o * by . S .° me TT 

United States are amblyopic in one eye. the acuity in sida s ^ nreferS , be . su P ervis,on of 

the noorer eve bein.o- less than ?n/JO ’ P’ eferabl i by the medical department at the 


the poorer eye being less than 20/40. Thus it must b 
apparent that standards of the various essential qualities 
of vision must be established for a large variety of 
specific occupations in order that employees may he 
placed in jobs consistent with the degree and quality 
of their vision and that the job selected may be done 
efficiently. To establish these standards, it will be 
necessary to classify jobs in broad main groups with 
listing of jobs under each, based on a determination 
of the minimum visual requirements for each job 
classification. Such standards have not been established 
generally. 

The essential factors of vision for which the industrial 
ophthalmologist must have standards for efficient pro- 
duction are (a) visual perception (visual acuity) both 
for distance and for near, (b) muscle coordination — 
muscle balance both for distant and for near vision, 
accommodation and convergence, (c) stereopsis and 
depth perception, (d) color vision. 

To solve the problem of establishing reasonable stand- 
ards for these functions of vision ophthalmologists 
should have a first-hand knowledge of the demands 
which industry makes on vision in all ordinary processes 
of production and also the special demands made by 
unusual kinds of employment. This involves a study 
of occupations. As a corollary to these standards of 
vision the ophthalmologist must be prepared also to 
advise proper standards of equipment which are essen- 
tial for efficient visual performance. For example, he 
should investigate the most adequate illumination, 
proper ventilation and suitable chairs. For unusual 
types of employment, standards to indicate the best 
correcting lenses which are suitable both to the indi- 
vidual and for the specific job must be considered. The 
■latter point suggests the problem of finding the most 
suitable occupational lenses for use in special occupa- 
tions. a subject not generally considered. Thus the 
problem of establishing acceptable standards which take 
into consideration all factors that influence the carious 
functions of vision and the specific visual requirements 
accessary to efficient production, depending on the 
peculiar nature of specific jobs, is complex. The prob- 
lem must be solved bv fixing standards which, by their 
employment, will make the most efficient use of all 
visual' functions possessed by employees. 

2. Testing of Visual Functions . — Satisfactory meth- 
ods for testing vision are in common daily practice when 
patients are examined in the offices of ophthalmologists ; 
but the problem of testing vision as it relates to indus- 
trial employment centers in the fact that employees, 
m masse do not and cannot avail themselves of the 
opportunity of visiting ophthalmologists Often nather 
the worker nor the management comprehends the need 


. department ... 

plant. Where this does not exist some medical man 
should be made responsible for carrying out a pre- 
determined program. There is no substitute for a 
thorough examination of the eyes in the office when 
this is indicated, but since survey’s show that about 
20 per cent of employees have defects which require 
examination and correction the primary step is that of 
uncovering those employees who do not need the com- 
plete examination. The plants that have a medical 
department and a competent ophthalmologist on their 
staff are most fortunate. However, many of the smaller 
plants have no such organizations, and even in the 
larger plants visual testing as a rule is not done satis- 
factorily. The technic which will embody all the desir- 
able factors mentioned is now being developed and 
checked for dependability’, by comparison with other 
accepted methods of visual testing. We believe that this 
phase of our problem is well on the way to a satis- 
factory solution. 

3. IV ays and Means of Correcting Visual Dejects . — 
There seems to be no one way by which the filial exami- 
nation can be made to the satisfaction of all interested 
parties. Since visual efficiency' means productive effi- 
ciency which is a saving in cost of production, it would 
seem that industry should set up an organization to 
carry out a complete program, from supplying the 
technician to doing the testing, obtaining an ophthal- 
mologist to determine the proper correcting lenses or 
treatment a ml, finally, supplying lenses, when needed. 
through an optician located at the plant. Such an 
organization is ideal but not often possible, and other 
means must be employed. An ophthalmologist on part 
time or on a fee basis can usually be found who will 
cooperate with the management in making the necessary 
final examinations. The glasses can be furnished 
through a contract with an optician to be paid for 
either by the management or hv the employee. In 
every industrial plant, large or small, a satisfactory- 
method can be worked out for a complete service. 
Ways and means for correcting visual defects, including 
the fitting and supplying of suitable lenses, can be 
found. When requested, any reliable ophthalmologist 
will cooperate. 

4. Placement of Employees. — With the qualities and 
degrees of visual function of each employee determined 
and with other data— medical, personal and psychologic 
—in the bands of placement personnel, the job of place- 
ment of each employee can lie carried out on a fairer and 
more scientific basis than can the hit and miss, trial and 
error method of placement in common use. bo far a- 
vision alone is concerned, jobs for all employees miou ' 
be found which are suitable for the visual nmctmn 
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possessed by the employee. This concept implies an 
understanding of “jobs for the eyes” and “eyes for 
specific jobs.” Placement of employees with the appli- 
cation of this concept is not universal. If our contem- 
plated program can be developed and adopted, we 
believe that there will be not only an increase in pro- 
duction efficiency but also an improvement in the health, 
contentment and happiness of employees. 

5. Health Factors and Vision . — The state of one’s 
general health directly affects visual health and efficiency 
and, vice versa, visual health has a direct influence on 
general health. Space and time do not allow of further 
elaboration of this statement. It is made here to call 
attention to the intimate connection between vision and 
health. Also there are problems of housing, recreation, 
domestic relations and nutrition which have a bearing 
on health and which need further consideration. At 
the present time much investigation is being made to 
discover the influence that vitamins may have on general 
health and particularly on visual efficiency, but no satis- 
factory conclusion has been arrived at. 

6. Tlic Program. — To carry out a satisfactory pro- 
gram of testing, examining and correcting of - visual 
defects, there must be complete coordination of activities 
between management, employees, medical departments, 
ophthalmologists and opticians. When the value of a 
completely coordinated program is comprehended, the 
desired cooperation between all interested parties will 
not be difficult to secure. 

The members of the joint committee of the Section on 
Ophthalmology and the Academy of Ophthalmology and 
Otolaryngology are making a comprehensive study of 
all phases of the many details of the problem of the 
broad field of industrial ophthalmology. In the near 
future this committee hopes to develop a program which 
will close the gap between the ophthalmic needs of 
industrial employees and an adequate service to them. 

The program visualizes (1) a further investigation 
of accident prevention and health factors influencing 
vision, (2) a stud}’- of illumination and other important 
equipment which are aids to efficient vision, (3) a plan 
of cooperation with educational institutions by which 
preoccupational shop training may be suited to the vision 
of the student or apprentice, (4) a study of rehabilitation 
possibilities and occupational eye wear, (5) the estab- 
lishment of standards of vision based on job require- 
ments, (6) the grouping of types of employment which 
can be followed efficiently with minimum standards of 
vision and (7) the development of a new technic of 
examination by nonmedical persons. 

CONCLUSIONS 

Medical practice in the field of industrial ophthal- 
mology presents peculiar phases distinct from the- usual 
practice of ophthalmology. 

The social and economic status of industrial employees 
should be taken into consideration in planning anv pro- 
gram of ophthalmic service. 

The Committee on Industrial Ophthalmology is mak- 
iug progress with a program of visual testing and 
correction which, we hope, will be acceptable to man- 
agement, to employees and to ophthalmologists. 

This program aims to close the existing gap between 
the industrial workers who need medical care of eve 
defects and those qualified to render satisfactory oph- 
thalmic service. 


INDUSTRIAL DERMATOSES 

A REPORT BY THE COMMITTEE ON INDUSTRIAL DER- 
MATOSES OF THE SECTION ON DERMATOLOGY 
AND SYPHILOLOGY OF THE AMERICAN 
MEDICAL ASSOCIATION 

C. Guy Lane, M.D., Boston, Chairman ; Charles C. 

Dennie. M.D., Kansas City, Mo.; John G. Downing, 

M.D., Boston; Harry Foerster, M.D., Milwaukee; 

Edward A. Oliver, M.D., Chicago, and Marion Sulz- 
berger, M.D., New York. 

In the presentation of this report to the fourth Annual 
Congress on Industrial Health it seems appropriate to 
describe in a few words the organization and program 
of the Committee on Industrial Dermatoses. In the sev- 
eral years preceding 1936 there had been an increasing 
interest in the cutaneous manifestations arising from 
occupational exposures, and a need for a central clearing 
house of information on this subject had become more 
and more apparent. Therefore, at the meeting of the 
Section on Dermatology and Syphilology of the Ameri- 
can Medical Association in 1936 a committee of five 
dermatologists interested in the subject was created. 
Shortly after this meeting a similar committee was 
formed in the American Dermatological Association and 
a small sum appropriated for expenses. Having com- 
mon interest in these diseases due to occupational fac- 
tors, members of the two committees have jointly carried 
out the original intent of cooperative consideration of 
industrial dermatologic problems. They have met and 
acted annually or oftener at various meetings of national 
associations. 

In the beginning, the committee, through the Section 
on Dermatology and Syphilology, played a prominent 
part in the development of the Council on Industrial 
Health. The creation of the Council marked the attain- 
ment of one of the primary objectives of the committee 
in regard to the establishment of the central clearing 
house of information mentioned. It had been hoped 
that a dermatologist would be a member of the Council, 
in view of the fact that 65 per cent or more of industrial 
disease concerns the skin. In fact, Dr. Earl D. Osborne 
of Buffalo was an original member until pressure of 
other work forced him to give it up. 

In 1937 the committee sponsored a symposium on 
occupational dermatoses at the meeting of the American 
Medical Association in San Francisco and also at the 
annual meeting of the American Dermatological Asso- 
ciation. The papers presented at these two meetings 
have been collected and bound in one convenient volume 
by the American Medical Association in order to make 
them more readily accessible. At this session a dis- 
cussion of improved standards of teaching occupational 
dermatology was initiated, and during the past year 
a questionnaire on this subject has been sent out to 
all medical schools in the country. This survey is 
practically completed, and a report with recommenda- 
tions will be issued very soon. Discussion was also 
begun on acceptable definitions of an occupational 
dermatosis, a primary skin irritant, criteria for diagnosis 
of an occupational dermatosis and determination of 
disability. 

Since these early discussions there has been steady 
growth in interest in the subject of cutaneous problems 
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in industry, not solely on the part of dermatologists 
but by industrial physicians and in the general medical 
profession as well. The reasons for this interest in these 
problems can be stated as follows : 

1. In at least 15 per cent of all patients with cutaneous disease 
an occupational factor must be considered. 

2. Disability due to occupational dermatoses is increasing. 

3. Much of this disability could be prevented by early detec- 
tion and adequate preventive measures. 

4. New causal factors are constantly being introduced into 
the picture. 

5. Numerous workers with dermatoses are granted compen- 
sation and others are deprived of compensation on inadequate 
data. 

6. Opportunities for well rounded instruction in the subject 
are scarce. 

These immediate problems requiring solution have 
made it imperative that the committee be continued as 
a permanent one in order to continue these specific 
lines of investigation. 

, The committee has met with the officers of the Coun- 
cil on several occasions. Out of these conferences have 
developed the industrial dermatoses bulletins, which 
appeared first on March 1, 1941. These bulletins have 
served as a most satisfactory medium for exchange of 
ideas between members of the committee and the 
Council. 

RECENT DEVELOPMENTS 

Results of work already accomplished will best be 
described in the following series of definitions and 
criteria, which have been thoroughly discussed, agreed 
on by the full membership of the committees and sub- 
mitted to the Council on Industrial Health for adoption 
and publication. 

1. Definition of an Occupational Dermatosis . — In 
1939 the committee adopted the following definition of 
an occupational dermatosis; 
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ex-ert an irritant action ; the size of the area exposed 
to the irritant; whether the area exposed to the irritant 
is subsequently covered or exposed to air. Still other 
factors may be operative; for example the general state 
of health, the emotional background and the influence 
of season, diet and actinic rays. 

3. Criteria for the Diagnosis of Occupational Derma- 
toses.-. The Committee on Occupational Dermatoses 
submits this statement of the criteria for the diagnosis 
of occupational dermatosis with the purpose of improv- 
ing the proper interpretation of manifestations on the 
skin resulting from occupational causes. In so doing, 
the committee realizes fully the inadvisability, as well as 
the impossibility, of establishing arbitrary standards for 
determining the causal relationship between the occu- 
pational exposure and the abnormal condition of the 
skin in every individual case. 

Tile lapse of time between exposure and examination, 
the inability to obtain an accurate history, the previous 
treatment, the combination of occupational and lion- 
occupational cutaneous disease and various other factors 
prevent the application of any criteria in certain cases. 
It is -also realized that all the suggested criteria will 
not fit every individual case, that new causal factors 
will continually be introduced in industrial processes 
and that new, or at least unusual, manifestations on the 
skin may be caused by agents in use at the present 
time. However, a careful weighing of the evidence 
obtained by detailed history and examination in the 
light of these standards should aid in the interpretation 
of the occupational relationship. 

In the majority of cases of occupational dermatoses, 
the following criteria will usually be found to apply '■ 

(a) The dermatologic diagnosis is a dermatosis in which 
the role of an occupational causal (major or contributory) factor 
lias at some previous time been established beyond reasonable 
doubt. 


An occupational dermatosis is a pathological condition of the 
skin for which occupational exposure can be shown to be 
a major causal or contributory factor. 

2. Definition of a Primary Skin Irritant . — When a 
substance in a given concentration, in a given vehicle 
and in a given manner and length of exposure produces 
a clinically manifested irritation on the skin of a majority 
of persons not previously sensitized to that substance, 
that substance is a primary irritant under the specified 
conditions. This irritation may he redness, papulation, 
vesiculation, ulceration or other sign of damage at the 
site to which the substance has been applied. 

By contrast, substances which produce reactions only 
on the skin of persons who are hypersensitive to that 
substance are not primary' irritants. A sensitizing agent 
is one which increases the capacity of the tissue to react 
to subsequent exposure. 

Hypersensitivity means having a greater capacity to 

react than the norm. . . . 

Other circumstances operative in determining the 
irritant action of a given substance are numerous and 
complicated and therefore difficult to incorporate in an 
all inclusive definition. The following may be men- 
tioned- the region of the cutaneous surface exposed; 
the physiologic state of the skin with reference to dry- 
ness? oiliness, perspiration and degree o pigmentation 
—the skin of the white race contrasted with that of 
the black, brown and yellow races; the action of two 
substances in combination, each of which alone does not 


( b ) The person has been working in contact with an agent 
known to have produced similar changes in the skin. 

(c) The time relationship between exposure to the agent and 
the onset of the dermatosis is correct for that particular agent 
and that particular abnormality of the skin. 

(ri) The site of the onset of the cutaneous disease and the 
site of maximum involvement are consistent with the site of 
maximum exposure. 

(e) The lesions present are consistent with those known to 
have followed the reputed exposure or trauma.. 

(/) The person is employed in an occupation in which similar 
cases have previously occurred. 

(ff) Some of the person's fellow workers using the same 
agent are known by the examiner to have similar manifestations 
due to the same cause. 

(/i) So far as the examiner can ascertain there has been no 
exposure outside of occupation which can be implicated. 

(i) If the diagnosis is dermatitis, the following items arc 
important : 

(1) Attacks coming after exposure to an agent, followed 
by improvement and clearing after cessation of 
exposure, constitute most convincing evidence of the 
occupational factor as a cause. 

(2) The results of patch tests performed and interpreted 
by competent dermatologists corroborate the history 
and the examination in the majority of cases. 

As previously indicated, these criteria arc difficult o) 
application in certain groups of cases: (a) cases m 
which there is sensitization; (b) cases in winch th 
accentuation of existing cutaneous disease by occ ^ 
tional factors; (c) cases in which there are siipcmtnn. 
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complications of other dermatoses and occupational 
dermatoses ; (</) cases in which much time has elapsed 
between the development of the dermatosis and the 
examination, and (e) cases in which there has been 
overtreatment. 

The committee has voted to adopt these criteria and 
submit them to the Council on Industrial Health. 

present program 

The committee is undertaking four separate inves- 
tigations at the present time : 

1. Teaching of Occupational Dermatoses hi Medical 
Schools. — Questionnaires have been sent out to all 
class A medical schools in the United States and Canada 
and the majority of them have been returned and are 
being tabulated. On the basis of these questionnaires 
it will be possible to make appropriate recommendations 
to professors of dermatology throughout the country 
regarding improved teaching in this subject. 

2. Primary Skin Irritants and Patch Testing 
Assistance has been asked from dermatologists and 
industrial physicians about primary skin irritants and 
patch testing. The replies are now being studied as 
a means of evaluating patch testing and the creation 
of lists of primary skin irritants. As soon as these lists 
have been completed, individual chemicals will be sub- 
mitted to members of the committee for testing. 

3. Evaluation of Protective Ci earns and Detergents 
Used in Industry. — The problem of evaluating protec- 
tive creams and detergents has been presented to the 
committee, and a subcommittee consisting of Dr. Earl 
Osborne, Dr. Joseph Klauder and Dr. Marion Sulz- 
berger has been appointed to consider the matter. It 
is likely that the Council on Pharmacy and Chemistry 
of the American Medical Association will act as a 
collaborating agency, since if there is to be any regular 
appraisal of these substances by an official agency it 
should be in keeping with the rules of that council. 

4. An Industiial Medical Formulary. — An industrial 
medical formulary is planned which will contain, among 
other things, a series of recommendations which would 
describe authoritatively the desirable qualifications of 
products to be used in the prevention or medical man- 
agement of cutaneous exposures in industry. The avail- 
ability of such a formulary in industrial dispensaries, 
it is thought, will aid greatly in the early detection and 
prevention of unhealthful cutaneous exposures and will 
pi event the use of agents or substances which might 
be harmful to the skin. A subcommittee consisting of 
Drs. Edward A. Oliver, Charles C. Dennie and Har- 
old N. Cole has been appointed to take this matter 
under consideration. 

Another project which is under development is the 
establishment of machinery for the receipt, proper filing 
and distribution of case reports on interesting and 
important cutaneous exposures in industry. This infor- 
mation. according to piesent plans, will be filed in the 
office of the Council on Industrial Health in accordance 
with the original clearing house idea. Proper standards 
for the presentation, acceptance for filing and publication 
of these case reports are now being formulated. 

The members of the Committee on Occupational 
Dermatoses are all actively interested in the subject 
of cutaneous hazards in industry and their local and 
systemic effects. They pledge their full cooperation 
with the work of the Council. 


RECOGNITION OF EARLY NUTRITIONAL 
FAILURE IN INFANTS, CHILDREN, 
ADOLESCENTS AND ADULTS 

TENTATIVE CLINICAL CRITERIA FOR PHYSICIANS: 

COMPLETE LIST OF SYMPTOMS AND SIGNS 
CLASSIFIED ACCORDING TO PERSONS 
CAPABLE OF OBSERVING THEM 

THE PROBLEM 

It is admitted a priori and as the basis for recom- 
mendations by this subcommittee that “early nutritional 
failure” — early deficiency states — is probably far more 
prevalent among the population of the United States 
than is generally recognized. Studies in various parts 
of the country of urban and rural groups strongly sug- 
gest that malnutrition is a problem of some social and 
economic importance in all areas investigated. 

Symptoms mid Signs Suggestive of Early Deficiency 
States in Infants and Childicn 


Symptoms 

1 Lack of appetite (L) 

2 Failure to eat adequate 

breakfast (L) 

3. Failure to gam steadilj in 

weight (L) 

4. Late period of sitting, 

standing, talking (N) 

5 Aversion to normal play (L) 

6 Chronic diarrhea (L) 

7. Inability to sit CL) 

8 Pain on sitting and stand- 
ing (L) 

9. Poor sleeping habits (L) 

10 Backwardness in school (L) 

11. Repeated respiratory infec- 

tions (L) 

12. Abnormal intolerance of 

light, photophobia (L) 

13 Abnormal discharge of 

tears (L) 


Physical Signs 

1 Lack of subcutaneous fat (N) 

2 Wrinkling of skin on light 

stroking (N) 

3. Poor muscle tone (D) 

4 Pallor (N) 

5 Rough skin (toad skin) (N) 

6 Hemorrhage of newborn 

(K) (D) 

7. Bad posture (L) 

8 Nasal blackheads and 

whiteheads (N) 

9. Sores at angles of mouth, 

cheilosis (L) 

10. Rapid heart (N) 

11 Red tongue (D) 

12. Square head, wrists en- 

larged, rib beading (N) 

13. Vincent’s angina, thrush (D) 

14 Serious dental abnormali- 

ties (N) 

15 Corneal and conjunctival 

changes — slit lamp (D) 


L, those which parents or teachers might observe. 

N, those which nutritionists or nurses might observe. 

D, those which ph>sicians only w'ould be expected to observe The 
physician would take into account all other symptoms whether or not thej 
have been previously observed. 


The i elation of diet and specific food factors to frank 
florid deficiency disease has been established, and satis- 
factory clinical and laboratory criteria for diagnosis 
have been defined. This aspect of the problem is being 
satisfactorily studied in a number of areas well scat- 
tered geographically. The basic current problem is 
clearcut: there is imperative need for (a) determination 
of the actual incidence of early deficiencies among the 
general population and for ( b ) the establishment of 
satisfactory diagnostic ciiteria for the recognition of 
such conditions. 

The dietary habits of the people and the staple foods 
available vary in different sections of the United States. 
Correlating with this is the fact that investigators work- 
ing in different areas are not in agreement concerning 
either the incidence or the interpretation of the indica- 
tions _ pointing to nutritional failure. This may be 
explained by lack of uniformity in the methods for 


Additional copies are available from the Nutrition Dnision, Office of 
Defense Health and Welfare Service*:, New Social Sccuritv Building, 
Washington, D. C 
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identification and classification used bv different work- 
eis, by local differences in dietaiy habits and environ- 
ment or by the two acting concurrently. 

Evaluation of the problem is still further complicated 
by the lack of sufficient, entirely dependable and prac- 
ticable chemical methods of analysis, by the varying 
application of presently available methods and by varia- 
tions of technic in their use. 

Despite these difficulties, it is the judgment of this 
subcommittee that the clinical criteria and objective 
methods of study piesently available are sufficient to 
warrant much more intensive investigation of earl}’ 
nutritional failure than has as yet been attempted. It 
is the further judgment of the subcommittee that such 
intensive investigation, if properly planned and dis- 
tributed, would yield data of social, economic and public 
health importance. 

Symptoms and Signs Suggestive of Early Deficiency 
S fates in Ado/i’scciits wirf Adults 


Sjmptonis 

1 Lack of appetite (L) 

2 Lassitude and cIiiomc 

fatigue (L) 

3 Loss of weight (L) 

4 Lack of mental application (L) 

5 Loss of strength (L) 

6 History of sore nioutli or 

tongue (f.) 

7 Chronic diarrhea (L) 

8 Nenousness and mitabil 

itv (L) 

9 Burning, prickling of shin, 

paresthesias (L) 

JO Night blindne^ (A) 

11. Abnoimal intolerance of 

light, photophobia (L) 

12. Burning or itching of e>es (L) 

13. Abnormal discharge of 

tears, lacrim.itioi CL) 

14. Muscle and joint pan 

muscle ciamp« (l ) 

15 Soie bleeding gums (t ) 

16 Tendency to Meed C.\) 


1 

2 

3 

4 

5 

6 
7 

$ 

9 

10 

11 

12 

13 

14 

15 

16 
17 


IS 


10 

20 


2 1 
22 



25 


Phi Meal Signs 


Nasolabial sebaceous plugs 
Sores at comers of month, 
cheilosis 

Vincent's angina 
Minimal changes in tongue 
color oi texture 
Red swollen lingual papil 
lae 

Glottis 

Pnpdlan a tropin of 
tongue 
Stomatitis 

Spongj . bleeding gums 
Muscle tend e rut ss, e\ 
tremitics 

Poor muccle tone 
Io's of \ibiatoii sensa- 
tion 

Increase or deciea c e of 
t» uclon icflc'c*. 

II' pcies^hesia of shin 
Bilateral s\ ni metrical 
demntiti'- 
Ptupura 

DeimititiN, facial butteifh 
ca«al uechl.icc, pti ncal, 
scrotal, wihal 
Thickening and pigmenta- 
tion of «km o\ti honj 
prominence-. 

Nonspecific ragimtis 
FollicuHr h\perkcntosis 
of e\tei sor snitaccs of 
e\trenuties 

Rachitic chest deforimt\ 
Anemia i ot re-ponding to 
von 

Fatigue of accommodation 
\ nsculanzation of tomta 
Conjunctunl change- 


(M 

CL) 

(D) 

(D) 

a» 

(O) 

(L) 

(U) 

<D) 

(D) 

fD) 

ID) 

(O) 

a)) 


CD) 


CD) 

CD) 


CD) 

CD) 


(D) 

(D) 

(T)i 

CD) 


Implicit in the definition of the pioblem and in I he 
foreo’oing’ statements is the fact that no svmptoms oi 
physical simis can be accepted as diagnostic o earlv 
nutritional failure. Ceitain symptoms and pin steal 
qio-ns however, when verified by a competent physician 
and when other possible causes have been i tiled out 
should be considered as significant indications. 

Owivw to diffetences in training and in the opportu- 
nities for observation by parents, teachers, nutnnomsts, 
jiur^es and doctms. the list of svmptoms and phvst- 
cal signs have been divided into three groups 1 he h, st 
list include, those signs that might be observed b> 
n nr! teachers The second list covers those 
svmptoms and signs that can be observed by n " n,t '?"' 
ias and nurses as well as those given m the first 1st 
The " third list includes all symptoms and signs that 
should be observed by doctors as ndl as by paren - 

IrfcE . !T e of 

he expected to observe that particular symptom. 


Council on Pharmacy and Chemistry 

REPORT OF THE COUNCIL 

Jiie Council iias authorized publication or the roLLoimd 
Austin E. Smith, M.D., Acting Sccretirj. 


ANNUAL MEETING OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY 
The Council on Pharmacy and Chemistry of the American 
Medical Association convened at the Association headquarters, 
Oct. 17-18, 1941. Those in attendance were Drs. David Barr, 
J. Howard Brown, S. IV. Clausen, H. N. Cole, Morris Fishbein, 
E. M. K. Geiling;, Theodore G. Elumpp, James P. Leake, Perrin 
H. Long, George IV. McCoy, Stuart Mudd, E. M. Nelson, 
\Y. \V. Palmer, William C. Rose, Elmer L. Sevringhaus, Torald 
Sollmann and Soma Weiss. In addition to the members of the 
headquarters staff there were present, either for certain dis- 
cussions or during the entire meeting, Dr. Ernest E. Irons, 
Secretary of the Board of Trustees, Dr. Robert Herwick of the 
Food and Drug Administration a.id Dr. Harold Hansen of the 
Ameiican Dental Association. 

Among the many items discussed were the following: 

Oial Typhoid I'accmc . — For some time the Council has bad 
the subject of oral typhoid vaccine under consideration, although 
no repoit has as yet been published. The Council meanwhile 
lias accepted no preparation of this nature. Consideration was 
again given to the subject and attention W’as called to recently 
published material on the subject. The Council authorized 
pieparation of a report on oral typhoid vaccine based on the 
thesis that its use is not to be recommended. 

Omission of Drugs fiom A 1 . N. R . — The Council considered 
a list of some twenty-tin ee drugs the retention of which in 
X. N. R. was questioned. In some cases the Council decided 
that further evidence was needed to establish whether or not 
the drug should he retained. In these eases steps were initiated 
for the obtaining of such data. In the case of the following 
dings omission was voted under the tegular procedure, namely 
that, in the case of a class of drugs, they should he retained for 
the longest period for which any brand stands accepted; in the 
case of individual brands, until the end of the current period 
of acceptance. It should he pointed out that (be period of 
acceptance for any product is three ) ears. Under the foregoing 
conditions the following will he omitted: 

1. Sodium Cacodjlnte. 

2 bciJit^on 

3 Li } Mpel.ts aid Piodigiosus Toxins 

4 Phlorlnzin 

5. Sandalwood Oil Dematnes (accepted Irnnds arc Arlicol [AsticrJ 
and Santjl Billuibcr Knoll)* 

Action was postponed on the following in order that further 
consideration might be given: 


1 Ahnnnol. 

2 Ampuls of Camphor. 

3 Cre^of 

4 I)igi*ti\c Enz>met> 

5 Scarlet Red 

6 1 riethanolamine. 

7. Gelatin Compound Phenolized. 

S Li\cr Extract Abbott 
9. Pnrresine. 

JO Sodium Thiosulfate. 

11 Acriflaune and Acrifiawne IIj drochlonde, 

12. Acetjltanmc Acid. 

13 Eth>lh\drocupreine and the brand Optochm If \ drochlonde. 


14. Dichloramme T. 

15 Merlnpbew. 

16 Chlorinated Paraffin 

17. Sulfonetlnlmethane. 

18 Carbronvd 

Present Status of Amiiwpliyllmc —The Council reviewed the 
laims for usefulness of aminoplijllinc and d.cided that a new' 
eport should he prepared. Ti„r™mril 

Acceptance of Vitamin B Complex Preparations -The Co ined 

oted to consider for inclusion in X. X. R. the following )! ’ 
,f preparations containing mixtures of the components ot tnc 
itamin B complex : . , ... ... 

1. Mixture.-, of pure thiamine, riboflavin and lucolimc acu \ ac ‘ t( 
rovidrd in Che recommended dad> intalc: I mg. • f * * 

iboF.rv in, 10 mg. of nicotinic acid or simple nu! pics 
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2. Dry brewers' yeast having the following minimum vitamin content 
per gram: 0.12 mg. of thiamine, 0.04 mg. of riboflavin and 0.25 mg. of 
nicotinic acid. 

3. A concentrate of the vitamin B complex from brewers’ yeast as 
described under 2, providing in the recommended daily intake 1 mg. of 
thiamine (or a simple multiple thereof) and corresponding proportions of 
other known vitamins of yeast. 

4. A concentrate of the vitamin B complex from liver containing in 
each gram not less than 0.25 mg. of riboflavin. 

5. A concentrate of the vitamin B complex from brewers’ yeast fortified 
with riboflavin and nicotinic acid and providing in the recommended daily 
intake 1 mg. of thiamine, 2 mg. of riboflavin and 10 mg. of nicotinic acid 
or simple multiples thereof. 

6. A concentrate of the vitamin B complex from rice polishings forti- 
fied with riboflavin and nicotinic acid providing in the recommended daily 
intake 1 mg. of thiamine, 2 mg. of riboflavin and 10 mg. of nicotinic acid 
or simple multiples thereof. 

Multiple Dosage Forms of Council Accepted Preparations.— 
During the last year or two there has been a growing tendency 
on the part of manufacturers to present increasing numbers of 
dosage forms of certain products, notably the vitamins. The 
Council discussed this situation and voted that unnecessary mul- 
tiplication of dosage forms be declared undesirable. It was 
recommended that, where occasion arises, this should be brought 
to the notice of the manufacturers, and that, on the basis of 
information received, recommendation might then be made as 
to the nonacceptance of superfluous dosage forms. 

Large Doses of Vitamin Da Preparations in Hypoparathyroid- 
ism.— The Council considered the question of accepting prepara- 
tions representing large doses of vitamin D. for treatment of 
hypoparathyroidism and requested that the evidence be further 
studied with a view to the preparation of a report. 

Nomenclature of Salts of Basic Substances. — With especial 
reference to the salts of Adrenalin, Suprarenalin, Suprarenin 
and Novocain, the Council considered the lack of terminologic 
conformity with the Council’s ruling that the name of a product 
should indicate clearly whether it is marketed as the base or 
as the salt of the base. For some years the Council has been 
attempting to persuade manufacturers to conform to this modern 
principle, with success in the case of some manufacturers and 
lack of success with others, apparently because of the fear 
engendered by the somewhat confused status as to what con- 
stitute copyrights and trademarks. The Council reaffirmed its 
ruling and voted to continue its effort toward conformity with 
the principle represented. 

The Scope of New and Nonofficial Remedies. — The value of 
the section “List of Articles and Brands Accepted by the Council 
But Not Described’’ was questioned and the Council decided 
that a study should be initiated with a view to recommendations 
of such changes as may be necessary or desirable. The sugges- 
tion was made that the drugs in this section should be treated 
on the same basis as any other drug, whether official or not, 
and described in the body of the book. After a general discus- 
sion of the scope of the book the Council voted that the Chair- 
man appoint a special committee to review the Council’s rules 
and policies and present a report for consideration before the 
next Council meeting. 

Clarification of the Application of the Food, Drug and Cos- 
metic Act to Labeling Consideration. — The Council voted to 
adopt the government definition of “label” and “labeling,” which 
is given as follows: 

The term “label” means a display of written, printed or graphic matter 
upon the immediate container of any article. 

The term “labeling" means all labels and other written, printed or 
graphic matter upon any article or any of the containers or wrappers 
accompanying such article. 

Caution Statement for Thiamine Hydrochloride Preparations. 
— The Council voted to adopt the following revision of the 
caution statement for thiamine hydrochloride preparations repre- 
senting a dosage of 3 mg. or more : 

CAUTION: FOR THERAPEUTIC USE ONLY. TO BE USED 
ONLY BY OR ON THE PRESCRIPTION OF A PHYSICIAN. 

Solution of Zinc Insulin Crystals and Protamine Zinc Insulin 
Prepared from Zinc Insulin Crystals. — The Council voted to 
adopt the name of the U. S. P. Revision Committee for Zinc 
Insulin Crystals and Solution of Zinc Insulin Crystals. 


Pressor (Renin) and Aniiprcssor Kidney Extracts. — The 
Council voted to initiate action toward preparation and publica- 
tion of a report on the pathogenesis and treatment of hyperten- 
sion in the light of present day knowledge. This will call for 
further investigation, and action will be initiated toward this 
purpose. 

Preservatives.— The Council voted that its interpretation of 
the term “Preservative” should be redefined to include anti- 
oxidants, stabilizers, bacteriostatics and all other substances used 
for the purpose of maintaining the identity, strength, quality 
or purity of the preparations. 

Progesterone. — The Council voted that a brief report should 
be prepared on Progesterone, to the effect that the therapeutic 
indications are not sufficiently well established to justify accep- 
tance of the substance of any brand at this time. The fields of 
clinical investigation involved will be outlined in the report. 

The Hydrates of Sulfathiazole Sodium. — Three different forms 
of sodium sulfathiazole have been presented for the Council’s 
consideration : the anhydrous, the monohydrated and the sesqui- 
hydrated forms. The Council decided that the interested firms 
should be informed that it appears desirable for the Council to 
accept only one form of sulfathiazole sodium, unless convincing 
evidence to the contrary is shown. 

"Tocopherol.” — The question of nomenclature was discussed. 
The report which is to be prepared for publication will point 
out the Council’s objection to the name and will indicate that 
current clinical evidence does not warrant the acceptance of 
preparations of this substance. 

The Value of Gas Bacillus Antitoxin. — The Council voted that 
for the present Gas Bacillus Antitoxins should be retained in 
N. N. R. However, the Council will sponsor a statement to 
the effect that experimental evidence brought to the Council’s 
attention raises a question as to the actual value of such anti- 
toxins as far as the Clostridium septicum (Vibrion septique) 
component is concerned. This will call for further investigation, 
and action will be initiated toward this purpose. The Council 
voted to suggest to the manufacturers of gas bacillus antitoxins 
the desirability of marketing a preparation containing only the 
Clostridium perfringens (C. welchi) antitoxin. 

Proposed Conference With Representatives of the American 
Pharmaceutical Association. — The Council voted to postpone 
action pending further information and arrangements. 

The Problem of Rule 11. — The Council voted to omit the 
“Explanatory Comments to Rule 11” from page 33 of the pam- 
phlet containing the Council’s rules as well as from the com- 
ments published in New and Nonofficial Remedies. The Council 
voted that a general statement that the Secretary of the Coun- 
cil will be glad to answer questions with regard to rules and 
their application be added to the explanatory comments to the 
rules. 

The Status of the Winthrop Chemical Company Under 
Rule 11.— The Council discussed the problem and reached the 
conclusion that the current activities and policies of the firm do 
not conflict with Rule 11. 

Contraceptives. — The Council voted to consider contraceptive 
drugs for acceptance on the same basis as other drugs. The 
Chairman of the Council on Pharmacy and Chemistry was 
authorized to appoint a Committee on Contraceptives to consider 
drugs in this field and make appropriate reports on contracep- 
tive preparations, statements for publication and other matters 
relating to contraceptives. It was decided that the Council 
should appoint an Advisory Committee on Contraceptives to 
consist of outstanding men in the field and that a statement of 
current Council policy concerning contraceptives should be pre- 
pared for publication. 

Brochure Problem.— The Council reaffirmed its policy with 
regard to consideration of advertising brochures. This policy 
might be stated as follows: 

The Council will continue to examine labeling and reasonably brief 
advertising brochures in the light of permissible claims. The Council 
does not possess the facilities for adequate and detailed examination of 
onerousb- voluminous brochure material. In such cases the responsi- 
bihty for any claims made must be accepted by the firm, which, by reason 
of the acceptance of its product, is bound to limit its claims to those 
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Stale meat of Animal Sources .- — The Council recently adopted 
the principle that the source of animal products must be stated 
on the label in case there is a reasonable possibility that their 
use may precipitate allergic reaction. This was defined as apply- 
ing to noncrystalline products for parenteral use and to vegetable 
oil vehicles of parenteraliy injected preparations. The Council 
discussed this problem with manufacturers’ representatives and 
voted that the ruling concerning exact designation of animal 
sources of products be not applied to accepted brands of insulin 
However, it was decided that the N. N. R. descriptions of 
accepted products should state explicitly the animal source. The 
Council authorized the obtaining of information as to the inci- 
dence of_ allergic reactions from the injection of the various 
types of insulin and as to how far those appear to be related to 
the particular animal source or sources of the insulin. Official 
publication of the Council’s general ruling will be made, and 
manufacturers will be given a reasonable time in which to 
comply. 

Stilbcstrol vs. Diethylstilbestrol . — The Council voted to 
authorize publication of a report designating the term “Stilb- 
estrol” as the common, nonproprietary designation for 4 : 4'- 
dihydroxystilbene, and the name “Diethylstilbestrol” as the 
common nonproprietary designation for the diethyl derivative, 

4 : 4'-dihydroxy alpha : beta-diethylstilbene. This report was 
subsequently published (The Journal, Nov. 8, 1941, p. 1625). 
In addition the Council decided that for the period of one year 
(dating from this publication) no objection will be made to the 
labeling statement “Diethylstilbestrol, also known as Stilbestrol.’’ 


Council on Foods and Nutrition 
and the 

Council on Industrial Health 


Because of the makv requests tvincir have been addressed to 
the Council offices regarding the advisability of administering 

VITAMIN TREPANATIONS TO WORKERS IN INDUSTRY , AND BECAUSE OF THE 
PRESSURE WHICH HAS BEEN APPLIED TO EMPLOYERS BY GROUPS INTER- 
ESTED IN THE SALE OF VITAMIN PREPARATIONS, THE COUNCIL ON FOODS 

and Nutrition and the Council on Industrial Health appointed 
a Cooperative Committee consisting of members of both Councils 

TO REVIEW EXISTING EVIDENCE CONCERNING THE VALUE OF THE ADMIN- 
ISTRATION OF VITAMINS TO WORKERS IN INDUSTRY AND TO PREPARE A 
REPORT ON THIS SUBJECT. TlIIS COMMITTEE CONSISTED OF DRS. 

Leroy U. Gardner, Levekett D. Bristol, and Clarence D. Seliiy 
of the Council on Industrial Health and Drs. George R. Cowgill, 
James S. McLester, and Russell M. Wilder of the Council on 
Foods and Nutrition. 

The following report has been prepared by this Committee and 

HAS BEEN AUTHORIZED FOR PUBLICATION AFTER CONSIDERATION BY BOTH 

Councils. Franklin C. Bing, Secretary, 

Council on Foods and Nutrition. 
Carl M. Peterson, M.D., Secretary, 
Council on Industrial Health. 


INDISCRIMINATE ADMINISTRATION OF 
VITAMINS TO WORKERS IN 
INDUSTRY 

While recognizing the great significance of vitamins 
to human nutrition and the importance of preparations 
of vitamins when properly used, the Council on Foods 
and Nutrition and the Council on Industrial Health of 
the American Medical Association disapprove of the 
mass, indiscriminate administration of vitamins to 
industrial employees for the following reasons: It is 
irrational from the therapeutic point of view and there- 
fore has no place in a program aimed at securing indus- 
trial health. It is unwise nutritionally because special 
vitamin preparations cannot take the place of valuable 
natural foods in achieving the completely satisfactory 
nutritive state. Finally, because a good diet can provide 
all that vitamin p reparations have to offer and more _ 

Industrial Health, 


Read before the Fourth 
Chicago, Jan. II, 19I2. 


Annual Congress on 


Jour. A. Jt, A. 
Feb. 21, i9,-i 

in this connection, the practice of mass administration 
of vitamins is uneconomical. An extended discussion 
of the evidence and reasons leading to these conclu- 
sions is presented herewith. 

The application of discoveries in preventive medicine 
and public health to the situations prevailing in industry 
has m considerable measure kept pace with the develop- 
ments in these sciences. Some discoveries have had 
prompt general application ; concerning others there has 
been a considerable lag. It is generally recognized that 
the employer should ^ provide hygienic surroundings, 
proper sanitary facilities, and machine guards and the 
like to decrease accidents. The importance of reducing 
wherever possible the degree of exposure to poisonous 
fumes, special chemicals that are harmful in any respect, 
and other substances to be encountered in industry is 
widely appreciated. The discovery that the muscle 
cramps occurring in men working in a hot humid envi- 
ronment with its consequent profuse sweating are due 
to the loss of electrolytes from the body by way of 
the sweat has led to the practice of providing sodium 
chloride to the workers in the industries involved. 
Some managements have even yielded to sales propa- 
ganda and administered cold vaccines to industrial 
employees in an attempt to reduce absenteeism, par- 
ticularly in the winter months. It is not surprising, 
therefore, that there should now be much interest in 
the question whether vitamins should be administered 
to industrial workers. 


DIETARY DEFICIENCIES 

Recent discoveries in the science of nutrition, espe- 
cially with respect to these dietary essentials, have 
attracted wide attention. There has been a growing 
appreciation of the existence of what some have called 
a “subnutritive” state, by which is meant a moderate 
degree of dietary deficiency of some sort. Various 
estimates have been made of the extent to which this 
exists in the general population. These estimates have 
been based on dietary studies, and as a rule the diets 
of the working members of the families are not dealt 
with individually. Nevertheless it is often assumed 
that the same incidence prevails among the industrial 
workers as in the general population. During the con- 
dition of national emergency which for a long time 
has involved activities carried oil under a slogan of 
preparedness, the need for optimal nutrition of the 
industrial worker lias been emphasized and the idea 
stressed in many quarters that this necessarily means 
giving vitamins to the employees. The change of our 
national situation from one of preparedness to all out 
war effort will doubtless lead to further emphasis on 
this idea in many quarters. It is pertinent, therefore, 
to give this proposal a critical examination. Students 
of nutrition at once recognize in this idea not merely 
the question whether any vitamins as such should be 
given but another question as well, namely that con- 
cerning the source of the vitamins to he given if indeed 
they should he provided, whether this is in the form 
of pills, capsules and the like or recognized valuable 
natural foods. 

PROPER NUTRITION 

The National Nutrition Conference for Defense held 
in Washington. D. C., during May 1941, in its con- 
sideration of nutritional problems facing the nation, 
?ave attention to the question of proper nutrition o 
the industrial worker. The recommendations of i 
conference on this subject might be summarized m ti e 
statement that so little is known about worker* 
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and so scanty is the evidence concerning the amount 
and kind of nutritional deficiencies prevailing among 
them that the primary task is to obtain such information 
by the use of rigidly controlled studies. The conference 
also recommended supplemental feeding in factories 
wherever it was found that workers’ diets fell below 
the modern standard of adequacy. No suggestion was 
made that the pure vitamins or concentrates of them 
should be used; the whole emphasis was on the use 
of natural foods to bring up inadequate diets to the 
required level. 

The Committee on Nutrition in Industry of the Food 
and Nutrition Board of the National Research Council 
has given this general question more detailed considera- 
tion. Because of the paucity of information available, 
this committee decided to make such a survey as was 
possible during the three summer months of 1941. This 
survey revealed that there was much room for improve- 
ment in the feeding of the men in plants that undertake 
to provide food of any kind. It was found that little 
attention has been paid to the kinds of foods served 
in the cafeterias from the point of view of modern 
nutrition. A qualified nutritionist who classified seven 
hundred lunch trays passing through the cafeteria line 
of a New England plant considered three hundred and 
ninety of them inadequate and three hundred and ten 
of them good. Similar conditions were found in other 
plants. Yet in some of these very plants where feeding 
facilities had already been established, consideration 
was being given the idea of indiscriminate administra- 
tion of vitamins to all employees with no examination 
of the question whether the existing plant facilities for 
feeding employees were doing what might be expected 
of them; whether the foods made available through 
these facilities were as well selected as they might be 
in the light of modern nutritional knowledge. In one 
establishment the management had arranged for lunches 
to be provided by a concessionaire but apparently had 
given no attention to the nutritive value of the food 
so provided. Other instances might be cited supporting 
the point that much can still he done to improve the 
nutrition of the industrial worker through careful exam- 
ination of present facilities to see that they are most 
effectively used; and if this is done the need for any 
administration of vitamins as such should be compara- 
tively rare and the result of very special circumstances 
instead of the rule as advocates of this plan would have 
us believe. 

EXPLOITATION OF VITAMINS 

The possibilities of sale of vitamins resident in action 
of this sort by industrial concerns are being exploited 
in many quarters. Several companies have been formed 
for the express purpose of promoting this to industry. 
It is obvious that such a program should have a firm 
basis in scientific fact before being widely adopted by 
industry. Commercial possibilities do not constitute 
a sufficient basis for advocacy of such a program by 
the medical profession or scientists generally. Some 
of the literature prepared by firms exploiting these pos- 
sibilities is attractive and undoubtedly has a great appeal 
to the busy industrial executive who must deal with 
it. All the arts of salesmanship seem to have been 
drawn on in the preparation of it, and the general 
impression created is that the proposals of the salesman 
have a firm scientific basis, an impression which does 
not stand careful analysis by competent students of 
nutrition. 

One of the claims advanced centers around the idea 
of insuring industrial production through what is called 


“vitamin health control” illustrated by the statement 
“it is wiser to fortify the rations of employees with 
required vitamins than allow them to work undernour- 
ished.” Physicians are of course aware that many 
factors are required to prevent undernourishment, that 
vitamins are only a few of those needed. 1 A detailed 
list of these many factors totals approximately forty, 
and of course all of them are readily secured from a 
good diet of natural foods. Calories are particularly 
important, and the number of calories required by work- 
ers varies directly with the amount of muscular effort 
expended. No amounts of vitamins and essential min- 
eral nutrients can obviate this need for energy. Fur- 
thermore, if wholesome natural foods are used as the 
source of the needed calories the required vitamins and 
minerals will be secured automatically because they 
are contained in these natural foods. 

A considerable part of the supposedly scientific sup- 
port advanced for this promotional effort consists 
almost invariably of compendiums of quotations from 
various sources, addresses of leaders in nutrition, 
extracts from their published papers and the like, 
all such material being reprinted without any regard 
for the original context in relation to which the state- 
ment had a definite and appropriate meaning appre- 
ciated by the reader. In its new environment the 
quotation is given an implication never intended by its 
author, and this implication is emphasized with all the 
force that the art of salesmanship can muster. The next 
“proof” with which the business executive is confronted 
in this sales effort is of the testimonial type. Certain 
concerns are mentioned as having tried out the practice 
of supplying vitamins to their employees with alleged 
successful results. Concerning this the thoughtful stu- 
dent of the problem is led to ask Where are the data 
yielded by such tests? So far as the Council on Foods 
and Nutrition is aware they have not been published, 
nor have they been summarized in memorandums of any 
kind and made available for disinterested study by 
competent persons. It is pertinent to point out here 
that the proper planning and execution of such tests 
are matters requiring the services of qualified scientists 
who are familiar with the need for making suitable 
control observations before conclusions are drawn. The 
subject is so important nutritionally, medically and 
economically that the conclusions should not be based 
merely on general impressions of business executives 
and other members of the scientific laity. The Council 
on Foods and Nutrition has always had as one of its 
guiding principles, to be applied when passing on 
claims advanced for foods, that there be suitable scien- 
tific evidence in support of the claims made. Too often 
it has turned out that such evidence is not at hand, 
but rather a body of information of the vague sort 
illustrated by the statement “we get good reports from 
doctors and others.” Essentially this same situation 
appears to prevail with respect to this question of the 
value of an indiscriminate administration of vitamins 
to industrial workers by their employers. At the pres- 
ent time there is no body of scientific information on 
which to base the recommendation that industry as a 
whole adopt this practice. 

ADEQUACY OF DIETARIES 

Much of the evidence cited in support of this policy 
concerns the question of the adequacy of the various 
dietaries characteristic of the people of the United 

1. Hooter, I-cla E.: Adequate Nutrition for the Industrial Worker 
J. A. M. A 114:548 (Feb. 17) 1940. 
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States. Students of this problem recognize that the 
dietaries representative of certain sections of the coun- 
try are probably quite inadequate in contrast to those 
in use elsewhere. It was appreciation of this fact 
that, led the Committee on Nutrition in Industry of the 
National Research Council to conclude that any careful 
scientific investigation of this question should involve 
tests made, if possible, in at least four sections of the 
country. Those who are promoting the idea that com- 
mercial concerns provide vitamins to their employees 
have as yet given no indication that they appreciate 
this fact about degrees of adequacies of diets in different 
sections of the nation. The closest approach to this 
that can be cited is seen in the offer of one firm 
exploiting this program which reads as follows: “A 
choice of proven formulas is available, or special com- 
binations to meet unusual situations may be worked 
out.” Even when the general character of the diets 
used in a given section is known, one cannot be sure 
that this represents the diet which the worker receives; 
McHenry and his associates 2 in their study of the diets 
of families in Toronto, Canada, observed that the worker 
was likely to get a better diet than any other member 
of the family. 

It appears obvious that, broadly speaking, the dietaries 
of the industrial workers in a given section of the 
country will reflect in part the general situation pre- 
vailing in the population of that area and in part the 
food habits characteristic of the racial and other back- 
ground of the individuals in question. Consideration 
of this must lead to the conclusions (a) that on the 
basis of present knowledge broad generalizations con- 
cerning inadequacies of the diets of industrial workers 
are quite unjustified and (b) that the decision to give 
vitamins to industrial workers should depend on the 
results of careful study of each particular situation 


of posters and the distribution of literature that teach 
how to select a good diet. Organizations of employees 
could well be enlisted in a campaign to educate the indi- 
vidual workers in such matters and through them their 
wives who select the food served in their homes; through 
•them the wives could be encouraged to attend the 
various nutrition classes that are being established in 
the. communities throughout the land as part of the 
national drive on nutrition in relation to defense. The 
use in the plant of slot machines that dispense bottles 
of milk could be studied to determine its value for the 
plant , in question. Nutrition committees have been 
established in the various states and many of their 
political subdivisions, and their work integrated with 
that of the State Defense Council. Through these 
committees the management of any plant may readily 
secure advice and assistance in improving the general 
nutrition of the workers. Many organizations repre- 
sentative of . various parts of the food industry, the 
National Dairy Council to mention but one example, 
have a valuable contribution to make through their 
posters and other material prepared for use in the broad 
educational work concerning nutrition. Through the 
various nutrition committees this material, as well as 
that emanating from federal agencies such as the Bureau 
of Home Economics, Children's Bureau, National 
Institute of Health, National Red Cross and numerous 
state agencies that might be cited can be secured. There 
is now an Assistant Director of Defense, Health and 
Welfare, whose duties include the dissemination of 
information on nutrition. This office is located in the 
Federal Security Agency, Washington, D. C., and is at 
present under the direction of Mr. M. L. Wilson. Infor- 
mation about all of the government agencies dissemi- 
nating information relating to nutrition may be secured 
from this office. Industry might well make use of these 


with respect to the dietaries of the employees in ques- 
tion and all other pertinent circumstances. 

Concerns that are interested enough in this problem 
to consider spending large sums of money just to buy 
vitamin pills for their emploj-ees could render a valuable 
service to their industry and section of the country 
if they would use this money to support research on 
this question in their plants. Such' studies should include 
the collection of carefully controlled observations and 
publication of the findings under proper scientific 
auspices so as to permit independent appraisal of the 
results. The appropriate limitations to the generaliza- 
tions arrived at Avould be evident in the published report. 
In making such studies these concerns would soon 
learn that our present technics for revealing the presence 
of moderate vitamin deficiencies in their employees are 
in need of development. This subject constitutes one 
of the important fields of research now being cultivated. 
A program of indiscriminate administration of vita- 
mins to employees means, of course, giving the vitamins 
to people who are apparently normal. Therefore any 
deficiency that is being so treated ( ?) is of the moderate 
or subclinicat type; proof of the existence of such a 


deficiency is difficult. 

Numerous suggestions can be offered of constructive 
action that business executives might take now ni rela- 
tion to this question pending the completion of the 
researches just mentioned. Industrial plants might 
assist more than they do in the educational work that 
must be done. They might be used for the display 

~~ — ' TT „ . VeHenrv E W.: A Dietary Im-estisation 

in | "* f2 ' 40 °' 
Canad. Tub. Health J. 32 : 251 (Mail 


resources. 


SPECIAL NEEDS IN PARTICULAR INDUSTRIES 

It will doubtless be argued in certain quarters that 
in particular industries the workers may have a greater 
requirement for one or more vitamins because of t he 
conditions of the employment. Certain distributors of 
vitamin preparations have been advocating the admin- 
istration of vitamin C as a prophylactic measure against 
poisoning by metals, organic solvents, aniline deriva- 
tives, phenol, cyanides and so on. The scientific evi- 
dence offered at this time in support of such a practice 
is unsatisfactory. In view of this, such a practice must 
be regarded as purely experimental and not allowed 
to create in the mind of the employer as well as employee 
a false sense of security, thus contributing to the lax- 
application of other obviously proper safety measures. 


CONTROLLED STUDIES 

There have been a number of investigations in this 
Leld where an attempt was made to conduct the cxperi- 
nents with proper controls. Holmes, Pigott, Sawyer 
nd Comstock 3 thus studied the possible value of the 
dministration of cod liver oil for reducing industrial 
bsenteeism due to colds and related respiratory dis- 
ases. Wise and Schettler 4 investigated the efficiency 
a color matching by employees who had rated as below 
he optimum in vitamin A by biophotometer tests and 
/ere then given car otene. Schettler, Bishee and uonth 

3. Holmes, A. D.: Pigott. Nodeline G • k32*W 

SrIafAbsemeeism'bnised'by Colds and Respiratory Diseases. Indus- 

wifRi'cl'and'sc^Ser. O. II.: Report on <l,e UVe of ffce 
rotometer and Vitamin A Therapy in Industry. Ohm Stale M. )■ 

)6 (June) 1938. 
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enough 5 have studied the effect of the administration 
of vitamin A on retinal fatigue. While the evidence 
regarding the value of the administration of vitamin A 
in the reports cited is considered too meager to justify 
claims for the vitamins, these studies stand out as 
examples of the kind of work that needs to be done in 
order to ascertain the facts. . 

In considering these particular studies it should 
be remembered that an examination of some sort was 
first made of these employees and then the effect of 
administration of a vitamin was tested. With data 
of this sort available, administration of large amounts of 
the appropriate vitamin for a given period is quite 
proper in order to bring the employee to the optimal 
state, after which the use of a good diet is all that is 
necessary. As another example it might be contended 
that difficult muscular effort with consequent greater 
combustion of carbohydrate should lead to a greater 
requirement for thiamine (vitamin Bi). Here again, 
however, one is dealing with a matter that is amenable 
to scientific test and which, therefore, should be sub- 
jected to such tests before being considered as settled. 
Such evidence as has been secured in relation to this 
particular question of muscular fatigue, however, does 
not support the idea that vitamin administration is of 
value to young, healthy men subsisting on an adequate 
diet. For example, Keys and Henschel 0 at the Univer- 
sity of Minnesota have carefully tested the value of 
supplementing a good U. S. Army ration with liberal 
amounts of available vitamins. The tests involved 
measurements of muscular performance on a treadmill 
carrying a heavy pack, time required for recovery from 
fatigue, study of heart action and related physiologic 
processes. Tests were made during periods when the 
men were subsisting on the army ration alone and again 
when receiving the diet together with an additional 
supply of vitamins. Furthermore, the foods actually 
eaten were recorded and the adequacy of the ration 
itself was determined. It was concluded that supple- 
mentation of an adequate diet with additional amounts 
of vitamins serves no useful purpose. Students of nutri- 
tion would doubtless anticipate such a result. 


true when an extra supply of wholesome food is given. 
Extra meals consist of appropriate natural foods, and 
vitamins needed for the metabolism of this extra food 
energy will be provided automatically in those foods. 
The so-called Oslo breakfast, 0 which lias been used 
so successfully in Norway and again in England, _ is 
just this type of meal, being made up of various 
protective foods rich not only in vitamins but m other 
important nutrients as well. 

INDIVIDUAL NEEDS 

At least one concern has followed the practice of 
providing vitamins to employees (or assisting in this) 
when the employee’s private physician expresses the 
opinion that this person may be in need of vitamins. In 
such a situation, obviously, the employee has gone to 
the trouble to consult his doctor for some reason, and 
vitamins have come into the picture as a lesult of that 
consultation. This situation is, of course, quite different 
from that of blanket indiscriminate distribution of 
vitamins by the concern to all its employees, the ques- 
tion under discussion. 

experience in foreign countries 

The importance of the use of natural foods rather 
than vitamin pills in solving any dietary inadequacies 
of industrial workers is both illustrated and emphasized 
by the experience of Norway and England. Mention 
has already been made of the Oslo breakfast. Mr. 
Bevin, minister of labor in Great Britain, has ruled that 
all factories employing two hundred or more men must 
set up canteens to provide the workers with one good 
meal each day. The minister of health and other author- 
ities in Great Britain have viewed with disfavor every 
attempt to dispense vitamins to workers. The signifi- 
cance of this attitude will be more readily appreciated 
when it is remembered that food is rationed in the 
British Isles and protective foods are scarce. If, under 
these conditions, it is preferable to supply the workers 
with good natural foods rather than with vitamins, 
there seems to be no basis for indiscriminate adminis- 
tration of vitamins to workers in this country. 

CONCLUSION 


DIET AND FATIGUE 

This question of the relation of dietary factors to 
fatigue and industrial efficiency has other important 
aspects that are in no way covered by indiscriminate 
administration of vitamins to all employees. On the 
basis of their controlled observations of muscular effi- 
ciency measured by the performance of manual tasks, 
Haggard and Greenberg 7 believe that industrial effi- 
ciency accompanied by a subjective feeling of well-being 
and vigor is affected by the so-called hunger contrac- 
tions of the empty stomach and the concentration of 
circulating blood sugar; and these factors are related 
in an impoitant way to the frequency of meals. More 
recently these authors 8 have reemphasized the impor- 
tance of betwcen-meal feedings in industry and pointed 
out the necessity for providing “both minerals and vita- 
mins in addition to at least 30 Gm. of carbohydrate.” 
The blanket administration of vitamins to employees 
does not solve this problem, whereas the opposite is 

5. Scliettler, O. H ; Bisbee, R. F.. and Goodenough, B. H.* Report 
of the U^c of Biophotometer and Vitamin A Therapy in Industry. 
J. Indust Hjg & TokicoI 21:53 (Feb) 1939. 

6 Kc>s Ancel, and Ilcncchel, Austin F.: Vitamin Supplementation 
of U. S Arm} Rations m Relation to Fatigue and the Abihtj to do 
Muscular Work, J. Nutrition, to appear in March 1942 

7. Haggard. H W., and Greenberg, L A Diet and Physical Effi 
cicnc}, New Ha\en, Conn, Yale Unuersitj Press 1935 

S Haggard, H. \V„ and Greenberg, L A.: The Selection of Foods 
for Betucen-Mcal Feedings m Indu^trj, J. Am Diet. A 17: 753 (Oct) 
1941. 


In view of the foregoing discussion, the Council on 
Foods and Nutrition and the Council oh Industrial 
Health conclude that satisfactory evidence of the wis- 
dom of the general practice of industrial concerns 
providing all of their employees with vitamins indis- 
criminately is lacking; the Councils cannot give their 
support to the program of which this is the objective. 
When a satisfactory study of any given industrial situa- 
tion indicates the wisdom of providing vitamins to 
employees, the Councils wish to point out the necessity 
for observing the proper scientific limitations of such 
action to the situation in question ; after the employee 
has been restored to a good nutritive state, the use of 
a good diet of natural protective foods thereafter should 
then suffice. Nothing in this report is intended to belittle 
the significance of vitamins in nutrition, or the value 
of the proper use of added vitamins in improving staple 
foods such as bread and flour. What is being empha- 
sized is the need for the avoidance of indiscriminate 
mass use of vitamins, a practice which supports the 
commercial exploitation rather than scientific rational 
use of these important dietary factors. 

9. Schtotz, C : On the Feeding of School Children in Oslo, 1927, 
cited by Burnet, E , and Ajkrojd, \V. R.- Nutrition and Public Health, 
League of Nations Quarter!} Bulletin of the Health Organization 4 : 408 
(June) 1935. 

10. W r right, M. D.: The Oslo Meal- Its Acceptability Among Indus- 
trial V T orhers, J. Ro} Inst Pub Health H}g. 3: 253 (Oct) 3940. 
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INDUSTRIAL MEDICAL MOBILIZATION 

Wartime industrial medical personnel are needed in 
three principal fields; (1) the government services, 
(2j governmentally owned but privately operated ord- 
nance works and (3) private plants with war contracts. 
Requirements for medical personnel in the government 
plants center mainly in the U. S. Public Health Ser- 
vice, in state and local bureaus of industrial hygiene 
and in the arsenals and shipyards operated by the Army 
and Navy. These agencies have already expanded 
ordinary facilities through selection and training of 
eligible candidates. Among other agencies responsible 
for production of war material the demand for medical 
service, although acute in some localities, is developing 
much more slowly. This is not to be construed as 
lack of interest in the physical welfare of workers on 
the production lines. Under the pressure of events 
neither employers nor physicians yet fully comprehend 
how vast a contribution could be made to the war effort 
by a well organized industrial health program. A 
reduction of 10 per cent in the four hundred million 
man days now lost annually from illness and injury in 
industry represents the time required to build five 
capital ships, sixteen thousand tanks or nine thousand 
bombers. 

Medical organizations, in company with trade and 
manufacturing associations, are beginning to undertake 
the dual obligation of educating industry to the benefits 
of modern industrial health and developing physicians 
able to respond to this created demand for medical 
supervision. The process must be accelerated lest some 
form of compulsory medical supervision be imposed on 
industry', as has already occurred in England. The 
ability to bring the physician into the plant under terms 
agreeable to industry, to the worker and to medicine 
will be enhanced if suitable education and promotion 
can be developed. 

If a substantial demand is created, much will depend 
on the ability of the Procurement and Assignment Ser- 


ious. A. JJ. a. 
Fie. 21, 1942 

Vice to avoid the dislocation of the existing supply of 
competent industrial physicians who are doing an essen- 
tial job of keeping indispensable men at work. A 
physician under 45 who is physically fit and who wishes 
to remain in his industrial position would need to he 
certified as absolutely essentia] to industry by the indus- 
trial establishment which employs him. Industrial phy- 
sicians in the 45 to 60 age groups might be dislocated 
if certain specialist classifications should be called. In 
the over 60 group, dislocation is considered unlikely. 
New medical personnel for industry will be located and 
assigned under advice from corps area, state and county 
refei-ees, with the assistance of the Procurement Board’s 
Advisory Committee on Industrial Health and Medi- 
cine. As substitutes for eligible and replaceable indus- 
trial physicians, principal reliance will no doubt be 
placed on physically unfit male physicians under 45, 
male physicians over 45, women physicians and qualified 
laboratory or technical personnel whose employment in 
appropriate work would release an otherwise essential 
physician. 

The Council on Industrial Health of the American 
Medical Association can implement these plans by 
acting as a center to which industry may apply for 
medical personnel. Steps are now being taken to 
acquaint the principal trade associations, government 
agencies and business publications of this arrangement. 
The medical requirements of private industry ought to 
be met locally whenever possible, especially if only 
part time service is required. If such an arrange- 
ment is not possible, conservation of medical talent 
would suggest joint coverage of a number of small 
plants by the same industrial physician. 


POSTGRADUATE EDUCATION IN 
INDUSTRIAL HEALTH 
A successful series of educational institutes on indus- 
trial health was sponsored recently by the Committee 
on Industrial Health and the speakers’ bureau of the 
Iowa State Medical Society in cooperation with the 
Iowa State Department of Health. Each institute was 
sponsored locally by the county medical society, the 
president or secretary acting as chairman of local 
arrangements. The purpose of these institutes was to 
stimulate and correlate the interest in industrial medi- 
cine of the general practitioner, the industrial physician 

and the manager of industry. 

The plan and purpose of the institutes were approved 
by the U. S. Public Health Service, and the necessary 
budget was granted from funds provided by title VI, 
Social Security Act. A per diem of $50 was allowed 
speakers outside the state and $25 for those living »'< 
Iowa, with travel expense additional. The total budget 
expenditure for speakers, printing, postage and mci- 
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dentals averaged $250 for each institute, including the 
expense of collecting all lectures or abstracts in booklet 
form for distribution. Publicity was built up carefully 
and systematically. Thirty days preceding each institute 
the city chosen was visited by the industrial engineer 
and the medical director of industrial hygiene in the 
state health department for a conference with the 
officers of the county medical society and leading indus- 
try. The editor of the local newspaper was visited 
to enlist his interest. Two weeks preceding the institute, 
letters outlining the program were sent to all licensed 
physicians and leading industrialists in the eight or 
ten counties contiguous to the city in which the meeting 
was to be held. If held in one of the border towns, 
special letters were sent to physicians residing in the 
adjacent states. Shortly thereafter a complete program 
was sent, accompanied by instructions regarding special 
features and enclosing a return addressed postal card 
on which the recipient indicated his intent to attend. 
Three days before the scheduled date a reminder post 
card was sent out. All publicity material was prepared 
by the division of health education in the state depart- 
ment of health and mailed from the speakers’ bureau 
of the state medical society. Appropriate press notices 
were released at proper times. 

A typical industrial medicine institute included a 
lecture introducing the subject of industrial hygiene 
with particular reference to its employment by prac- 
ticing physicians, a demonstration of apparatus and 
methods used in making an industrial hygiene survey, 
a comprehensive discussion of occupational diseases 
keyed to the existing status in Iowa, a delineation of 
plans for the control of syphilis in industry, a lecture 
on the surgical management of industrial injuries, and 
usually a paper on back injuries. Specific instruction 
was also supplied about the general field of medical 
relationships in industry and the part which the prac- 
ticing physician could play as logical adviser to indus- 
trial management in the organization of a medical 
department on either a full time or a part time basis. 
The medicolegal phases of industrial health were illus- 
trated mainly through reference to the silicosis and 
industrial dermatitis problems. Each institute was also 
addressed by a leading industrialist in the community 
as an expression of managements’ interest in the main- 
tenance and improvement of the health, comfort, security 
and efficiency of employees. The closing exercise of 
each institute consisted of a panel or round table dis- 
cussion. 

About twelve hundred physicians attended these nine 
institutes. This type of postgraduate education in 
industrial health is a proper function of state medical 
society committees on industrial health in cooperation 
with state departments of health. The need is evident 
and the effort, as shown by the experience in Iowa, is 
distinctly worth while. 


VITAMINS AND INDUSTRIAL WORKERS 

Vitamins for defense and vitamins for victory are 
popular themes of the day. Factories and offices seem 
to be bearing the brunt of the campaign. Company 
officials have been bombarded with pamphlets and 
advertising matter describing the need for improving 
the diet and offering preparations of vitamins, and 
sometimes of minerals, to help overcome all possible 
deficiencies. Sometimes an offer is made to concoct 
special formulas to suit the special requirements of the 
industry. Attempts are made to create the impression 
that an employer ought to contribute to national defense 
and the all out victory effort by' distributing vitamin 
pills to every employee. He is promised increased 
efficiency of the workmen, and a decrease in absentee- 
ism. Moreover the employer, it is suggested, will have 
the glow that comes to one who has performed a 
beneficent act. 

Doubtless many physicians, especially those engaged 
in industrial medicine, have been confronted with the 
problem of passing judgment on whether or not vitamin 
preparations ought to be administered to all employees 
of industrial establishments. This means, of course, 
persons in apparently good health. The joint opinion 
of the Council on Industrial Health and the Council on 
Foods and Nutrition is presented elsewhere in this 
issue. 1 The Councils believe that the indiscriminate 
administration of vitamins to industrial workers is 
irrational from the therapeutic point of view, unwise 
from the nutritional point of view and uneconomical. 

The Councils have offered a number of positive sug- 
gestions for the consideration of those industries in 
which the employers, in good faith, have tried to 
improve the health of employees by jumping on the 
vitamin bandwagon. First, the Councils indicate that 
more research on the nutritional requirements of indus- 
trial workers be subsidized by the industry, provided 
it can be conducted by properly qualified investigators. 
The suggestion is also made that steps be undertaken 
to provide better lunchroom facilities and improved 
hygienic environment for all workers. These matters 
take time. 

Today industrial plants may help to disseminate 
accurate educational material about foods and nutrition. 
This would provide information to the working men; 
moreover, the material could be taken home to the 
womenfolk', who are the persons most concerned in 
the buying and preparation of foods. Some progressive 
organizations already are developing or have developed 
suitable educational material for such purposes. The 
National Dairy Council and the American Meat Insti- 
tute, among other organizations, have charts and 
pamphlets that have been approved by the Council on 

1. Indiscriminate Administration of Vitamins to Workers in Industry, 
tins issue, p. 618. 
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Poods and Nutrition. Governmental agencies also offer 
many leaflets. A single thoroughly developed guide is 
much needed. 

The report of the Councils will be disappointing only 
to those who have hoped that a panacea might reside 
in small capsules easily swallowed between meals. 
Improvement in the nutritional status of a nation can 
come only by means of sound education under the 
guidance of medical scientists leading primarily to the 
promotion of food rather than the taking of pills and 
capsules. 

MORALE 

A bulletin just issued by the Association for the 
Advancement of Psychoanalysis calls attention to the 
increased discussion of the so-called war of nerves, or 
psychologic warfare. Modern warfare is discussed in 
terms of chemical warfare, psychologic warfare and 
even biologic warfare. Thus has civilization advanced! 
Perhaps it is a part of the German psychologic war- 
fare to promote the belief that their propagandists 
have devised irresistible and psychologic weapons and 
strategems with which the morale of opposing nations 
is led into helpless submission. The experts say that 
nothing could be further from the fact. The German 
psychologists know nothing beyond what American 
psychologists have contributed. Indeed there are many 
who are convinced that in psychologic science, as in 
other science, America leads the world. The bulletin 
of the Association for the Advancement of Psycho- 
analysis lists three basic principles which all of us 
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A nation with good morale," as is pointed out by 
Dr. A. U. Pope, “is one with enthusiasm, confidence, 
teamwork and endurance." Many people like to think 
that morale is just common sense. However, the build- 
ing of morale involves psychologic principles anc! studies 
of public opinion far beyond anything we have yet 
attempted in this country. The processes of morale 
building are closely allied to the processes of education. 
That morale is best built which is built from thousands 
of small centers in a nation rather than that based on 
the prestige and power of a few national figures. The 
chief danger points in the home front are obviously 
the bickering and the arguments which tend to split the 
nation into small groups, many organized specifically 
to question national decisions. Some of the incidents 
which have already occurred now that we are in the 
war indicate that the problem of the national morale 
is an exceedingly real one; we have not yet begun to 
deal with it effectively'. 


Current Comment 

COORDINATION OF INDUSTRIAL 
HEALTH EFFORT 

The first joint session between the Council on Indus- 
trial Health and the Subcommittee on Industrial Health 
and Medicine of the Federal Security Agency' recom- 
mended that the Division of Industrial Hygiene of the 
National Institute of Health should develop, in coopera- 
tion with state health authorities and committees on 
industrial health in the state medical societies, a definite 


should keep in mind: 

1. Under war conditions an increase in anxiety and tension 
is natural and inevitable. Unless this is realized, an individual 
might consider himself cowardly and contemptible when he is 
actually sharing a common experience. If anxiety incapacitates 
an individual, then it is most probably not associated with the 
war and represents a personal problem for which psychiatric 
aid might be consulted. 

2. Planned and directed efforts are valuable psychologic assets 
in controlling anxiety. Foolhardiness and impulsiveness are no 
cures for fear. They actually undermine individual and group 
morale. 

3. Inactivity and isolation from the group _ beget anxiety. 
Useful, well directed, interrelated tasks in the interests of the 
community not only diminish individual tensions but are con- 
structive and sustain general morale. 

Obviously, morale is a matter of vital consequence to 
the nation. In July 1940 a Committee for National 
Morale was formed including representatives of all 
the various social sciences. In a recent issue of the 
Journal of Educational Sociology (December 1941) 
leading contributors discuss the importance of morale, 
the principle of morale building, the measurement of 
morale, the nature of the offensive from a psychologic 
point of view against the United States, and the danger 
points on the home front. 


program of instruction on the fundamentals of indus- 
trial medicine, designed to carry into effect minimum 
standards set up to protect the health of employees. 
A plan recently inaugurated in Michigan has gained 
much favor as a practical expression of this recommen- 
dation. Whenever representatives of the Bureau of 
Industrial Hygiene in Michigan investigate working 
conditions in a plant, the employer is told that his 
plant physician will be welcome to accompany the 
inspectors. The Council on Industrial Health lias 
inquired of other bureaus of industrial hygiene whether 
or not this arrangement would serve to improve coordi- 
nation between the bureaus and the practicing medical 
profession. The response so far has been that such 
a plan, if regularly followed, would contribute more than 
any other single step toward improving the knowledge 
of the practicing profession about medical requirements 
in industry and the accepted methods for meeting these 
needs. Certainly committees on industrial health in the 
state and county medical societies should urge on their 
general membership the necessity for responding to 
invitations of this character. Physicians must assume 
responsibility in industrial health, especially in smaller 
plants. They must organize to meet the demands for 
wartime industrial production. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service , and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 
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PREFACE 

The Directing Board of the Procurement and Assignment 
Service, through the Committee on Information, lias drawn up 
the following information regarding the organization and func- 
tions of the Procurement and Assignment Service. This pam- 
phlet is designed to answer questions which may arise in the 
minds of individual physicians, dentists and veterinarians con- 
cerning the activities of the Procurement and Assignment 
Sendee. 

In the appendixes are complete lists of the various cooperat- 
ing committees and agencies that should be consulted with 
regard to matters of policy pertaining to their offices. 

The corps area officers and the state chairmen in the 
respective professions will be available for consultation and 
advice. 

For the Directing Board. 

S. F. Seeley, M.D., Major, M. C., U. S. Army, 
Executive Officer, 

Procurement and Assignment Service. 
HISTORY 

The Procurement and Assignment Service was 
authorized by the President on Oct. 30, 1941. The 
creation of this agency resulted from a recommendation 
from the Subcommittee on Education to the Health and 
Medical Committee of the Office of Defense, Health 
and Welfare Services on March 31, 1941. Following 
a meeting of the Health and Medical Committee on 
April 2S, this recommendation was transmitted to the 
Committee on Medical Preparedness of the American 
Medical Association for its consideration. The latter 


committee presented the recommendation to the House 
of Delegates of the American Medical Association, 
which resolved : 

That the United States government be urged to plan and 
arrange immediately for the establishment of a central authority 
with representatives of the civilian medical profession to be 
known as the Procurement and Assignment Agency for physi- 
cians for the Army, Navy and Public Health Service and for 
the civilian and industrial needs of the nation. 

On Oct. 22, 1941 the Health and Medical Committee 
named a commission to draft a plan for development of 
such a service. As a result of the meeting of this 
commission, it was recommended that an office for 
procurement and assignment of physicians, dentists and 
veterinarians should be established, that the office 
should be a part of the Office of Defense Health and 
Welfare Services and that the function of the office 
should be to procure personnel from existing qualified 
members of the professions concerned. The Procure- 
ment and Assignment Services, through the facilities of 
the Office of Defense, Health and Welfare Services, 
would have available the fiscal budgetary, legal and 
advisory departments of a well established governmental 
agency. The concluding paragraphs of its report are 
as follows : 

For this reason a special commission, appointed by the Health 
and Medical Committee of the Office of Defense Health and 
Welfare Services has made the following recommendations: 

1. That an Office of Procurement and Assignment of physi- 
cians, dentists and veterinarians be established. 

2. That this office shall function as part of the Office of 
Defense, Health and Welfare Services, which is itself a part of 
the Office for Emergency Management. 

3. The function of this office shall be to procure personnel 
from existing qualified members of the professions concerned. 
The office shall receive from various governmental and other 
agencies requests for medical, dental and veterinary personnel. 
These requests shall indicate the number of men desired, the 
time during which they must be secured, the qualifications and 
limitations placed on such personnel. The office must then by 
appropriate mechanism arrange to secure lists of professional 
personnel available to meet these requirements, utilizing such 
existing rosters, public and private, as it may find acceptable. 
It shall also be authorized to approach such professional per- 
sonnel as is considered to be available and to use suitable means 
to stimulate voluntary enrolment. 

4. The Office of Procurement and Assignment shall consist 
of a board of five members, one of whom shall be chairman. 
This board shall be chosen from members of the medical, dental 
or veterinary professions and shall not include any salaried 
employees of the federal government. This board shall function 
without salary' but shall be entitled to actual and necessary' 
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transportation, subsistence and other expenses incidental to the 
performance of its duties. 


5. The board shall appoint an executive secretary who shall 
serve also as executive officer and who shall be without vote 
m its deliberations and decisions. He shall serve as a full time 
employee with salary (to be determined) and with such assis- 
tants as the board may determine necessary to carry out its 
functions. 

6. The board shall be authorized to establish such advisory 
committees and subcommittees as may be necessary. These 
committees shall represent the various interests concerned, such 
as medical, dental and veterinary schools, hospitals, Negro 
physicians and women physicians. Members of such committees 
shall serve without salary but shall be entitled to actual and 
necessary transportation, subsistence and other expenses inci- 
dental to the performance of their duties. 

7. The board shall also be authorized to request various 
agencies of the government using medical, dental or veterinary 
personnel to appoint liaison officers and representatives to advise 
the board in carrying out its functions. 

S. In carrying out its functions tiie board shall cooperate with 
such agencies as are now established under the Selective Service 
as well as other federal agencies. 

On October 30, 1941 the following letter to the 
President from the Director of Defense Health and 
Welfare Services was approved by the President and 
constitutes the authority under which the Procurement 
and Assignment Service operates: 

October 30, 1941. 

My Dear Mr. President: 

The coordination of the various demands made on the medical, 
dental and veterinary personnel of the nation and the most 
efficient utilization of this personnel would seem to require the 
establishment of a special agency capable of recording the quali- 
fied personnel available, of assigning or encouraging enlistment 
of such personnel in the services where most needed and of 
giving every qualified physician, dentist and veterinarian an 
opportunity to enroll himself in some service demanded by the 
national need. 

For these reasons I wish to propose that there be established 
as one of the principal subdivisions of the Office of Defense 
Health and Welfare Services an office for the procurement and 
assignment of physicians, dentists and veterinarians. This office 
would be known as the Procurement and Assignment Agency. 

The functions of the agency would be (1) to receive from 
various governmental and other agencies requests for medical, 
dental and veterinary personnel, (2) to secure and maintain lists 
of professional personnel available, showing detailed qualifica- 
tions of such personnel, and (3) to utilize all suitable means to 
stimulate voluntary enrolment, having due regard for the over- 
all public health needs of the nation, including those of gov- 
ernmental agencies and civilian institutions. 

The agency would consist of a board of five members, one 
of whom would serve as chairman. The board would serve 
without salary but would be entitled to actual and necessary 
transportation, subsistence and other expenses incidental to the 
performance of its duties. 

A full time executive officer (with salary to be determined) 
would be appointed, together with such assistants as would be 
required to carry out the functions of the Agency. 

I recommend that the board be composed of Dr. Frank Lahey, 
chairman. Dr. James Paullin, Dr. Harvey B. Stone, Dr. Harold 
S. Diehl and Dr. C. Willard Camalier. 

This communication is addressed to you in accordance with 
provisions contained in paragraph 4 of the Executive Order, 
dated Sept. 3, 1941, “Establishing the Office of Defense Health 
and Welfare Services in the Executive Office of the President 
and Defining Its Functions and Duties,” to the effect that the 
President shall approve the establishment of the principal sub- 
divisions of the Office of Defense Heal.’- and Welfare Services 
and tire appointment of the heads thereof. 

In the event vou approve the eMab.ishment of the Procure- 
ment and Assignment Agency, together with the board mem- 


Jous, A. M. A. 
Feb. 21, 1942 

bership as recommended, I shall proceed immediately with the 

amounT f prepare bud S et in the 

amount of approximately $50,000 for submission to the Budget 

Bureau to cover the costs of the agency. 

In addition I would propose to instruct the Agency to draft 
legislation which rnay be necessary to submit to the Congress 
providing for the involuntary recruitment of medical, dental and 
veterinary personnel, in the event the exigencies of the national 
emergency appear to require it. 

Sincerely yours, 

£ pproved Paul V. McNutt, 

Fkaxklix D. Roosevelt. Director. 

This letter was approved by the President, Oct. 30, 
1941, and the Procurement and Assignment Service 
was organized accordingly. 

LOCATION OF OFFICES 

Central Office. — The accompanying chart shows the 
organization of the Procurement and Assignment Ser- 
vice. The executive officer is Sam F. Seeley, M.D., 
M. C., U. S. Army. The central office is located at 601 
Pennsylvania Avenue N.W., Washington, D. C. To 
facilitate correspondence, all communications should be 
addressed to the central office. 

Consultant Office. — A consultant office lias been 
established in the headquarters of the American Medi- 
cal Association, 535 North Dearborn Street, Chicago, 
under the supervision of Dr. R. G. Leland, where 
special information regarding physicians is maintained. 
Similar information regarding dentists is available at 
the headquarters of the American Dental Association, 
212 East Superior Street, Chicago, and regarding 
veterinarians at the headquarters of the American 
Veterinary Medical Association, 600 South Michigan 
Avenue, Chicago. These facts include those supplied 
direct ly to the organizations concerned, the classifica- 
tions developed by the special committees of the 
Division of Medical Sciences of the National Research 
Council and confidential information supplied by other 
agencies. 

Corps Area Committees. — In each of the nine Army 
corps areas, a committee has been established. Each 
corps area committee includes a chairman, two physi- 
cians chosen from the general medical profession, a 
dentist chosen from the general dental profession, a 
representative of medical education, a representative of 
dental education, a representative chosen from the vet- 
erinary profession and a representative of the hospitals. 
These committees are advisory to the Procurement and 
Assignment Sendee in reference to questions relating 
to personnel and are part of the field organization of 
the Office of Defense Health and Welfare Services. 

The chairman of each of these committees acts in a 
liaison capacity to the corps area surgeons, and repre- 
sentatives of the Office of Civilian Defense, the Selective 
Service System in the corresponding corps areas. 
Liaison between the Procurement and Assignment 
Service and the Bureau of Medicine and Surgery, 
Navy Department, is maintained directly through the 
Executive Officer and a representative of the Bureau. 

The following is a list of the nine corps area chairmen ami 
the states in each corps area: 

First Corps Area.— Chairman, Dr. W. G. Pliippen, 31 Chest- 
nut Street, Salem, Mass. States comprising corps area: Con- 
necticut, Maine, New Hampshire, Rhode Island, Massachusetts, 
Vermont. 

Second Corps Area. — Chairman, Dr. A. V'. Booth, 22- \ 

Church Street, Elmira, X. Y. States comprising corps area. 
Delaware, New Jersey, New York. 
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Third Corps Area. — Chairman, Dr. A. M. Shipley, University 
Hospital, Baltimore. States comprising corps area: Maryland, 
Pennsylvania, Virginia, District of Columbia. 

Fourth Corps Area.— Chairman, Dr. Edgar Greene, 478 
Peachtree Street N.E., Atlanta, Ga. States comprising corps 
area : Alabama, Florida, Georgia, Louisiana, Mississippi, Ten- 
nessee, South Carolina, North Carolina. 

Fifth Corps Area.— Chairman, Dr. E. L. Henderson, 606 S. 
4th Street, Louisville, Ky. States _ comprising corps area : 
Indiana, Kentucky, Ohio, West Virginia. 


corps area committees and to the central office. To the 
state committees and also to the county, district and 
local committees will be referred especially questions 
concerning the essential character of such services as a 
physician, dentist or veterinarian may be rendering, thus 
determining his availability. The} 7 will also familiarize 
themselves with the functions of the Procurement and 
Assignment Service and thus be able to advise those 
in their community concerning its work. 


ORGANIZATION OF THE PROCUREMENT AND ASSIGNMENT SERVICE 



Sixth Corps Area. — Chairman, Dr. Charles Phifer, 30 North 
Michigan Avenue, Chicago. States comprising corps area: Illi- 
nois, Wisconsin, Michigan. 

Scz'ciith Corps Area. — Chairman, Dr. Roy W. Fouts, 107 
S. 17th Street, Omaha. States comprising corps area: Arkan- 
sas, Iowa, Kansas, Minnesota, Missouri, Nebraska, South 
Dakota, North Dakota, Wyoming. 

Eighth Corps Area. — Chairman, Dr. Sam E. Thompson, Kerr- 
villc, Texas. States comprising corps area: Arizona, New 
Mexico, Oklahoma, Texas, Colorado. 

'Ninth Corps Area. — Chairman, Dr. Charles A. Dukes, 426 
17th Street, Oakland, Calif. States comprising corps area: Cali- 
fornia, Idaho, Montana, Nevada, Oregon, Utah, Washington. 

Slate Chairmen and State Committees . — The state 
chairmen and the state committees are advisory to the 


THE NATIONAL ROSTER 

The National Roster of Scientific and Specialized 
Personnel was created by Executive action in July of 
1940 as an office within the Executive Office of the 
President to be jointly supervised by the National 
Resources Planning Board and the United States Civil 
Service Commission. Two primary functions were 
assigned to the Roster : first, the formulation of as com- 
plete a list as possible of all of the United States scien- 
tifically and professionally trained citizens; and, second, 
the development of proper procedures for the most effec- 
tive utilization of the skills of these citizens in connection 
with defense and other governmental and national 
needs. In pursuance of this directive, the Roster has 
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established a completely analytical punch-card list of 
the names, locations, and qualifications of the country’s 
specially trained individuals in more than fifty strategic 
scientific and professional fields. Because of the fact 
that the American Medical Association was engaged in 
developing its own roster, the National Roster did not 
undertake to include any but a small soecialized group 
of the general medical profession. It became necessary 
therefore to work out an agreement of cooperation 
between the National Roster and the Procurement and 
Assignment Service so that the latter could have the 
benefit of the Roster’s experience and facilities in 
maintaining up to date lists of physicians, dentists and 
veterinarians. By special action of the boards of trus- 
tees of the American Medical Association, the Ameri- 
can Dental Association and the American Veterinary 
Medical Association, all punch card files in the posses- 
sion of these associations were made available to the 
National Roster. 

By these joint efforts, the Procurement and Assign- 
ment Service will have available in the National Roster 
at Washington complete records of all material sub- 
mitted by the professions. The professions in turn 
will have the benefit of material collected through the 
roster for their own punch card files at their national 
headquarters. 

A consultant committee to the National Roster for 
medicine includes Drs. Morris Fishbein, R. G. Leland, 
and Olin West. 


Jour. A. M. A. 
Fee. 21, 1942 

SPECIAL ENROLMENT FORM AND QUESTIONNAIRE FOR 
PROCUREMENT AND ASSIGNMENT SERVICE 
The Procurement and Assignment Sendee, cooper- 
ating with the National Roster of Scientific and Speci- 
alized Personnel, has prepared special questionnaires 
tor circulation to. every phj'sician, dentist and veter- 
inarian in the United States. This questionnaire will 
come directly to all physicians, dentists and veterina- 
so ° n as possible after the National Registration 
on b eb. 16, 1942. Every physician, dentist and voter- 
mat tan, regardless of age, sex, physical condition, cili - 
zenslnp or employment, should fill out and return the 
enrolment form and the questionnaire. Those physi- 
cians, dentists and veterinarians who have been com- 
missioned in an}' United States service previous to the 
receipt of the enrolment form and questionnaire should 
so indicate under the heading "remarks” on the enrol- 
ment form. 

The original questionnaire and enrolment forms pre- 
viously circulated by the American Medical Association, 
the American Dental Association and the American 
Veterinary Medical Association are being utilized to 
meet requisitions from the armed services and other 
agencies, until the National Roster is complete and 
the Procurement and Assignment Service is working 
routinely. The additional information secured by the 
special questionnaire now to be described will bring up 
to date the facts necessary to place each physician, 
dentist and veterinarian in the work for which he is 
best qualified. 
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INFORMATION UTILIZED IN THE PROCUREMENT 
AND ASSIGNMENT SERVICE 


Questionnaire. — American Medical Association: 
Beginning in June 1940, the American Medical Associ- 
ation circulated a questionnaire to the physicians of the 
country. The information from this questionnaire was 
tabulated in a punch card system which has been made 
available to the National Roster. Additional informa- 
tion concerning physicians was developed by the 
Division of Medical Sciences of the National Research 
Council and other cooperating agencies. 


American Dental Association: The American Dental 
Association has circulated a questionnaire to all dentists. 
The information thus secured has been placed in a 
punch card system in the headquarters of the American 
Dental Association and also made available to the 
National Roster. The information in the headquarters 
of tlie American Dental Association is supplemented 
by information secured from cooperating agencies. 

American Veterinary Medical Association: Through 
cooperation between tlie American Veterinary Medical 
Association and the National Roster, a punch card 
system covering the veterinary medical profession will 
be available in the National Roster and in the Head- 
quarters of the American Veterinary Medical Associa- 

Following the declaration of war, Dec. 8, 1941, 
other questionnaires were immediately circulated with 
a view to securing lists of names of physicians who 
would offer their services for immediate utilization in 
the emergency. Since the supply of dentists and 
veterinarians was at this time adequate to meet the 
needs of the armed forces, additional enrolment forms 
were circulated only to physicians. As a result of this 
procedure the immediate needs of the armed forces 
were satisfied. 


Roster Questionnaire. — The questionnaire, as devel- 
oped, includes space on which the physician, dentist or 
veterinarian will supply the usual data regarding name, 
address, date and place of birth, citizenship, marital 
status, race and sex, school of graduation, previous 
military service in the United States or in the armed 
forces of other countries, membership in the reserve 
corps or commissions in any branch of government 
service. Any additional information regarding special 
aptitudes, such as knowledge of aviation, radio or 
cryptanalysis, which might be of value, knowledge 
of foreign languages and foreign travel will also be 
included. Again, it should be emphasized, this infor- 
mation is sought to supplement information previously 
supplied on questionnaires. It is recognized that the 
status of any physician, dentist or veterinarian may 
have changed materially since tlie time when previous 
questionnaries were submitted. The new questionnaire 
will also be tabulated in a special punch card system 
which will be coordinated with the punch card systems 
previously mentioned. 

In the new questionnaire, opportunity is also given 
to state in detail appointments held in various local, 
industrial, state or governmental agencies, in civil prac- 
tice, and in education and research. Specialization is 
recognized by appropriate designations which coordinate 
with certification of specialists by the certifying boards 
and also with appointments on the staffs of hospitals 
and other indications of special practice. 

The method of practice, whether individual, in 
partnership or in groups is indicated. Finally an 
opportunity is given to every physician, dentist am 
veterinarian to indicate his preference as to the type ot 
service which he will be capable of rendering to the 
United States during the war. 

The Enrolment Form.— On the enrolment form which 
comes with the questionnaire the physician dentist or 
veterinarian voluntarily enrols himself with the J r - 
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curement and Assignment Service. He indicates his 
first, second, third and fourth preferences of the mili- 
tary, governmental, industrial or civil categories that 
may require his assistance. 

Announcement will be made repeatedly in medical, 
dental and veterinary medical publications of the time 
when the circulation of the enrolment form and the 
questionnaire begins. When you receive your enrol- 
ment form and questionnaire, please act promptly. 
Those who fail to receive an enrolment form and ques- 
tionnaire are requested to write to the National Roster 
of Scientific and Specialized Personnel, 916 G Street 
N.W., Washington, D. C., within six weeks after 
announcement has been made that the circulation has 
begun. 

CERTIFICATE AND INSIGNIA 

Physicians, dentists and veterinarians who enroll 
with the Procurement and Assignment Service will 
receive a numbered certificate indicating that they have 
made themselves available and will be privileged to 
wear insignia indicating that such enrolment has been 
made. 

PROCEDURE TO MEET PRESENT NEEDS 

The present Army and Navy needs are for physi- 
cians under 36 years of age. Those under 36 desiring 
immediate commission may write now to the Procure- 
ment and Assignment Service, 601 Pennsylvania Ave- 
nue N.W., Washington, D. C. Their letters will be 
treated as applications and those who are qualified 
will receive proper application forms with view of 
commission in the Army or the Navy. All physicians 
over 36 and all dentists and veterinarians should await 
the receipt of the enrolment forms. 

METHODS of action of the procurement AND 
assignment service 

By authority of the President, the Procurement and 
Assignment Service receives requests for personnel 
from the following governmental agencies: 

Medical 

United States Army Medical Corps. 

United States Navy Medical Corps. 

United States Public Health Service. 

United States Veterans Administration. 

United States Civil Service Agencies. 

St. Elizabeth’s Hospital (Washington, D. C.), Resident Staff 
and Interns only. 

United States Indian Service. 

Panama Canal Service. 

Office of Civilian Defense (full time). 

Dental 

United States Army Dental Corps. 

United States Navy Dental Corps. 

United States Public Health Service. 

United States Veterans Administration. 

United States Indian Service. 

Panama Canal Sen-ice. 

Office of Civilian Defense. 

Veterinary 

Unitcd States Army Veterinary Corps. 

United States Navy Hospital Corps Specialists. 

United States Public Health Sendee. 

United States Bureau of Animal Industry. 

Federal Extension Sen-ice. 

State Extension Service. 

United States Department of Agriculture Marketing Sen-ice. 

War Department (Federal Civil Sen-ice Status— not Army). 

Federal Agricultural Experiment Stations. 


The Procurement and Assignment Service is also 
charged with the stimulation of voluntary enrolment, 
having due regard for the overall health needs of the 
nation, including the personnel of civilian institutions. 

When a request is received from a federal agency for 
medical, dental or veterinary personnel, the names of 
those who are qualified to meet the specifications estab- 
lished by the requisitioning agency, who are available 
and who have indicated by enrolling with the Procure- 
ment and Assignment Service, their willingness to apply 
for a commission or employment are supplied by the 
National Roster, utilizing the punch card system pre- 
viously described. These names are arranged in lists 
by states. A copy of each list is forwarded to the Con- 
sultant Office of physicians, dentists or veterinarians 
respectively, where each is made more accurate by the 
elimination of the names of those who do not qualify 
in view of the special information held in the Con- 
sultant Office. These lists are then referred to the state 
chairmen, who make a decision as to the immediate 
availability of the physicians, dentists or veterinarians 
concerned. Such a step is necessary because the avail- 
ability of the individual may have changed in the period 
between the return of the official questionnaire in March 
1942 and the time when the physician, dentist or veteri- 
narian is notified of the need for his services. The lists 
are then forwarded by the state chairmen to the Pro- 
curement and Assignment Service in Washington. 

From these lists the central office obtains the names 
of those individuals who have thus been found qualified 
and available. 

physicians, dentists or veterinarians for the 
united states army medical department 

The procedure with reference to supplying personnel 
to the United States Army Medical Department is gov- 
erned by the following letter of instruction sent out by 
the Adjutant General’s Office to all corps area and 
department commanders on Jan. 21, 1942: 

WAR DEPARTMENT 

The Adjutant General’s Office 
Washington 

January 21, 1942 

Subject: Procurement of Officers for Medical Department, 
Army of the United States. 

To: AH Corps Area and Department Commanders, 

1. Letter from this office dated Feb. 3, 1941, file AG 381 
(8-13-40) R-A, Subject: “Assistance of the American Medical 
Association in the classification and procurement of physicians 
for military service," is rescinded. 

2. There has been established under the Office for Emergency 
Management, Office of Defense Health and Welfare Services, 
a Procurement and Assignment Service to coordinate the pro- 
curement of physicians, dentists and veterinarians for all govern- 
mental, industrial and civilian requirements. 

3. In order to expedite appointments in the Medical Corps, 
Dental Corps and Veterinary Corps, Army of the United States, 
the following procedure will govern the processing of all appli- 
cations : 

(a) All individual inquiries for information concerning a com- 
mission or offers to serve as a medical, dental or veterinary 
officer should be acknowledged by the headquarters receiving 
the communication and the communication itself forwarded by 
indorsement to the Executive Officer, Procurement and Assign- 
ment Service, Office of Defense Health and Welfare Services, 
Social Security Building, Washington, D. C. 

(U The Procurement and Assignment Service will supply to 
individual applicants who are eligible and qualified for appoint- 
ment the required forms (WD AGO Form No. 170, “Applica- 
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tion for Appointment and Statement of Preferences for Reserve 
Officers/’ in duplicate, and WD AGO Form No. 17S and 178-2, 
both in duplicate) together with a request on the surgeon of the 
nearest Army post for a final type physical examination. Each 
request for final type physical examination authorized by the 
Procurement and Assignment Service will be honored by sur- 
geons of Army posts. Application forms and supporting papers, 
except the report of physical examination, will be returned by 
the applicant to the Procurement and Assignment Service; the 
report of physical examination (WD AGO Form No. 63).’ will 
be forwarded by the surgeon of the station at which the exami- 
nation was conducted, direct to the Surgeon General. 

(c) The completed applications and supporting papers, except 
report of physical examination, will be transmitted by the Pro- 
curement and Assignment Service to the Surgeon General 
together with a statement by that service derived from its files 
and regarding eligibility of the applicant for appointment in the 
Medical, Dental and Veterinary Corps, Army of the United 
States, as prescribed by current Army regulations. The Pro- 
curement and Assignment Service will also furnish the Surgeon 
General with the professional classification and evaluation of 
the applicant as determined from the recent nationwide survey 
made by the Committee on Medical Preparedness of the Ameri- 
can Medical Association. 


Jour. A. M. A. 
Feb. 2i, 1942 

10. The applicant returns his completed application 
blank and supporting papers direct to the Central Office 
oi the Procurement and Assignment Service. 

11. The central office forwards the application form 
and the supporting papers direct to the Surgeon 

12. The Surgeon General’s Office joins the completed 
application blank, supporting papers and the corre- 
sponding report of physical examination. 

13. The Surgeon General’s Office determines whether 
or not to recommend the applicant to the Adjutant 
General on the basis of physical and professional quali- 
fications. 

14. The Adjutant General notifies the applicant that 
he lias or has not been appointed. 

15. The Central Office of the Procurement and 
Assignment Service is notified whether the applicant 
has been, or has not been, appointed. 

16. The names of those not commissioned are again 
placed in the file of the National Roster so that the 
persons affected may be available for other service. 


(d) The Surgeon General will forward such completed appli- 
cations to the Adjutant General as prescribed in paragraph 10 
(4), Army Regulations No. 605-10, and inform the Procurement 
and Assignment Service of action recommended. 

4. No change in the present procedure for the appointment 
of graduates of medical units of the Reserve Officers’ Training 
Corps in the Medical Corps Reserve or for appointment in 
the Army of the United States of physicians and dentists for 
affiliated units, of junior and senior students in medical schools 
in the Medical Administrative Corps, Army of the United States, 
or of graduates of such schools who are to be appointed in 
the Medical Corps, Army of the United States, on graduation. 

5. When the applications for appointment have been approved 
the Adjutant General will notify the applicant direct of his 
appointment with instructions as to proper completion of oath of 
office and finger print card and the return of such forms direct 
to the Adjutant General. When the oath of office has been 
received by the Adjutant General, the Surgeon General and the 
Executive Officer, Procurement and Assignment Service of the 
Office of Defense Health and Welfare Services, Office for 
Emergency Management, Washington, D. C., will be notified. 

By order of the Secretary of War. 

(Note ; Address now 601 Pennsylvania Avenue N.W., Wash- 
ington, D. C.) 


In summary, the procedure is as follows: 

1. The Surgeon General requisitions needed per- 
sonnel from the Central Office of the Procurement and 
Assignment Service. 

2. The National Roster prepares an appropriate list 
of names from the National Roster of Scientific and 
Specialized Personnel. 

3. The National Roster sets aside the cards from the 
file of those available. 

4. This list is forwarded to the Consultant Office, 
Procurement and Assignment Service. 

5 The Consultant Office forwards the names to tire 
chairmen of relevant state committees of the Procure- 
ment and Assignment Service. 

6 These chairmen forward to the central office the 
lists they received, with names of unavailable (essential) 

persons^nfficated. nia ; ls application forms and 

authority for physical examination to the qualified and 
available proposed applicants. . v ■ , 

8. Each applicant applies for final tjpe pln.ca 
examination at the nearest Army post. 

9. The examiner sends the report to the Surgeon 

General's Office. 


Note. — After the applicant has sent his application form and 
supporting papers to the Central Office of the Procurement and 
Assignment Service, he may expect his further correspondence 
to be carried on with the Surgeon General's Office or the 
Adjutant General's Office. 


PROVISION OF PHYSICIANS AND DENTISTS FOR THE 
UNITED STATES NAVY MEDICAL AND 
DENTAL CORPS 

When a request is received from the United States 
Navy Medical or Dental Corps for personnel, the same 
procedure will be followed in securing lists of names 
as has already been described in the previous section 
regarding the provision of personnel for the Army. The 
lists of names received from the state chairman will then 
be forwarded by the Procurement and Assignment 
Service to the Bureau of Medicine and Surgery, Navy 
Department, Washington, D. C. The Bureau of Medi- 
cine and Surgery will then conduct negotiations with 
the physicians and dentists concerned through the com- 
mandants of their respective naval districts. Should a 
physician or dentist apply directly to a naval com- 
mandant for commission in the United States Naval 
Medical or Dental Corps, the procedure outlined in the 
following letter from the Bureau of Medicine and 
Surgery to the commandants of all naval districts, dated 
Feb. 3, 1942, prevails: 

February 3, 1942. 

From: The Chief of the Bureau of Medicine and Surgery. 

To: The Commandant, All Naval Districts. 

Subject: Status of Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians in connection 
with recruitment of medical and dental officers for 
the U. S. Naval Reserve. 

1 The Secretary of the Navy has approved the recommenda- 
tions of the Chief of the Bureau of Medicine and Surgery 
whereby the services of the “Procurement and Assignment Ser- 
vice of the Defense Health and Welfare Services, an organiza- 
tion recently created by the President, may be utilized by . the 
Navy in facilitating the recruitment of medical and dental officers 
for the U. S. Naval Reserve. 

v The primary function of the above mentioned service as 
~ • ._ t i, e Vavv is to furnish information uhich indicates 

Lmn appHcantffor appointment in the Medical and Dental 
Corps of the Naval Reserse rither do or do not occupy posi- 
tions in civ 


ivif life which are considered essential to the national 
' medical and dental schools 


defense, to the proper functioning of medical and dental sc 
, nrrentance OI appointments in the Aaeal jeeser 

Zm “o/S th ta.1, hind « ■ to! 
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such as removing the only qualified orthopedic surgeon from a 
community composed practically entirely of miners or workers 
in a factory producing materials essential to the government. 

The furnishing of such information to the commandants, before 
investigation of an applicant, would be of distinct advantage in 
that the number of investigations would be materially reduced 
and, in the case of applicants considered essential or holding 
civilian appointments connected with national defense, need not 
be accomplished. 

3. In this connection, the following procedure is suggested 
with the request that it be executed by the District Medical 
Officer on all applications received after Feb. 16, 1942 : 

(a) Whenever a physician or dentist makes application for 
appointment, four copies of the enclosed form are to be imme- 
diately filled out and the original and two copies forwarded to 
the Bureau of Medicine and Surgery. It is desired these forms 
be forwarded when the first contact is made in any given case, 
without waiting for the applicant to return his completed 
application. 

( b ) The Bureau of Medicine and Surgery will retain one 
copy and send the original and one copy to the Executive 
Secretary of the Procurement and Assignment Service. 

(c) When the Executive Secretary of the Procurement and 
Assignment Service has placed his endorsement thereon, he will 
return both copies to the commandant concerned. 

(d) If the candidate is not cleared, both copies should be 
forwarded by the commandant to the Bureau of Medicine and 
Surgery and the candidate informed by the commandant his 
application cannot be accepted in view of the action of the Pro- 
curement and Assignment Service. The Bureau of Medicine 
and Surgery will make the second endorsement, retain the 
original and forward the copy to the Executive Officer of the 
Procurement and Assignment Service. 

(e) If the candidate is cleared, both the original and the copy 
of the form should be forwarded to the Bureau of Navigation 
with the application. After final action is taken the Bureau of 
Medicine and Surgery will make the second endorsement, retain 
the original and forward the copy to the Executive Officer 
of the Procurement and Assignment Service. 

(/) About fifty copies of the form adaptable for this purpose 
are enclosed to serve as a sample of others to be mimeographed 
or printed locally. Ross T MchmRR 

In summary, the procedures for Navy procurement 
are as follows: 

1. The Bureau of Medicine and Surgery requisitions 
personnel from the central office of the Procurement 
and Assignment Service. 

2. An appropriate list of names is prepared from the 
National Roster of Scientific and Specialized Personnel. 

3. The National Roster sets aside the cards bearing 
these names from the file of those available. 

4. The list is forwarded to the Consultant Office, 
Procurement and Assignment Service. 

5. The Consultant Office forwards the names to the 
chairmen of relevant state committees of the Procure- 
ment and Assignment Service. 

6. These chairmen forward to the central office the 
lists they received, with names of unavailable (essential) 
persons indicated. 

7 . The central office forwards the names of qualified 
and available persons to the Bureau of Medicine and 
Surgery. 

8. The Bureau of Medicine and Surgery conducts the 
subsequent negotiations with the proposed applicants. 

9. The Bureau of Medicine and Surgery notifies the 
central office of the Procurement and Assignment 
Service which applicants have been and which have not 
been appointed. 


10. The names of those not commissioned are again 
placed in the file of the National Roster, so that the 
persons affected may be available for other services. 

When an applicant applies directly to any Army 
installation for commission in the Army Medical or 
Dental or Veterinary Corps, he is referred to the Pro- 
curement and Assignment Service. When ail applicant 
applies to any Naval Commandant for commission in 
the U. S. Medical or Dental Corps, his application 
is sent to the Bureau of Medicine and Surgery and 
such names are cleared through the Procurement and 
Assignment Service before the commissions are granted. 

UNITED STATES PUBLIC HEALTH SERVICE 

The Surgeon General of the United States Public 
Health Service has issued the following circular to all 
District Directors and Medical Officers in Charge con- 
cerning new appointment procedure for physicians and 
dentists : 

February 14, 1942. 

1. The Procurement and Assignment Service within the Office 
of Defense Health and Welfare Services has the responsibility 
for assisting in the procurement and assignment of physicians 
and dentists in such manner as to best serve the over-all health 
and medical needs of the country. It is essential that the per- 
sonnel policy of the Public Health Service be consistent with 
the major purposes of the Procurement and Assignment Service. 

2. It is desired that applications be solicited from qualified 
physicians and dentists for commission in the reserve corps of 
the U. S. Public Health Service. The expansion of the reserve 
corps of the Public Health Service is necessary to serve two 
major purposes: 

(a) The creation of a pool of qualified public health personnel 
to safeguard essential civilian health services and at the same 
time to be available for immediate, though temporary, active 
duty in the event of some major public health emergency. 

(b) The procurement of sufficient numbers of qualified physi- 
cians and dentists to enable the Public Health Service to carry 
on its normal and war-time activities. 

3. In order to serve these two major purposes, it will be 
necessary to recruit into the reserve of the Public Health Ser- 
vice physicians and dentists who come within the two following 
categories : 

(а) Those who are now engaged in public health work and 
who by reason of special training and experience occupy stra- 
tegic positions in their present civilian capacities. Such per- 
sonnel would be expected to remain on inactive status with the 
Public Health Service, except in the event of a major disaster, 
in which case they would be subject to immediate, though tem- 
porary, active duty. 

(б) Those who are professionally qualified and also available 
for immediate active duty in the Public Health Service for such 
periods of time as the exigencies of the service may determine. 

4. Applications from physicians and dentists relating to com- 
missions in the reserve of the Public Health Service will be 
processed in the following manner: On receipt of an applica- 
tion by the office of the Surgeon General, the application forms 
and all supporting papers, including the report of physical 
examination, will be transmitted with a definite recommendation 
of the Surgeon General to the Procurement and Assignment 
Service. The Procurement and Assignment Service will in turn 
certify to the Surgeon General as to the availability of the 
individual for appointment. In the case of public health per- 
sonnel occupying strategic positions in civilian posts, the criterion 
of availability for commission would rest largely upon the fact 
that the individual occupies a strategic position, and therefore 
should remain as long as practicable on an inactive status. In 
the case of personnel to be called to immediate active duty, the 
criterion of availability would be based upon the ability of the 
community to spare the services of the individual. Upon receipt 
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from the Procurement and Assignment Service of notice of 
clearance, indicating that the applicant is available for a com- 
mission m the reserve of the Public Health Service, the appoint- 
ment will be completed in the usual manner. 

. S ; The above procedure does not apply to the recruiting of 
individuals for the regular corps of the Public Health Service, 
or to the appointment of interns or doctors certified by the 
Civil Service Commission, or to the appointment of sanitary 
engineer officers in the reserve. 

6- When the Public Health Service is without acceptable 
applications from physicians and dentists for filling vacancies, 
the Surgeon General will request the Procurement and Assign- 
ment Service for the names and qualifications of persons avail- 
able to fill such vacancies. When decision has been reached as 
to the selection or nonselection of such persons, the Surgeon 
General will advise the Procurement and Assignment Service. 

7. The Procurement and Assignment Service has given its 
endorsement to the procedure outlined above. 

Thomas P arran. 

Approved : Surgeon General. 

Paul V. McNutt, 

Administrator. 

UNITED STATES CIVIL SERVICE COMMISSION 

In accordance with the recommendation of the Medi- 
cal Director, the United States Civil Service Commis- 
sion has approved a procedure in connection with the 
recruitment of qualified persons whereby the Commis- 
sion will cooperate with the Procurement and Assign- 
ment Service and deal directly with this service in its 
recruitment program. 

1. The necessary application forms, all properly executed, are 
to be filed by the applicant with the United States Civil Service 
Commission at Washington, D. C. Information concerning 
necessary qualifications is to be obtained from the announce- 
ment of the examination. Application forms and announcements 
may be obtained from the United States Civil Service Com- 
mission, Washington, D. C. 

2. Applications received under announcements of examinations 
for physicians, dentists and veterinarians will be rated by the 
United States Civil Sendee Commission. 

3. The names of those applicants who have received an eligible 
rating will be submitted to the Procurement and Assignment 
Service, with the view of determining whether or not such 
applicants are essential in their present positions and localities. 

4. The names of those persons who have been designated by 
the Procurement and Assignment Service as being essential in 
their present positions and localities will not be certified and 
such persons will be notified by the United States Civil Service 
Commission that they cannot be certified in view of the action 
taken by the Procurement and Assignment Service. 

5. The names of those persons wiio have been designated as 
nonessential will be certified in routine manner to fill the per- 
sonnel needs of the various government agencies under civil 
service rules and regulations. 

MEDICAL, DENTAL AND VETERINARY EDUCATION 

To meet the needs of the nation for a continuing 
supply of trained medical, dental and veterinary per- 
sonnel for the armed forces and for civilian needs, and 
to maintain the standards of education which have 
these fields, the medical, dental and veter- 


J OUR. A. M. A. 
Feb. 21, 1942 

on January 12, 1942, issued the following supplement to 
Memoranda (1-62), (1-91), (1-99) and (1-150) Occu- 
pationa! Deferment of Engineering, Chemical, Phys- 
ics, Medical, Dental Students and Instructors (III) : 

Tile attention of local boards is again invited to the neces- 
sity of seriously considering for deferment students in certain 
specialized professional fields in which dangerously low levels 
of manpower are found to exist. This memorandum is in addi- 
tion to and does not rescind those previously issued which apply 
to students in other critical fields. 

Subsequent to the declaration of war, local Selective Service 
agencies have in many instances proceeded to classify registrants 
without regard to the fact that they are in training or prepara- 
tion for activities the maintenance of which is essential to the 
national health, safety or interest and war production. This is 
particularly true in cases of engineering, chemical, physics, 
medical and dental students. 

Admittedly there is an overlapping of the military and civilian 
requirements of a nation at war ; however, it must be borne in 
mind that the one is dependent on the other. It is estimated 
that the expanding army will eventually require doctors and 
dentists in numbers heretofore unknown. They will not be 
available if those students who show reasonable promise oi 
becoming doctors and dentists are inducted prior to becoming 
eligible for commissions. 

War industries are undergoing a hitherto unknown expansion. 
Aeronautical, civil, electrical, chemical, mining, metallurgical, 
mechanical and radio engineers together with physicists am! 
chemists are essential to insure a sufficient flow of material for 
the armed forces, and industry must look to the engineering, 
chemical and physics students now in training to meet their 
present and future requirements. 

It is equally important that instructors in these fields he 
seriously considered for occupational deferment. Shortages of 
qualified instructors are known to exist. The educational insti- 
tution employing the instructor should be requested to file DSS 
Form 42A in all cases in which deferment is sought. 

In considering student deferment cases, certain local hoards 
are requiring the execution of DSS Form 42A in addition to 
the affidavit of the college or university contained in Bulletin 
No. 10 issued by the American Council on Education. DSS 
Form 42A should not be required when the American Council 
on Education affidavit has been submitted. 

Local boards will be informed when the manpower require- 
ments necessary to the national health, safety or interest and 
war production become static. Until such time, the policy set 
forth in the Memoranda to All State Directors I-C2, 1-91, 1-99 
and 1-150 remains in force. 

Lewis B. Hersiiey, Director. 

AU students holding letters of acceptance from deans 
for admission to dental and veterinary colleges and all 
students of good academic standing in these colleges 
should present letters or have letters presented for them 
by their deans to their local boards of the Selective 
Service System. All pretnedical students who have 
letters of acceptance from deans for admission to medical 
colleges but who have not actually matriculated should 
present these letters. This step is necessary in order 
to be considered for deferment in class 1 1- A as a med- 
ical, dental or veterinary student. If local hoards 
classify such students in class I-A, they should mime- 


prevailed in these fields, the medical, denial anu veic*- classify suen sruuems 

fnan Professions initiated an effort as far back as 1940 diately notify their deans and if necessary, exercise 

to provide for deferment of students in qualified medical, rights of appeal to their local boards of appea i .. . 

, P ( m vpterimrv schools from induction under the after exhausting such rights of appeal, further consider* 
•; Z 7thTsdeitfsen°ii acts. Through the tio „ is necessary, request for further appeal may 1 
cooperation of the Director of Selective Service, the madejo Sen^' Sptem. 

,„e power ,o — * - "" 

The Selective Service System, Washington, D. 
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On January 28, 1942, the following memorandum 
(1-363) was released by the Director of Selective 
Service to all state directors of the Selective Service 
System. 

OCCUPATIONAL DEFERMENTS OF MEDICAL DOCTORS, 
DENTISTS AND DOCTORS OF VETERI- 
NARY MEDICINE 

Information previously distributed by this headquarters dearly 
indicates an overall shortage of medical doctors, dentists and 
doctors of veterinary medicine in the nation. Since war was 
declared, the shortage of these professional men has become 
acute. It is now manifest that every qualified doctor, dentist 
and veterinarian must serve where he can render the greatest 
professional service to the nation. 

In order to accomplish this purpose, the President, by Execu- 
tive Order, has formed the Procurement and Assignment Ser- 
vice, under the Office of Defense Health and Welfare Services. 
This Service was formed primarily for the purpose of gathering 
and making available information with respect to the supply 
of qualified practitioners in the fields of medicine, dentistry and 
veterinary medicine, with a view of securing the most effective 
allocation of medical manpower as indicated by the requirements 
of the armed forces, civilian needs and industrial medicine. 

.To work with the headquarters of this Service in Washington, 
there is being organized a committee for each Corps Area in the 
Continental United States. Each committee will consist of five 
doctors, two dentists and one veterinarian. The committees 
have been accepted as advisers to the nine Corps Area Surgeons, 
to the Naval District Surgeons and to the Regional Medical 
Officers of the Office of Civilian Defense and will operate not 
only through the subdivisions of the medical, dental and veter- 
inary associations but also with the profession at large in 
securing information and giving advice. 

When considering the classification of any registrant who is 
a qualified medical doctor, dentist, or doctor of veterinary 
medicine, the Director of Selective Service desires that local 
boards, through the State Director, shall consult the Procure- 
ment and Assignment Committee of the Corps Area for infor- 
mation as to the availability of qualified medical doctors, dentists 
and doctors of veterinary medicine in the community. This 
information shall be considered by the local board in determining 
the registrant's classification. The Executive Order referred to 
in no way affects the authority of the Selective Service System 
to classify registrants. The procedure has been established for 
the purpose of making such information available to local boards. 

For the convenience of the State Director and the local boards, 
the names and addresses of the Chairmen of the Nine Corps 
area committees of the Procurement and Assignment Service 
arc listed: 

First Corps Area : Dr. W. G. Phippen, Salem, Mass. 

Second Corps Area : Dr. A. W. Booth, Elmira, N. Y. 

Third Corps Area: Dr. A. M. Shipley, Baltimore, Md. 
Fourth Corps Area: Dr. Edgar Greene, Atlanta, Ga. 

Fifth Corps Area: Dr. E. L. Henderson, Louisville, Ky. 
Sixth Corps Area: Dr. Charles H. Phifer, Chicago, III. 
Seventh Corps Area: Dr. Roy W. Fouts, Omaha, Neb. 
Eighth Corps Area : Dr. Sam E. Thompson, Kerrville, Texas. 
Ninth Corps Area: Dr. Charles A. Dukes, Oakland, Calif. 

Lewis B. Hershey, Director. 

DEFERMENT FOR STUDENTS 
The Secretary of the Navy recently approved a 
change in Navy regulations whereby it is now possible 
for persons who have been accepted for entrance in the 
next entering class and all medical students in class A 
medical colleges and approved dental colleges to be 
appointed in the United States Naval Reserve with 
the commission Ensign H-V (P), provided they meet 
the physical and other requirements for such appoint- 
ment. It should be noted that this applies not only for 


persons holding letters of acceptance and freshmen and 
sophomore students in these medical and dental schools 
but also juniors and seniors. 

The Secretary of War lias recently approved a change 
in Army Regulations which authorizes the commission 
as Second Lieutenant, Medical Administrative Corps, 
Army of the United States, of all students in class A 
medical colleges and to those persons who have matric- 
ulated in these colleges, providing they meet the phys- 
ical and other requirements for such appointment. It 
should be noted that this opportunity includes fresh- 
men and sophomores as well as juniors and seniors. 

For commission in the Navy, application forms may 
be obtained from the dean’s office or from some one 
designated by him, or from the commandant of the 
naval district in which the applicant resides. Further 
information may be obtained from the office of the 
commandant of any naval district. 

For commission in the Army, applications should be 
made through the office of the dean to the corps area 
surgeon of the corps area in which the applicant resides. 

Students of the Medical Reserve Officers’ Training 
Corps should continue as before, with a view of obtain- 
ing commissions as First Lieutenant, Medical Reserve 
Corps, on graduation. 

Students who hold commissions come under the 
jurisdiction of the Army and Navy authorities and are 
not subject to induction under the Selective Service acts. 
The Army and Navy authorities will defer calling these 
officers to active duty until they have completed their 
medical education. 

All students who are disqualified physically for com- 
missions should apply for deferment in accordance with 
the instructions already referred to. 

RECENT GRADUATES 

After successful completion of his medical college 
course every individual holding commission as Second 
Lieutenant, Medical Administrative Corps, Arm}' of 
the United States, should make immediate application 
to the Adjutant General, United States Army, Wash- 
ington, D. C., for appointment as First Lieutenant, 
Medical or Dental Corps, Army of the United States. 
Every individual holding commission as Ensign H-V 
(P), U. S. Naval Reserve, should make immediate 
application to the commandant of his naval district for 
commission as Lieutenant (j. g.), Medical or Dental 
Corps Reserve, U. S. Navy. If appointment is desired 
in the grade of Lieutenant (j. g.) in the regular Medical 
Corps or Dental Corps of the U. S. Navy, application 
should be made to the Bureau of Medicine and Surgery, 
Navy Department, Washington, D. C. 

The Public Health Service contacts senior and junior 
medical students for the purpose of interesting the stu- 
dents in applying for positions as interns, following the 
successful completion of the school year. In addition 
the students that are accepted are offered commissions 
in the reserve, to be inactive during the period of their 
internship and to become active following the success- 
ful completion of their internship. 

TWELVE MONTHS INTERNS 

All interns should apply for commissions as First 
Lieutenant, Medical or Dental Corps, Army of the 
United States, or as Lieutenant (j. g.). United States 
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Naiy or Naval Reserve. After completion of twelve 
months’ internship, except in rare instances in which 
the necessity of continuation as a member of the staff 
or as a resident can be defended by the institution, all 
who are physical!}'’ fit may be required to enter military 
service. Those commissioned may then expect to enter 
military service in their professional capacity as medical 
or dental officers. 

hospital staff members 
Interns with more than twelve months of internship, 
assistant residents, fellows, residents, junior staff mem- 
bers and staff members under the age of 45 fall within 
the provisions of the Selective Service acts. 

All such men holding Army commissions are subject 
to call at any time. Temporary deferment is possible if 
an application made by the institution to the Adjutant 
General of the United States Army certifying that the 
individual is temporarify indispensable is approved. 

All such men holding Naval Reserve commissions are 
subject to call at any time, at the discretion of the 
Secretary of the Navy. Temporary deferments are 
granted only on approval of applications made by the 
institution to the Surgeon General of the Navy. 


Feb. 21, 1942 

Efforts Will be made to maintain without interruption 
the progress of scientific research, particularly that 
related to the war effort. 

Civil Practice.— The Procurement and Assignment 
Service will do its utmost to maintain a supply of 
medical, dental and veterinary services for all industrial 
and civilian needs. Already the state and county 
medical, dental and veterinary societies, under the direc- 
tion of state chairmen, are assembling lists of physicians, 
dentists and veterinarians considered essentia) in the 
positions the}- now occupy. 

ADVISOR V COMMITTEES AND LIAISON OFFICERS 

On recommendations of the Directing Board of the 
Procurement and Assignment Service, the Office of 
Defense, Health and Welfare Services has appointed 
the following advisory committees and consultants to 
the Procurement and Assignment Service: Dentistry, 
Veterinary Medicine, Hospitals, Women Physicians, 
Industrial Health and Medicine, Medical Education, 
Negro Physicians and Public Health. 

These committees are advisory to the Directing Board 
in establishing policies regarding the availability and 
utilization of personnel in their respective fields. 


THOSE UNDER AS 

All male physicians, dentists or veterinarians under 
45 are liable for military service. That their services 
may be utilized in a professional capacity as officers, 
they should be made available through the facilities of 
the Procurement and Assignment Service. Wherever 
possible, their present positions in civil life should be 
filled or provisions made for filling their positions, if 
necessary, by (a) those who are over 45, (b) those 
under 45 who are physically disqualified for military 
service, (c) women and (4) instructors and those 
engaged in research who do not possess M.D., D.D.S. 
or D.Y.M. degrees but whose utilization would make 
available physicians, dentists or veterinarians for jnili- 
tarv service. 

THOSE OVER 45 

All physicians, dentists or veterinarians over 45 
should enroll with the Procurement and Assignment 
Service. Every possible effort will be made to retain 
those who are essential in their present capacities. 
Those who are available for assignment to military, 
governmental, industrial or civil agencies may be asked 
by the Procurement and Assignment Service to serve 
those agencies. 


MAINTAINING EDUCATIONAL, INDUSTRIAL AND 
CIVILIAN MEDICAL, DENTAL AND 
VETERINARY SERVICES 


Facilities of Schools . — Authorities in medical, dental 
and veterinary schools have forwarded lists _ to the 
Procurement and Assignment Service containing the 
names of members of their faculties who are considered 
essential to a proper continuation of medical, dental and 
veterinarv education. These lists will be consulted in 
determining those who are considered essential. Should 
the status of any individual listed as essential for 
teaching be changed, the Procurement and Assignment 
Service should be immediately notified by the college 
authorities. 

Research. — The burden of proof as to the essential 
character of research set forth as a reason for deferment 
rests on the individual and the employmg institution. 


THE COMMITTEE ON INFORMATION 

With its consultants, the Committee on Information 
is charged with disseminating information to all physi- 
cians, dentists and veterinarians and to the public in 
order that they may be kept informed of the progress 
of the Procurement and Assignment Service, and in 
order to secure their cooperation in its activities 
(appendix 1). 

LIAISON OFFICERS 

Each of the governmental agencies utilizing the 
services of physicians, dentists and veterinarians has 
appointed a liaison officer to advise and assist the Pro- 
curement and Assignment Service (appendix 1). 

SPECIAL INFORMATION 

Specialization. — In general, determination as to 
special qualifications of persons entering the medical 
services of the Arm)’ and Navy depends on the classi- 
fication of specialists by advisory committees established 
through the Division of Medical Sciences of the 
National Research Council and certifications of boards 
in the various specialties. Moreover, the recommenda- 
tions of state and county committees and the statements 
of the individuals on questionnaires will be taken into 
consideration. On questions of dental and veterinary 
specialization, the official organization will be consulted. 

Citizenship . — Regulations of the United States Army 
and Navy do not permit the commissioning of officers 
who are not citizens of the United States. A com- 
mission in the United States Navy requires full citizen- 
ship for a period of ten years, and the ten year period 
to have been spent in the United States. Similarly, 
all federal agencies utilizing physicians, dentists and 
veterinarians now demand citizenship as a prerequisite 
to such enrolment. 

Persons who do not possess full citizenship papers 
but who have been licensed to practice in any of the 
states of the United States should enroll with the Pro- 
curement and Assignment Sen-ice so that their services 
mav be utilized when the opportunity arises. ihc> 
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should, however, do their utmost to continue in their 
efforts to secure citizenship to enable them to qualify 
for positions that they are not able to fill because of 
lack of these essentials. 

Physicians, dentists or veterinarians who have their 
first citizenship papers but who do not have a license 
to practice and who are under the age of 45 come within 
the provisions of the Selective Service acts and may be 
inducted in the capacity of enlisted men. When this 
occurs, these should make known their special capacities, 
so that their services may be utilized to the fullest extent 
in the medical departments of the Army and Navy in 
an enlisted capacity. 

College Qualifications. — Commissions in the medical 
departments of the United States Army and Navy and 
in federal agencies are granted only to graduates of 
schools recognized by such agencies. For physicians, 
twelve months of internship or its equivalent is 
required. 

Those wishing further information concerning the 
qualifications necessary to appear for examination lead- 
ing to a commission in the Army or Navy or to service 
with any other governmental service should apply 
directly to such agency. 

Women Physicians, Dentists and Veterinarians . — 
The United States Army and Navy do not permit the 
commissioning of women physicians, dentists or veter- 
inarians. However, all should enroll with the Procure- 
ment and Assignment Service so that they may be 
recommended to such positions as are available in other 
federal agencies, industry or civilian capacities in which 
their services may be required. 

The needs will no doubt be particularly acute in local, 
state and national institutions, in teaching and staff 
positions and in special occupations with the Office of 
Civilian Defense in the care of women and children 
under emergency conditions. 


APPENDIX I.— PROCUREMENT AND ASSIGNMENT 
SERVICE.— CENTRAL ORGANIZATION 


OFFICE OF DEFENSE HEALTH AND WELFARE SERVICES 
DIRECTING BOARD 

Dr. Frank H. Lalley, Chairman, President, American Medical Associa- 
tion, 605 Commonwealth Avenue, Boston. 

Dr. Harvey B. Stone, Vice Chairman, Associate Professor of Surgery, 
Johns Hopkins University School of Medicine, 18 West Franklin Street, 
Baltimore. 

Dr. C. Willard Camalicr, Chairman, Dental Preparedness Committee, 
American Dental Association, 1726 Eye Street N.W., Washington, D. C. 

Dr. Harold S. Diehl, Dean of Medical Sciences, University of Minne- 
sota, Minneapolis. 

Dr. James E. Paullin, 384 Peachtree Street N.E., Atlanta, Ga. 

Dr. Sam F. Seeley, Executive Officer. 


LIAISON OFFICERS 

Major Paul A. Paden, M. C., Office of the Surgeon General, War 
Department, Room 1113-B, 1818 H Street N.W., Washington, D. C. 

Commander Thomas B. Mcgath, Medical Officers Reserve Section, 
U. S. Navy, Washington, D. C. 

Dr. Paul M. Stewart, U. S. Public Health Service, 23d and Consti- 
tution Avenue N.W., Washington, D. C. 

Lieut. Col. Richard H. Eanes, M. C-, Selective Service System, "Potomac 
Park Apartment, 21st and C streets N.W., Washington, D. C. 

Dr. Hugo Mella, Veterans Administration, Washington, D. C. 

Dr. George Baehr, Chief Medical Officer, Office of Civilian Defense, 
DuPont Circle Building, Washington, D. C. Tel. Republic 5050, Ext. 505. 

Dr. Edwin F. Daily, Director, Division of Health Sendees, Children’s 
Bureau, Department of Labor, Washington, D. C. 


Dr. 
D. C. 


Verne K. Haney, U. S. Civil Sendee Commission, Washington, 


ADVISORY COMMITTEES 


DENTISTRY 

Dr. John T. O’Rourke, Chairman, Dean of Dental School, University 
of Louisville, Louisville, Ky. 

Dr. Leroy M. S. Miner, Vice Chairman, Dean of Dental School, 
Harvard University, Boston. 


Dr. Frederick B. Noyes, 55 E. Washington Street, Chicago. 

Dr. Guy S. Millberry, R. F. D. No. 2, Box 181, Los Gatos, Calif. 

Dr. B. K. Westfall, 1006 Hume*Mansur Building, Indianapolis. 

CONSULTANT 

Dr. Gerald D. Timmons, Executive Secretary, American Dental Asso- 
ciation, 232 East Superior Street, Chicago. 

hospitals 

Dr. Winford H. Smith, Chairman, Director, Johns Hopkins Hospital, 
Baltimore. 

Dr. Nathaniel W. Faxon, Vice Chairman, Director, Massachusetts 
General Hospital, Boston. 

Dr. Claude W. Munger, Director, St. Luke’s Hospital, 421 W. 113th 
Street, New York. 

Dr. M. T. MacEachem, Associate Director, American College of Sur- 
geons, 40 East Erie Street, Chicago. 

Rev. Fr. Alphonse M. Schwitalla, Dean, St. Louis University School of 
Medicine, 1402 South Grand Boulevard, St. Louis. 

INDUSTRIAL HEALTH AND MEDICINE 

Dr. C. D. Selby, Chairman, Medical Director, General Motors Corpora- 
tion, Detroit. 

Dr. A. J. Lanza, Vice Chairman, Assistant Medical Director, Metro- 
politan Life Insurance Company, 1 Madison Avenue, New York. 

Mr. William Yant, Director of Research and Development, Mine Safety 
Appliance Company, Braddock, Thomas & Meade streets, Pittsburgh. 

Dr. Lloyd Noland, Chief Surgeon, Tennesssee Coal, Iron and Railroad 
Company, Fairfield, Ala. 

Dr. E. C. Holmblad, 28 East Jackson Boulevard, Chicago. 

Professor Philip Drinker, Department of Industrial Hygiene, School of 
Public Health, Harvard University, 55 Shattuck Street, Boston. 

Dr. George M. Smith, Department of Anatomy, Yale University School 
of Medicine, New Haven, Conn. 

MEDICAL EDUCATION 

Dr. C. Sidney Burwell, Chairman, Dean, Harvard University Medical 
School, 25 Shattuck Street, Boston. 

Dr. William S. Middleton, Vice Chairman, Dean of Medical School, 
University of Wisconsin, 1300 University Avenue, Madison, Wis. 

Dr. Willard C. Rappleye, Dean, College of Physicians and Surgeons, 
Columbia University, 630 West 168th Street, New York. 

Dr. John H. Musser, Professor of Medicine, Tulane University School 
of Medicine, 1430 Tulane Avenue, New Orleans. 

Dr. Loren R. Chandler, Dean, School of Medicine, Stanford University, 
San Francisco. 

NEGRO HEALTH 

Dr. M. O. Bousfield, Chairman, Director of Negro Health, Julius 
Rosenwald Fund, 4901 Ellis Avenue, Chicago. 

Dr. Russell A. Dixon, Vice Chairman, Dean, College of Dentistry, 
Howard University, Washington, D. C. 

Dr. G. Hamilton Francis, 1024 East Liberty Street, Norfolk, Va. 

Mr. A. W. Dent, Superintendent, Flint Goodridge Hospital, New 
Orleans. 

Dr. A. N. Vaughn, Surgeon, Homer G. Philips Hospital, St. Louis. 

PUBLIC HEALTH 

Dr. Carl V. Reynolds, Chairman, 216 West Jones Street, Raleigh, N. C. 

Dr. Harry S. Mustard, Vice Chairman, DeLamar Institute of Public 
Health, 600 West 168th Street, New York. 

Dr. Gaylord West Anderson, University of Minnesota, Minneapolis. 

Dr. Waller S. Leathers, School of Medicine, Vanderbilt University, 
Nashville, Tenn. 

Dr. John L. Rice, 125 Worth Street, New York. 

VETERINARY MEDICINE 

Dr. John G. Hardenbergh, Chairman, Executive Secretary, American 
Veterinary Medical Association, 600 South Michigan Avenue, Chicago. 

Dr. John R. Mohler, Vice Chairman, Chief, Bureau of Animal Industry, 
U. S. Department of Agriculture, Washington, D. C. 

Dr. Harry \V. Jakcman, President, American Veterinary Medical Asso- 
ciation, 44 Bromfield Street, Boston. 

Dr. William A. Hagan, Dean, New York State Veterinary College, 
Cornell University, Ithaca, N. Y. 

Dr. Cassius Way, 25 Vanderbilt Avenue, New York. 

WOMEN PHYSICIANS 

Dr. Sara Murray Jordan, Chairman, 605 Commonwealth Avenue, Boston. 

Dr. Margaret D. Craighill, Vice Chairman, Dean, Woman’s Medical 
College of Penns>Ivanin, East Falls, Philadelphia. 

Dr. Ruth Evelyn Boynton, University of Minnesota, Minneapolis. 

Dr. Ada Chree Reid, Executive Secretary, American Medical Women’s 
Association, 102 E. 22d Street, New York. 

Dr. Irma Jackson, Forest Hills Inn, Forest Hills, N. Y. 
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,. MOrr c,/i !l!le ,' n ;-. C,ia,rma ". Ed'tor, Journal Amencan Med, cal 
Association, 535 iSiorth Dearborn Street, Chicago 

Dr ., Ira ^ Hiscock, Chairman, Yale University School of Med, 
cine, New Haven, Conn 


Hr J J Bloomfield, Sanitary Engineer, U S Public Health Service, 
National Institute of Health, Bethesda, Md 

„ 1 Dr J° t hn r Fulton, Yale University School of Medicine, 33d Cedar 
Street, New Haven, Conn 


Dr Richard M Hewitt, Mayo Clinic, Rochester, Minn 

Dr Sanford V Larkey, Division of Medical Sciences, National Research 
Council, 2101 Constitution Avenue, Washington, D C 

Dr Robert N Nye, Managing Editor, New England Journal of Medi 
cine, 8 Fenway, Boston 


CONSULTANTS 

Mr Watson Davis, 1719 N Street NW, Washington, D C 
Sir David Dietz, Science Editor, Scnpps Howard Newspapers, United 
Press, Cleveland Press Building, Cleveland 
Mr William Laurence, N°vv York Times, New York 
Mr Arthur T Robb, Editor of Editor and Publisher, 1475 Broadway, 
New York 


Dr Gerald D Timmons, Executive Secretary, American Dental Asso- 
ciation, 212 East Superior Street, Chicago 

Dr John G Hardcnbergh, Executive Secretary, Amencan Veterinary 
Medical AssQCiatvm., 6QQ SoiitU 1kUch.vfca.vv Avewwe, Chicago 


APPENDIX 2— REGIONAL ORGANIZATIONS 

First Corps Area 
CORPS AREA COMMITTEE 
Chairman — Dr W G Phippen, 31 Chestnut Street, Salem, Mass 
Physicians — Dr peering G Smith, 77 Mam Street, Nashua, N H , 
Dr Lucius Kingman, 76 Waterman Street, Providence, R I 
Dentist — Dr Philip E Adams 106 Marlboro Street, Boston 
Veterinarian — Dr R W Smith Concord, N H 

Hospital Representative — Dr Nathaniel Faxon, Massachusetts General 
Hospital, Boston 

Medical Education Representative — Dr C Sidney Burnell, 25 Shattuck 
Street, Boston 

STATE CHAIRMEN IN FIRST CORPS AREA 


Jour A M A 
Feb 21, 1942 


Hospital 
New York 


Reprcscntatn c Dr Claude \V Munger, St Luke’s Hospital, 


Medical Education Representative — 
University Medical School, New kork 


Dr Willard C Rappleje, Columbia 


STATE CHAIRMEN IN SECOND CORPS AREA 

DELAWARE 

Medical— Dr William H Speer, 917 Washington Street, Wilmington 
Dental Dr William Stewart, Medical Arts Building, Wilmington 

Veterinary Medical — Dr Harry McDaniel Jr , State Board of Agnail 
ture, Dover 

NEW JERSEY 

Medical— Dr Charles H Schlichter, 143 E State Street, Trenton 
Dental— Dr E C Stillwell, 815 Bloomfield, Glen Ridge 
Veterinary Medical — Dr A W Smith, S Longview Road, Livingston 


NEW YORK 

Medical Dr Samuel J Kopetzky, 71 E SDth Street, New York 
Dental— Dr William McG Burns, 80 Hanson Ilace, Brookljn 
Veterinary Medical— Dr Albert L Brown, Route 1, Adams 


Third Corps Area 

CORPS AREA COMMITTEE 
Chairman — Dr A M Shipley, University Hospital, Baltimore 
Physicians — Dr C H Henninger, 500 Penn Avenue, Pittsburgh, 
Dr Hugh H Trout, 1301 Franklin Road, Roanoke, Va 
Dentists — Dr B Lucien Brun, 827 Park Avenue, Baltimore, Dr Harry 
Bear, 410 Professional Bldg, Richmond, Va 

Veterinarian — Dr Mark Welsh, College Park, Md 
Hospital Representative — Dr l Yin ford H Smith , Johns Hopkins Hos 
pital, Baltimore 

Medical Education Representative — Dr William Pepper, University of 
Pennsylvania School of Medicine, Philadelphia 

STATE CHAIRMEN IN THIRD CORPS AREA 

MARYLAND 

Medical — Dr Charles W Maxson, 827 N Charles Street, Baltimore 
Dental — Dr T J Blind, Medical Arts Building, Baltimore 
Veterinary Medical — Dr A L Brueckner, College Park 


CONNECTICUT 

Medical — Dr Creighton Barker, 258 Church Street, New’ Haven 
Dental — Dr Louis R Siegal, 750 Mam Street, Hartford 
Veterinary Medical — Dr Edwin Laitmen, 993 N Mam Street, West 
Hartford 


MAINE 

Medical — Dr John G Tonne, 135 Mam Street, Waterville 
Dental — Dr Giles C Grant, 655 Congress Street, Portland 
Veterinary Medical— Dr P R Baird, 52 Pleasant Street, WateniHe 


MASSACHUSETTS 

Medical — Dr Reginald Fitz 319 Longwood Avenue, Boston. 
Dental— Dr Andrew J Rafferty, 390 Mam Street, Worcester 
Veterinary Medical —Dr Harne W. Peirce, 100 Nashua Street, Boston 


\£W HAMPSHIRE 

Medical— Dr Deenng G Smith, 77 Mam Street, Nashua 
Dental— Dr William H Putney, 85 Pleasant Street, Concord 
Veterinary Medical — Dr R W Smith, State House, Concord. 


RHODE ISLAND 

Medical — Dr Halsey DeWolf, 199 Thayer Street, Providence 
Dental— Dr E C Elliott, 615 Union Trust Bldg. Pros, deuce 
Veterinary Medical -Dr J S Barber, 560 Pleasant Street, FarUucket. 


VERMONT 

Medical — -Ur Benjamin F Cook, 46 Aiabols Street, Rutland 
Venial — Ur Maxell L Jameson, 69 Pine Street, Burlington 
Veterinary Medical -Dr A A Mortimer, 27 Central Street, Eandolj-b. 


Second Corps Area 
CORPS AREA COMMITTEE 

Chairman — Dr A W. Booth, 222 West Church . Street, Elmira, Nj>- 
PI, ysiaans -Dr Samuel J Kopetzky, 71 East 80th Street, New Fork. 
S\\ J Carrington, 903 Pacific Avenue. Atlantic City, A J 
Venue, s -Dr Wdtam MeC Bums. 80 Hanson Place, Brooklyn. 
,r Alien T Newman, 209 East 23d Street, New Nork 
l ctermanan —Dr R R Birch. Route 2. Ithaca N 3 


PENNSYLVANIA 

Medical — Dr Charles H Henninger, 500 Penn Avenue, Pittsburgh 

Dental — Dr R H Nones, 1930 Chestnut Street , Philadelphia 

Veterinary Medical — Dr Ernest W Hogg, 20 Darling Street, Wilkes 
Barre 

VIKGir IA 

Medical — Dr Hugh H Trout, 1301 Fnnklin Road, Roanoke 

Dental — Dr J H John, Medical Arts Bldg, Roanoke 

Veterinary Medical — Dr I D Wilson, Virginia Polytechnic Institute, 
Blacksburg 

DISTRICT OF COLUMBIA 

Medical— Dr Trane, s A McGovern, 1S35 Eye Slrect NW, Washing 
ton, D C 

Dental — Dr George Albert Smith, 1S3S Eye Street NW, Washing 
ton, D C 

Veterinary Medical —Dr A E Wight, Bureau of Animal Industry, 
U S Department of Agriculture, Washington, D, C 


Fourth Corps Area 


CORPS AREA COMMITTEE 

Chairman ~Dr Edgar Greene, 478 Peachtree Street N E , Atlanta, Ca 
Physicians- — Dr Alfred A Walker, 2230 Highland Avenue, Birmmg 
ham, Ala , Dr Edward H Jelks P O Box 1018, Jacksonville, Fla 
Dentists — Dr Claude R Wood, 606 Medical Arts Building, Knoxville, 
Term , Dr Ralph K Byrnes, 106 forest Avenue NE, Atlanta, Ca 
Veterinarian — Dr B T Simms, Regional Animal Disease Research 
Laboratory , Auburn, Ala 

Hospital Representative — Dr J Moss Beeler, Grady Hospital, Atlanta, 

Ga . 

Medical Education Representatnc — Dr. R H Oppcnhe.mer, 50 An- 
strong Street, Atlanta, Ga# 

STATE CHAIRMEN IN FOURTH CORPS AREA 


ALABAMA 

Medical -Dr B F Austin, 519 Dexter Avenue, Montgomery. 
Dental— Dr C B Bra), American Cav Iron Tipe Co-pan), ■ 

TetZery Med, ml -Dr R S Sugg. Schoo. of Veterinary Med -- 
labama Pol} technic Institute, University 
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FLORIDA 

Medical — Dr Eduard Jelks, Box 1018, Jacksonville 
Dental — Dr E C Lunsford, 126 W San Marius, Miami 
Veterinary Medical — Dr J L Ruble, 1600 N Orange Ave, Orlando 

GEORGIA 

Medical — Dr Edgar H Greene, *178 Peachtree Street NE, Atlanta 
Dental — Dr R H Murphy, 920 Persons Building, Macon 
Veterinary Medical — Dr J M Sutton, Sj Hester 

LOUISIANA 

Medical— Dr C Grenes Cole, 921 Canal Street, New Orleans 
Dental — Dr Larry Dupuy, 837 Maison Blanche Building, New Orleans 
I ctcrtnan Medical — Dr E P Flower, Box 24, Baton Rouge 

MISSISSIPPI 

Medical — Dr T M Dje, Box 295, Clarksdale 
Dental — Dr George P Evans, Standard Life Building, Jackson 
Veterinary Medical — Dr E S Brashier, State Vet £L Exec Off , 
Mississippi State Live Stock San Bd , Jackson 

NORTH CAROLINA 

Medical — Dr Hubeit B Haywood, 127 W Hargett Street, Raleigh 
Dental ■ — Dr H O Lineberger, 804 Professional Building, Raleigh 
Veterinary Medical — Dr William Moore, State Veterinarian, Raleigh 

SOUTH CAROLINA 

Medical — Dr W L Pressly, Due West 
Dental — Dr E W Shepeid, Spartanburg 

Veterinary Medical — Dr R A Majs, J C Calhoun State Office Build 
mg, Columbia 

TENNESSEE 

Medical — Dr W C Dixon, 706 Church Street, Nashville 

Dental — Dr Lawrence T Kennedj, Medical Arts Building, Knoxville 

Veterinary Medtcal — Dr M Jacob, University of Tennessee, Knoxville 

Fifth Corps Area 
CORPS AREA COMMITTEE 

Chairman — Dr E L Henderson, 606 S 4th Street, Louisville, Ky 
Physicians — Dr Robert Conard, Hartman Theater Building, Columbus, 
Ohio, Dr Larue Carter, 1820 E 10th Street, Indianapolis 
Dentists — Dr Earl D Lowrj, 79 E State Street, Columbus, Ohio, 
Dr Wendell D Postle, 1714 N High Street, Columbus, Ohio 

Veterinarian — Dr A F Sclialk, Ohio State Umversitj, Columbus, 
Ohio 

Hospital Representative — Dr Robert H Bishop, 2065 Adelbert Road, 
Cleveland 

Afcdtcol Education Representative — Dr Hardy A Kemp, Ohio State 
University Medical School, Columbus, Ohio 

STATE CHAIRMEN IN FIFTH CORPS AREA 

INDIANA 

Medical — Dr Charles R Bird, 23 E Ohio Street, Indianapolis 
Dental — Dr H T Berkej, Wajne Pharmacal Building, Fort Wayne 
Veterinary Medical — Dr Charles C Dobson, New Augusta 

KENTUCKY 

Medical — Dr Arthur T McCormack, 620 S 3d Street, Louisville 

Dental — Dr E C Hume, Hejburn Building, Louisville 

Veterinary Medical— Dr Arthur J Ka>, 517 Murraj Street, Frankfort 

OHIO 

Medical — Dr Robert Conard, Hartman Theater Building, Columbus 
Dental — Dr Trank C Starr, 150 E Broad Street, Columbus 
Veterinary i\ Icdtcal — Dr D C Hjde, 1700 Arlington Avenue, 
Columbus 

WEST VIRGINIA 

Medical — Dr R H Walker, 240 Capitol Street Charleston 
Dental Dr Ira J Kail, 1018 First National Bank Bldg, Huntington 
Veterinary Medico/— Dr H M Newton, P O Box 1721, Charleston 

Sixth Corps Area 
CORPS AREA COMMITTEE 

Chairman — Dr Charles II Phifer, 30 North Michigan Avenue, Chicago 
Physicians — Dr P R Urmston, 916 Washington Avenue, Bav City, 
Mich , Dr Stephen E Gavin, 104 South Mam Street, Fond du Lac, Wis* 
Dentists— Dr Leo Krcmer, 55 East Washington Street, Chicago, Dr 
Paul H Jcscnch \V K Kellogg Institute, Ann Arbor, Mich 


Veterinarian —Dr Ward Giltner, Michigan State College, East Lansing, 
Mich 

Hospital Representative — Mr Joseph G Norbj, Columbia Hospital, 
Milwaukee 

Medical Education Representative — Dr A C Bachmejer, 950 East 
59th Street, Chicago 

STATE CHAIRMEN IN SIXTH CORPS AREA 

ILLINOIS 

Medical — Dr Harold M Camp, 2245 South Mam Street, Monmouth 
Dental— Dr William I McNeil, 59 East Madison Street, Chicago 
Veterinary Medical — Dr A E Bott, 1317 Pennsjlvama Ave, East 
St Louis 

MICHIGAN 

Medical — Dr P R Urmston, 916 Wash Avenue, Bay City. 

Dental — Dr J O Goodsell, 2nd Nat Bank Building, Saginaw 
Veterinary Medical — Dr B J Killham, Michigan State College, East 
Lansing 

WISCONSIN 

Medical — Dr R E Fitzgerald, 2750 North Teutonia Avenue, Mil 
waukee 

Dental — Dr Charles Baumann, 408 West Greenfield Avenue, Mil 
waukee 

Veterinary Medical — Dr W. Wismcky, University of Wisconsin, 
Madison. 

Seventh Corps Area 

CORPS AREA COMMITTEE 
Chairman — Dr Roy W Fouts, 107 South 17th Street, Omaha 
Physicians — Dr F L Loveland, 109 West 9th Street, Topeka, Kan ; 
Dr Robert L Parker, 3510 6th Avenue, Des Moines, Iowa 

Dentists — Dr F A Pierson, 1112 Federal Security Building, Lincoln, 
Neb , Dr A W. Bryan, Box 727, Iowa City 

Veterinarian — Dr H D Bergman, Iowa State College, Ames, Iowa 
Hospital Representative — Mr Robert E Neff, University Hospital, 
Iowa City 

Medtcal Education Rcpi esentatne — Dr C W N Poynter, 42d Street 
and Dewey Avenue, Omaha 

STATE CHAIRMEN IN SEVENTH CORPS AREA 

ARKANSAS 

Medical — Dr W R Brooksher, 602 Garrison Avenue, Tort Smith 
Dental —Dr I M Sternberg, 1st National Bank Building, Tort Smith 
Veterinary Medical — Dr Joe S Campbell, Route 4, Little Rock 

IOWA 

Medical — Dr T T Suchornel, 305 2d Street, Cedar Rapids 
Dental — Dr John Voss, Voss Building, Iowa City 
Veterinary Medtcal — Dr A R Mcnao, 1721 Blake Boulevard, Cedar 
Rapids 

KANSAS 

Medical — Dr F L Loveland, 109 West 9th Street, Topeka 
Dental — Dr John W Richmond, Huron Building, Kansas City 
Veterinary Medical — Dr R R Dykstra, Kansas State College, Man- 
hattan 

MINNESOTA 

Medical — Dr William F Braasch, 102 2d Street, Rochester 
Dental — Dr J P Werrick, Medical Arts Building, Minneapolis 
Veterinary Medical — Dr C E Cotton, 3145 Portland Avenue, Minne 
apolis 

MISSOURI 

Medical — Dr Robert Mueller, 3115 South Grand Avenue, St Louis 
Dental — Dr R J Rinehart, K C Western Dental College, Kansas 
Citj 

Veterinary Medical — Dr S W Haigler, 7645 Delmar Boulevard, 
St Louis 

NEBRASKA 

Medical — Dr A A Conrad, Crete 

Dental — Dr Lawrence A Donahoe, 1128 Citj National Bank Building, 
Omaha 

Veterinary Medical— Dr W T Spencer, Livestock Exchange Building, 
Omaha 

NORTn DAKOTA 

Medical — Dr L W Larson, 221 5th Street, Bismarck 
Dental — Dr A O Schjeldahl, 523*4 5th Avenue, Vallej Citj 
Veterinary Medical —Dr R E Shiglej, 710 2d Street SE, Minot 

SOUTH DAKOTA 

Medical — Dr William Duncan, Webster 

Dental — Dr R W Ellis, Salem 

Veterinary Medical —Dr D L Cotton, Beresford 
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Medical— Dr George H Phelps, 1606 Capitol Aremie, Cheyenne 
Dental— Dr L C Hunt, 308 West 3d Axenue, Cheyenne 
Vetcrmary Medical— Dr H D Port, 304 Cap.tol Bu.ld.ns, Cheyenne 

Eighth Corps Area 

CORPS AREA COMMITTEE 
Chau man — Dr Sam E Thompson, Kern die, Texas 
Ph\s:cians—Dc Holman Taylor, 3404 West El Paso Street, Port 
Worth, Texas, Dr John W Amesse, 227 16th Street, Denser 
Onifun — Dr T G Duckworth, 915 Medical Arts Building, San 
Antonio, Texas, Dr Fred C Elliott, 1018 Blodgett Aienue, Houston, 
Texas 

1 ctemanai, —Dr M B Starnes, City Health Department, Dallas 
Texas 

Hospital Representative —Mr Frank Walter, St Luke’s Hospital, 
Denver 

Medical Education Representative —Dr Maurice H Rees, 4200 East 
9th Avenue, Demer 


NEVADA 

Medical Dr C W West, 120 North Virginia Street, Reno 

Dents ! — Dr G C Sfemmilier, Masonic Temple, Reno 

Veterinary Medical — Dr. Eduard Records, Unnersity of Neiada, Rena 

OREGON 

Medical— Dr Wilson Johnston, 1020 SW Taylor Street, Portland 
Dental — Dr N L Zimmerman, Medical Dental Building, Portland 
Veter, nary died, cat— Dr Fred W Lange, 855 Belmont Street, Salem 

VT AH 

Medical —Dr John F Sharp, 75 S Mam, Salt Lake City 
Dental —Dr C O Robinson, Medical Arts Building, Salt Lake City 

Veterinary Medical— Dr W ff Hendricks, 141 9 East 17th South 
Street, Salt Lake City 

UASHIhCTOJ, 

Medical— Dr Raymond Zecb, 509 Ohxe Waj, Seattle 
Dental— Dr L L Foote, Medical & Dental Budding, Seattle 
Veterinary Medical —Dr M O Barnes, 203 Federal Building, Olympia 


STATE CHAIRMEN IN EIGHTH CORPS AREA 

ARIZONA 

Medical — Dr Charles S Smith, Nogales 

Denial — Dr W A Baker, Professional Building, Phoenix 

Veterinary Medical— D r T B Jones, 105 Capitol Building, Phoenix 


COLORADO 

Medical — Dr John Amesse, 227 16th Street, Demer 
Denial — Dr E M Siherberg, 809 Republic Building, Denver 
Vctcnnar\ Medical — Dr Flojd Cross, Colorado State College, Foit 
Collins 


NED MEXICO 

Medical — Dr L B Cohenour, 22 1 Central A\entte Albuquerque 
Dental — Dr H R Chapin, El Moro Building, Gallup 
Veterinary Medical — Dr S \V Wiest, Bov 75, Santa Fe 


OKLAHOMA 

Medical — Dr Henrj H Turner, 1200 North Walker, Oklahoma Citj 
Dental — Dr A C Seids, 1200 North Walker, Oklahoma Citj 
Veterinary Medical — Dr h J Allen, 3630 North Ellison, Oklahoma 
Citj 

TEXAS 

Medical — Dr Holman Tajlor, 1404 West £1 Paso Street, Fort Worth 
Dentat — Dr J E Robinson, Medical Arts Building, San Antonio 
Vctcnnary Medical — Dr T O Booth, 2002 W T Waggoner Building, 
Fort Worth 


Ninth Corps Area 

CORPS AREA COMMITTEE 

Chairman — Dr Charles A Dukes, 426 17th Street, Oakland, Cahf 
P/ivsicaus ■ — Dr John H Pitzgibbon, 812 SW Washington, Portland, 
Ore , Dr John M O Shea, 422 Riverside Avenue, Spokane Wash 
Dentists— Dr B C Kingsbury, 490 Post Street, San Francisco, Dr 
E O Slonnn, 344 14th Street, San Francisco 

I ctennanaii — Dr C M Haring Umver^itj of California, Berkelej, 
Cahf 

Hospital Ketccscntati e - — Dr Benjamin W Black, 2701 14th Avenue, 
Oakland, Cahf 

Medical Education Rcprcscntatr c — Dr Loren R Chandler, Stanford 
University, School of Medicine, San Francisco 


STATE CHAIRMEN IN NINTH CORPS AREA 
California 

Medical — Dr Harold A Fletcher, 490 Post Street, San Francisco 
Dental -Dr Kenneth Ruedj, 3780 Wilshtre Boulevard Los Angeles, 
Dr John \V Leggett, 490 Post Street, San Francisco 

I (ten nary Medical — Dr Joseph M Athuiua, 26 Fell Street, San Fran 


Medical - — Dr F M Cole, CaldutH 
Dental —Dr J E Bennett, Idaho Falls 

f ctcruiary Medical -Dr Arthur P Schneider, 2539 Boise Axe, Boise 


MONTANA 

Medical — Dr Herbert Caraivay, 115 North 2Stb Street, Bdl.ngs 
Dental— Dr D H McCxulex 9 First At enue. Laurel 
t Herman Medical - Dr V J Butler, -c Cop-tol Slot, on, Helena 


APPENDIX 3 — ADDRESSES OF NAVAL 
COMMANDANTS 


The addresses of commandants of the several naval districts and the 
limits of their jurisdiction as far as Naval Reserve js concerned are 
Commandant, 1st Naval District, North Station Office Building, 150 
Causesvaj Street, Boston (States of Maine, Massachusetts, New Harap 
shire, Vermont, and Rhode Island including Block Island ) 

Commandant, 3d Naval District, Federal Building, 90 Church Street, 
New York (States of New York, Connecticut, and upper Neiv Jcrsej, 
including counties of Mercer, Monmouth, and all counties north thereof, 
aho Nantucket Shoals Lightship ) ‘ 

Commandant, 4th Naval District, Navy Yard, Philadelphia (States of 
Pennsjfvama, southern part of New Jersey, including counties of Burling 
ton, Ocean, and all counties south thereof, Delaware, including Winters 
Quarter Shoal Light Vessel ) 

Commandant, 5th Naval District, Naval Operating Base, Norfolk, Va 
(States of Mainland, except Prince Georges, Montgomery, and Charles 
Counties, Virginia, except Arlington, Fairfax, Stafford, King George, and 
Prince William Counties, and the city of Alexandria, West Virginia and 
the counties of Currituck, Camden, Pasquotank, Gates, Perquimans 
Chowan, Dare, Tjrrell, Washington, Hyde, Beaufort, Pamlico, Craven 
Jones, Carteret and Onslow m North Carolina, also the Diamond Shoal 
Lightship ) 

Commandant, 6th Naval District, Navj Yard Charleston, S C (States 
of South Carolina, Georgia, and North Carolina, except the counties of 
Currituck, Camcfen, Pasquotank, Gates, Perquimans, Chowan, Dare, 
Tjrrell, Washington, Hjde, Beaufort, Pamlico, Craven, Jones, Carteret 
and Onslow ) 

Commandant, 7th Naval District, Naval Station, Kej West, Tla (State 
of Florida, except counties west of Apalachicola River) 

Commandant, 8th Naval District, Federal Building, New Orleans, La 
(States of Alabama, Tennessee, Louisiana, Mississippi, Arkansas, Okh 
homa, Texas, and Florida, except counties east of Apalachicola River ) 
Commandant, 9th Naval District Naval Training Station, Great Lakes 
III (States of Ohio Michigan, Kentucky, Indiana, Illinois, Wisconsin, 
Minnesota, Iowa, Missouri, North Dakota, South Dakota, Nebraska, and 
Kansas ) 

Commandant, 30th Naval District, San Juan, P R (All island posses 
sions of the United States pertaining to Puerto Rico and the Virgin 
Islands ) 

Commandant, 11th Naval District, Mnl Operating Base San Diego 
Cahf (States of New Mexico, Arizona southern part of California 
including counties of Santa Barbara Kern, and San Bernardino and all 
counties south thereof ) 

Commandant, 12th Naval District, 1095 Market Street, San Tranasco, 
Calif (States of Colorado, l/tah, Nevada, nortJicrn part of California 
including counties of San Lins Obispo Kings, Injo and Tulare and all 
counties north thereof ) 

Commandant, 33th Aaxal District, Exchange Budding, Sexttle, Wa«h 
(States ot Washington, Oregon. Idaho, Montana, Wyoming, and Territory 


f Alaska ) - T . 

Commandant, 14th Naval District. Nav> Yard Pearl Harlor, T it 
ELinanan Island and islands ncstixard, including Midnu ) 
Commandant, 15th Xaxal District, Aaxal Station, Balboa C Z 

"commandfn”, 16th Naxal District, Nival Stal.on, Com to, F I (Ffthp 

ComlTnlhnt, Kaxy Yard, Washington. D C (District of Cofii-’ >» 
core Georges Montgomers. and Charles Counties V art! r! , < > 

rtiogton Fairfax, Stafford King George, and Trince VUtum Co 
irgima and the city of Alexandria, Va ) 
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PHYSICIANS WANTED FOR BLOOD 
DONOR SERVICES 

The Red Cross Blood Donor Sen ice, collecting blood for the 
Army, Navy and civilian defense, requires for its expanded 
program about twenty more physicians to be in charge of blood 
procurement teams. Both men and women are acceptable. 
Those with recent hospital experience with blood transfusions 
are preferred. These physicians are employed on a full time 
basis and work under the direction of the technical supervisor 
of each center appointed by the National Research Council. 
Application should be made by writing to the technical super- 
visor of the nearest blood donor center, giving medical school, 
year of graduation, age, sex, hospital experience, status relative 
to military service and other facts that may have bearing on 
the applicant’s qualifications. Application may be made to the 
following : 

Dr Sidney 0. Levinson, Samuel Deutsche Convalescent Serum Center, 
2912 Ellis Avenue, Chicago 

Dr. Paul W Searles, Buffalo General Hospital, Buffalo 

Dr Warren Cooksey, 62 Kirby Avenue, West, Detroit 

Dr Paul I Hox worth, Cincinnati General Hospital, Cincinnati. 

Dr. C. M Hyland, 4524 Sunset Boulevard, Los Angeles. 

Dr Carl W Walter, Harvard Medical School, Boston. 

Dr. John R Upton, San Francisco County Medical Society, 2180 Wash- 
ington Street, San Francisco 

Dr. Maurice Hardgrove, Columbia Hospital, Milwaukee. 

Dr. Frank H. Evans, 121 University Place, Pittsburgh. 

Dr. Warfield M Firor, Johns Hopkins Hospital, Baltimore. 

Dr Aims C McGuinness, Children’s Hospital, Philadelphia. 

Dr Carl Lenhart, 2065 Adelbert Road, Cleveland. 

Dr Clyde G Culbertson, Indiana University Medical School, Indian- 
apolis 

Dr Earl S Taylor, Box 200, Presbyterian Hospital, New York. 

Dr. Carl V Moore, Blood Donor Service, St Louis Chapter ARC, 1007 
Olive Street, St Louis. 

Dr Earle Mahoney, Strong Memorial Hospital, 260 Crittendon Boule 
vard, Rochester, N. Y. 

It is the policy of the directing board of the Procurement 
and Assignment Set vice that these positions be filled by men 
over the age of 45, or those under 45 who are physically dis- 
qualified for military service, and that women physicians be 
employed wherever possible. This is necessary in order that 
the Procurement and Assignment Service may not be required 
to request these men for military service should the need become 
acute. 

It is the sense of the directing board that when these posi- 
tions can be filled by men over 45 the board should not be 
asked to seek permanent deferment from the provisions of the 
Selective Service acts for those men under 45 who are physically 
qualified for military service. 


COURSE FOR AVIATION MEDICAL 
EXAMINERS 

A routine course of instruction to qualify medical officers for 
duty as aviation medical examiners began at the School of 
Aviation Medicine, Randolph Field, Texas, on January 5. The 
course w ill continue for three months.* The names of the officers 
enrolled, together with the stations to which they are assigned, 
follows : 

ADAMS, John M., Captain, Tort Lewis, Wash. 

AGIN, Lambert J , 1st Lieut , Selfndge Field, Mich. 

AKRE, Osmund H , 1st Lieut , McChord, Field, Wash. 

ALEXANDER, Martin M, 1st Lieut, Floyd Bennett Field, N. Y. 
ALLISON, Olaf W , 1st Lieut , A C B. I\ S , Enid, Okla. 
ANDERSON, Robert C , Captain, Randolph Field, Texas 
ANSPACH, Royal S , Major, Camp Claiborne, La. 

BACKER, Max B , 1st Lieut., Langley I leld, Va. 

BARKER, John D , 1st Lieut , Portland Air Base, Portland, Ore. 
BERGENER, Karl L , 1st Lieut , Fort Huachuca, Ariz. 

BESS, George C, Captain, Tort Lewis, Wash. 

BEST, Marshall M , Captain, Fort Bragg, N C. 

BLALOCK, John F., Jr , 1st Lieut , Camp Wheeler, Ga. 

BLOCK, Richard M , 1st Lieut , Fort Bragg, N. C. 

BODEN, Herbert N., 1st Lieut., Fresno Air Base, FresnQ, Calif. 
BRASELTON, Charles W , Jr., 1st Lieut., Tort Bltsx, Texas 
CAMPBELL, George M., 1st Lieut , Randolph Field, Texas 
CAMPBELL, Kenneth D , 1st Lieut., Manchester Air Base, Manchester 
N. H. 

CAMPBELL, William J., 1st Lieut , Fort Sam Houston, Texas 
CARTER, William H., l«t Lieut , Sheppard Field, Texas. 

CLEARY, Frank, 1st Lieut , Hamilton Field, Calif. 

CORO. Roberto Covas y, Lieut. Dr, Cuban Army Reserve, Air Corps. 
CRAGO, Felix H , Captain, Fort Lewis, Wash. 


DAVIS, William, 1st Lieut , 44th Division, Tort Dix, N. J. 

DEVEREUX, James A., Captain, A C. A. F. S No 7, Higley, Ariz. 
DIXON, John R , 1st Lieut , Ellington Field, Texas 
DOW, Charles H , 1st Lieut , Fort George G Meade, Md. 

ELLIOTT, Grant R, Major, Satannah Air Base, Satannah, Ga. 
FIALLOS, Juan Manuel, Major, Honduran Armj. 

FIXOTT, Richard S , Captain, Fort Lems, Wash. 

FORD, Sjhester C, 1st Lieut., West Virginia Induction Station, Hunt- 
ington, W. Va. 

GADDIS, Herman W., Captain, Fort Sam Houston, Texas. 

CANS, Edward W., 1st Lieut, Stockton Field, Calif. 

GUILTORD, Frederick R , 1st Lieut , Eltmgton Field, Texas. 
HARTNETT, Dalton C , 1st Lieut , Fort Sam Houston, Texas. 
HARVEY, Arch D , 1st Lieut , Patterson Field, Fairfield, Ohio. 

HAW, Marvin T., Jr , Captain, Air Base, Fresno, Calif. 

HECKER, Robert C , Captain, Fort Meade, Md 
HEFFNER, Edward A , Captain, Camp Bowie, Texas. 

HELLMANN, Robert S , Captain, Tyndall Field, Fla. 

HENRY, Joseph R., 1st Lieut , Chanute Field, 111. 

HINN, George J., 1st Lieut , Muroc Bombing and Gunner} Rn«ge, Muroc, 
Calif 

HOPSON, George, 1st Lieut , Geiger Field, Wash 
HOWERTON, Ernest E , Captain, Camp Bowie, Texas. 

HUBBARD, Oscar E , Captain, Fort Bragg, N. C. 

HUDSON, Lawrence B , Captain, Camp Blanding, Tla. 

HYLAN, Nathan W., 1st Lieut , Tort Williams, Maine. 

JACKSON, William M , Captain, Fort Bragg, N. C. 

JORDAN, Ralph E , 1st Leut , Moffett Field, Calif. 

KAPLAN, Hyman J , Captain, Kelly Field, Texas. 

KELSEY, Mavis P , 1st Lieut , Portland Air Base, Portland, Ore. 
KNAUF, George M , 1st Lieut., A. C. T. D , Rising Sun School of 
Aeronautics, Philadelphia 
LAMB, Roland D , Captain, Camp Blanding, Fla. 

LAYDON, Milton, 1st Lieut , Recruiting and Induction Service, San 
Francisco 

LOUGHRAN, Fred J , 1st Lieut , Windsor Locks Air Base, Windsor 
Locks, Conn. 

MacMEILL, Arthur E, 1st Lieut, Gowon Field, Boise, Idaho. 
MAGNESS, Stephen L , 1st Lieut , Fort George G. Meade, Md. 
MANNING, John J., 1st Lieut , Mather Field, Calif. 

MANTZ, Harry E , 1st Lieut , Maxwell Tield, Ala 
MARDER, Samuel H, 1st Lieut, Maxwell Field, Ala 
MERRIMAN, George J , Jr , 1st Lieut, Brooks Field, Texas. 

MICKAL, Abe, 1st Lieut , Fort Bragg, N C. 

MORAN, John A , 1st Lieut , Langley Field, Va. 

MUELLER, Paul F., 1st Lieut , Drew Field, Fla. 

MUNAL, Harold D , 1st Lieut , A. C. B. F. S , Bakersfield, Calif, 
NELSON, Irving, 1st Lieut , Jackson Air Base, Jackson, Miss. 
NEWELL, Robert H , 1st Lieut , Scott Field, 111. 

NUERNBERGER, Robert E , 1st Lieut , Camp Barkeley, Texas. 
OETJEN, Leroy H., Captain, MacDill Field, Fla. * 

OLIVER, Ernest B , 1st Lieut., Camp Shelby, Miss. 

OWERS, Albert 1st Lieut., Camp Wolters, Texas 
PAINE, Wilmer H., Captain, 47th Field Artillery, Fort Bragg, N. C. 
PERRY, Alvm L., 1st Lieut , William Beaumont Hospital, El Paso, 
Texas. 

PINGER, Robert R , 1st Lieut , Pendleton Air Base, Pendleton, Ore. 
RANDALL, Ross G , 1st Lieut , Paine Field, Everett, Wash. 

REEH, Merrill J , Captain, Randolph Field, Texas 
REINUS, Francis Z , 1st Lieut , Daniel Field, Augusta, Ga. 

RICE, Dale A , 1st Lieut , Office Chief of Air Corps, Washington, D. C. 
ROBINSON, Howard, Captain, 29th Infantr}, Fort Benning, Ga 
ROBINSON, Leo D , 1st Lieut , McChord Field, Wash 
ROSE, Frederick A , 1st Lieut., Paine Field, Everett, Wash. 

ROY, Joseph L , Captain, Camp Edwards, Mass 

RUSSELL, Ralph E, Captain, 207 General Hospital, Camp Livingston, 
La. 

RYTERBAND, Louis, 1st Lieut , Jackson Air Base, Jackson, Miss 
SCHUMACHER, Edward R , 1st Lieut , Charlotte Army Air Base, 
Charlotte, N C 

SHAW, Jesse W, 1st Lieut, Will Rogers Field, Okla. 

SHEPPERD, Lewis A., 1st Lieut., Kelly Tield, Texas. 

SHULLER, Thurman, 1st Lieut, Air Corps Gunnery School, Las Vegas. 
Nev. 

SIMPSON, Robert C, Captain, 99th Field Artillery, Edgewood Arsenal, 
Md. 

SMITH, Thomas W , 1st Lieut , Fort Hancock, N J. 

SOSSON, Edward, 1st Lieut., Will Rogers Field, Okla. 

SPINELLI, Vincent A , 1st Lieut , Westover Field, Mass. 
STANSBURY, Frederick C , 1st Lieut , Fort Bragg, N. C. 

SUTTON, Janies A , 1st Lieut., Keesler Field, Miss, 

TALBOTT, Charles H , 1st Lieut , 213th General Hospital, Camp Bowie, 
Texas 

TEAL, Ralph C , Captain, McClellan Tield, Calif. 

WALDORF, Frank B , 1st Lieut , Mitchel Field, N. Y. 

WALLACE, Warren S , 1st Lieut , Langley Field, Va. 

WASHBURN, William W., Captain, Camp Blanding, Fla 
WATSON, James R. t Jr., Captain, Camp Livingston, La. 

WEINSTEIN, Roy C., 1st Lieut , Muroc Bombing and Gunnery Range, 
Muroc, Calif. 

WEISBERG, Rapheal J., 1st Lieut,, Langlev Held, Va. 

WOODALL, Paul S , Captain, Orlando Air Base, Orlando, Fla 
WOODWORTH, John A , 1st Lieut , Mitchel Field, N. Y. 

YOUNG, Leslie W , 1st Lieut , Selfndge Tield, Mich 
ZAM PETTI, Herman A , Captain, Fort Logan, Colo. 

ZEITHAML, Carl E, 1st Lieut, Paine Field, Everett, Wash 
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CIVILIAN DEFENSE PLANS IN 
NEW YORK CITY 

In reporting on the civilian defense program for New York 
City, Mayor LaGuardia is reported to have said, January 18, 
that the city has been divided into seven medical control dis- 
tricts, under the supervision of Dr. Edward M. Bernicker, 
chief of the emergency medical service. The borough chiefs, 
their control stations and the number of report centers under 
their command are as follows : 

Manhattan — Dr. Condict W. Cutler Jr 4 East Division: Firehouse, 157 
East Sixty-Seventh Street; fourteen report centers. West Division: Police 
station, 306 West Fifty-Fourth Street; thirteen report centers. 

Brooklyn — -Dr. Thomas A. McGoldrick. East Division; Police station, 
421 Empire Boulevard; seventeen report centers. West Division: Power 
plant, Sixth Avenue and Bergen Street; thirteen report centers. 

Bronx — Dr. Edward R. Cunniffe, power plant, 1925 Bathgate Avenue; 
eleven report centers. 

Queens — Dr. Harry P. Mencken, Queens Police Headquarters, 168th 
Street and Ninety -First Avenue, Jamaica; fourteen report centers. 

Richmond' — Dr. Herbert A. Cochrane, auxiliary power station, 78-82 
Richmond Terrace, St. George; three report centers. 

According to the New York Times , Mayor LaGuardia said 
that the following projects and training programs already had 
been instituted by the Emergency Medical Service: 

“1. Field units at eighty hospitals, comprising 204 day and 
night squads, 716 medical teams with a total personnel of 
2,140 resident doctors, nurses and volunteer nurses’ aides. A 
medical team normally consists of a doctor, a nurse and a 
nurse’s aide. 

“2. Selected 5,248 casualty stations throughout the city in 
or immediately adjacent to every important industrial, com- 
mercial and residential center. 

“3. Set up medical depots for the storage of reserve sup- 
plies of stretchers, blankets, collapsible cots, serum, blood banks 
and splints. 

“4. Training schools for volunteer nurses’ aides at fifty-two 
hospitals to provide ten thousand trained women to supple- 
ment regular nurses on duty in hospital wards, field service, 
clinics, school and public health stations. 

“5. Drafted plans for the evacuation of chronic patients to 
the hospitals outside the city and designated key hospitals in 
certain areas as casualty hospitals for the mass handling of 
critically injured. 


“The eighty hospitals which have medical field units, drilled, 
equipped and ready for duty anywhere in their districts at any 
hour of the day or night, are spread about the five boroughs 
in this way: 


Resident 

Hospitals Squads Personnel 


Manhattan 37 168 1,096 

Bronx 7 22 240 

Brooklyn 21 46 464 

Queens 9 19 174 

Richmond 6 15 150 


“Each squad is made up of doctors, nurses, nurses' aides and 
orderlies, varying in size from two each in the smaller hos- 
pitals to four and six each in the larger institutions. Each 
squad will have its own leader and transportation in the form 
of one or two ambulances, trucks and station wagons.” 

The American Red Cross and other volunteer agencies art 
instructing two hundred thousand air raid wardens and twenty- 
four thousand auxiliary firemen in first aid. The emergency 
medical service has organized ready lor this service eleven 
thousand physicians, fifteen thousand hospital nurses, ten thou- 
sand graduate nurses in private practice and one thousand 
private and public ambulances. There is still need, the mayor 
said, for five thousand women to take the nurses’ aid training 
program to fit themselves to supplement the work of graduate 
nurses. 


HOSPITAL UNITS ORDERED TO 
ACTIVE SERVICE 

The Second, Twelfth and Twenty-Sixth U. S. Army General 
Hospital units and the Seventy-Third Evacuation Hospital unit 
have been activated and ordered into military service. The 
Second General Hospital unit, under the command of Col. Paul 
M. Crawiord, M. C., enters active service from the Presbyterian 
Hospital, New York City, and has been ordered to Fort Meade, 
Md., for training. The Twelfth General Hospital unit from 
Northwestern University, Chicago, commanded by Col. John H. 
Sturgeon, M. C., has been ordered to Fort Custer, Mich., and 
the Twenty-Sixth General Hospital unit, under the command 
of Lieut. Col. Floyd V. Kilgore, M. C., has been ordered to 
Fort Snelling, Minn. The Seventy-Third Evacuation Hospita 
unit, Los Angeles County Hospital, Calif., under the command 
of Lieut. Col. Oral B. Bolibaugh, M. C., will train at Camp 
San Luis Obispo, Calif. 


army reserve officers ordered to active duty 

NINTH CORPS AREA 

The following additional medical reserve corps officers 
have been ordered to extended active duty by the Com- 
manding General, Ninth Corps Area, which comprises 
the states of Washington, Montana, Oregon, Netada, 

Utah, California and Idaho : 


VJVAil, * 

ABBETT, Arthur U. 1st Lieut., Oakland, Calif., Fort Winfield Scott, 
ADAMS,' Burton E. E„ 1st Lieu,., San Diego, Calif., 1st Medical Regl- 
BAILEV, Lieut., Manhattan Beach. Calif.. Camp Cal.an. 

l^XKS Harry b" M UtLfslu Fra" ei 5 co!’krt Winfield Scott Calif. 
BAXES. Harr) B -fain Forthill. Idaho, Fort Lewis, Mash. 

£s ji t Ht S£. Weavervifle, Calif.. * Battalion SSth 

- W.C - — « 

CLARY Raim'and F., 1st Lieu... Santa Rosa. Calif.. For. McDowell, 

COHx! Herbert L. Blent. Colonel. San Francisco. Cantp San Luis Obispo, 

EVERl'k-CHAM. S— Bicut. Colonel, Oakland. Calif.. Fort Ord, 

Calif. . teat Colonel, Missoula, Mont, Fort 

FREDERICKSOX, Clyde H., Lteut. 

Lewis, Wash. 


FRIEDMAN, .Meyer, 1st Lieut., San Francisco, Fort Winfield Scott, 
Calif. _ 

GATES, Francis K., Captain, El Monte, Calif., Camp Roberts, Cain. 
CREENMAN, Robert A., 1st Lieut., Westwood, Cali!., Camp Lockett. 
Calif. 

ISHIKAWA, Tckio, 1st Lieut., San Jose, Calif-, Camp Grant, lit 
JORDAN, Philip J. t 1st Lieut., San Jose, Calif., Camp San Luis Olu-po, 
Calif. _ ... 

KAHN, Harold, 1st Lieut., Redding, Calif., Fort MacArthur, Calif. 
LEVITIN, Joseph, Major, San Francisco, RecruilmE Office. San t r 

McCOSKEY, Charles F., Major, Glendale, Calif., Camp Mann, Calif- 
MISSALL, Albert S., 1st Lieut, Santa Maria. Calif. Camp Cooke, C 
.MORGAN, John D., Lieut Colonel, Fresno, Calif, Tort Ord, Cal. 
MURPHY. Paul L.. 1st Lieut., Hanford, Calif., Camp Ro,ers • • 

NORQUJST, Donald M., 1st Lieu... Lo, Angeles Fort Lewis. Ha b- 
o T qO\* Frederick A-, 1 st Lieut., Tortuna, CaltL, Fort Ord, Cal . 
PEAR SON, John A., 1st Lieut, X.iringstcn, Mont., 53d Infantry, -a 

PR ITCHAR*d!' Jacob L., Lieut Colonel. San Jose. CahL. Fort Winfield 

SPALDING , 1 William C-, Major. I-o- Angles, Fort Rosecrans. Calrf^ 

WEISS, Isidore L, 1st Lieut, Stockton State Hospital. Calit. 
Roberts, CaliL 

Relieved from Active Duty 

PAUL, Norman W, 1st Lieu... North West Air D.stnet for. C 
Wright. Wash. 

WILCOX. Charles F.. Major. 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 

Fourth Annual Meeting, held in Chicago, Jan. 12-14, 1942 

Dr. Stanley J. Seeger, Milwaukee, in the Chair 
January 12 — Morning 

Report of the Council on Industrial Health 
Dr. Stanley J. Seeger, Milwaukee: The industrial worker 
has been given a place of special prominence in the prosecution 
of war efforts. Loss of working time by skilled and indispensa- 
ble workers, no matter what the cause, must be classed today 
as casualties. The necessity for the coordination of effort of 
various agencies interested in the health and medical care of 
the defense worker has been generally admitted and real prog- 
ress has been made. 

A meeting of the Subcommittee on Industrial Health and 
Medicine of the Federal Security Agency and the Council on 
Industrial Health of the American Medical Association was 
held late in January 1941. At this time a committee of the 
Council was appointed to act with the subcommittee to formu- 
late a statement covering industrial hygiene needs of the 
national defense. These recommendations were endorsed by the 
Health and Medical Committee, and proposals with reference to 
the expansion of the Division of Industrial Hygiene of the 
Public Health Service were promptly put into effect. Funds 
for special researches were made available to the Health and 
Medical Committee, and specific projects have been prepared 
and investigative work has been prosecuted. It is important 
to emphasize the fact that the proposed program specifically 
recommends that the Division of Industrial Hygiene of the 
National Institute of Health should develop, in cooperation with 
the state authorities and the committees on industrial health 
of the state medical societies, a definite program of instruction 
designed to acquaint the practicing medical profession with the 
fundamentals of industrial medicine and designed to carry into 
effect the minimum standards set up to protect the health of 
employees. The subcommittee has pursued its duties in three 
main channels: (1) industrial hygiene, (2) the physician in 
industry and (3) the general physician who serves occasionally 
in industry. Since the first congress in 1939 the Council has 
stressed the importance of the care of workers in small indus- 
tries, in which it is estimated that 85 per cent of industrial 
workers are employed. It is the general belief that the hazards 
of industrial poisons are present chiefly in the large companies 
and seldom in the small ones. There is, however, good reason 
to believe that the individual worker in the small plant is 
exposed to more hazards or to the same hazards in more 
ways than the man in the large plant. 

The difficulties of attempting to establish industrial health 
programs in small plants are characteristic of the manner in 
which science has outstripped the advancement of social and 
professional organization which would make possible the fullest 
utilization of our knowledge. 

The Council lias developed during the past year committees 
in the various scientific sections of the American Medical 
Association whose specific purpose it is to work with the 
Council in this field. The scientific sections of the Association 
arc great reservoirs of authoritive information and will serve 
as sources of sound advice in special problems. The presenta- 
tions at this meeting from the Section on Ophthalmology and 
the Section on Dermatology and Syphililogy, as well as the 
joint report of the Council on Foods and Nutrition and the 
Council on Industrial Health on the problems of vitamin 


administration in industry, illustrate the possibilities of coordi- 
nation of effort in an association as vast as this. 

In cooperation with the Subcommittee on Industrial Health 
and Medicine, the secretary of the Council has carried out a 
program listing the qualifications and availability for service 
of physicians in industry. In reviewing the field of industrial 
health one is impressed by its importance and by the desirability 
of stimulating well trained men in adopting this field as a 
career. With the exception of relatively few well organized 
medical departments, at the present time industry does not offer 
to the medical man the opportunities which are afforded to 
men in other professions. It is hoped that industry, both large 
and small, can be made to see the advantage of developing 
medical programs which will provide careers of professional 
attainment with definite objectives and satisfactory compensa- 
tion so that industrial workers may be provided with a uni- 
formly high quality of medical service. 

Medical Aspects of Vocational and Industrial Training 
Dr. W. A. Sawyer, Rochester, N. Y. : The national defense 
program has demonstrated the need for serious consideration of 
the physical condition of our man power. In realization of this 
fact, a health project was set up in Rochester, N. Y., for the 
trainees attending vocational classes for war industries conducted 
by the Rochester Board of Education. The Rochester Health 
Bureau, the Monroe County Medical Society and the local 
Tuberculosis and Health Association have worked closely with 
the Education Vocational Training Service of the Board of 
Education. The federal government has provided funds for 
medical examinations under the provisions of the Emergency 
Defense Training Act and out of funds assigned to vocational 
education for national defense. The project includes medical 
examinations and follow-up of the physically disqualified in an 
effort to correct defects. The physical qualifications necessary 
to be an industrial worker are less exacting than those demanded 
for military service. Industry can use many men who are physi- 
cally limited. The trainee therefore receives a complete physical 
examination of the type given at industrial plants. His physical 
condition and defects are noted on a special record card, with 
a separate blank for past medical history. In addition to the 
general check-up, the examination includes a urine examination, 
a tuberculin skin test and a Wassermann test. All persons who 
react positively to the tuberculin skin test are urged to have 
a roentgenogram of the chest at the county sanatorium. All but 
10 per cent have done so. 

Following the medical examination, a preliminary rating is 
made in accordance with the following standards : 

I. In good physical condition — fit for any job. 

II. Having minor physical defects — fit for most jobs. 

III. Having major physical defects or conditions needing correction. 

IV. Having a disqualifying defect or physical condition which would 
he hazardous to the man or make it impossible for him to succeed 
at tlie job. 

At the time of the examination, the physician discusses the 
findings with the trainee and urges him to seek medical counsel, 
if needed. When completed by the addition of the laboratory 
findings, the medical record is referred to a rating committee. 
As this record is regarded as confidential, the board of education 
and the state employment service, now the Federal Employment 
Service, are advised only of the health rating. Men with a III 
or IV rating receive the following communication from the 
Board of Education: 

A review of your medical examination record shows that you have 
certain physical defects or conditions needing correction. A report of 
your health rating has been made to the New York State (now Federal) 
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Employment Service, which will find it difficult to assist you in obtaining 
employment until you meet minimum industrial health standards. You 
are urged to consult your own physician and dentist- If you are 
financially unable to obtain private medical care and wish to secure the 
advice of the medical consultant of the Tuberculosis and Health Associa- 
tion, we suggest that you call at the association. 

At the same time that he is notified of his rating, the trainee 
is urged to visit the Tuberculosis and Health Association office. 
If he does so, the refer clerk takes him, with his record, to the 
office of the medical consultant located in the same building. 
There the record is reviewed and the noted defects are rechecked 
with the objective of qualifying the trainee as soon as possible 
for employment “specifically cited.” Arrangements for neces- 
sary treatment are made through existing community facilities, 
as under no circumstances does the medical consultant give 
treatment or the nurses make home visits for treatment purposes. 
Clinics and hospitals, as well as private physicians, are most 
cooperative in this respect. If, however, it is impossible to 
obtain corrective treatment, the medical consultant suggests the 
type of work the trainee is capable of doing. Fitting the man 
for the job he is physically qualified to fill is the most significant 
feature of the project. An effort is made to bring a health 
education message through sound motion pictures to every 
trainee before he is examined. In addition, literature on the 
subjects of healthful living, care of the eyes, nutrition, tuber- 
culosis, syphilis and gonorrhea is distributed, and a large part 
of the nurses' time is spent explaining good health practices. A 
review of 2,791 records showed that about 33 per cent were 
disqualified for defense industry employment unless defects were 
corrected. Of those disqualified, 60 per cent voluntarily sought 
the Medical Consultant Service of the Tuberculosis and Health 
Association. Of the 547 men in classes III and IV who saw 
the consultant, 85 per cent had conditions sufficiently corrected 
to be given jobs. Of the 110 men found to have definite near 


The Physiology of Work 

Dr. A. C. Ivy, Chicago ; This article appears in full in this 
issue, page 569. 

A Symposium on Tuberculosis in Industry Held 
at the Saranac Laboratory, Saranac Lake, 

N. Y,, in June 1941: A Resume 
Dr. Leroy U. Gardner, Saranac Lake, N. Y.: This program 
was arranged to clarify concepts of tuberculosis and to define 
the influence of factors peculiar to industry that may affect this 
infection. Dr. Dublin and Dr. Gafafer presented data on the 
incidence and trends . of tuberculosis in different industrial 
groups. In 1911 this disease was the first cause of death among 
wage earners, accounting for 20 per cent of their mortality; 
today jt is sixth in importance and responsible for 6.5 per cent 
of their deaths. Its prevalence in any community is determined 
by the general standard of living and by the number of open 
carriers. In particular occupations the factors of selective 
employment and unfavorable environment modify the picture. 
If such factors are dominant the incidence in the wage earners 
will be different from that in their families. The effects of an 
outstanding factor such as silica are manifest in all tables com- 
paring tuberculosis mortality jn different occupations. Of fivenfy 
British industries with the highest mortality from tuberculosis, 
thirteen involve exposure to silica dust; of the corresponding 
twenty in this country, only six fall in the same category. A 
pertinent fact brought out by Dr. Dublin is the shift of peak 
mortality to higher age levels during the past fourteen years. 

It is accepted that the source of the great bulk of infections 
is a human carrier with a pulmonary cavity. From the public 
health standpoint the objective is early detection of these 
carriers, segregation and closure of their cavities. Discussion 
disclosed a lack of reliable information on the effectiveness of 
artificial pneumothorax in rendering the sputum negative for 
tubercle bacilli. In Trudeau Sanatorium this form of treatment 


vision defects, 84 per cent secured glasses to correct the vision has effected conversion in only about 30 per cent of the cases 
defects and were approved for employment. It was found impos- tried. 


sible to make any more than emergency provision for dental 


While the home is probably the place of most childhood and 


repair. All the men found to have cardiovascular disease, dia- 
betes, kidney disease and other chronic diseases were referred 
to clinics or private physicians, who were requested to give 
reports of present status to the employment agency. Thirty- 
three men were referred for surgical treatment of hernia. All 
having varicose veins were approved for employment after reex- 
amination. The 32 trainees having positive Wassermann tests 
satisfied health bureau authorities that they would continue under 
treatment and were subsequently approved for employment with 
one exception. Arrangements were made to give smallpox 
vaccinations to men with no vaccination scar. Nine hundred 
and twenty-eight (33 per cent) were found to have positive 
tuberculin skin tests and were referred for chest x-ray exami- 
nation. Seventeen cases of tuberculosis were discovered, 6 of 
which were active. Of the 514 men seen by the medical con- 


some adult contacts, many primary and more reinfections must 
occur in the place of work. Nurses, physicians and attendanfs 
on the sick encounter a real occupational hazard from infection 
itself. It was Dr. Amberson’s belief that they should accept 
this hazard as incidental to their professional life and that 
hospital management on its part should assume the obligation 
of minimizing opportunities for mass infection. 

The influence of first infections was debated, some hold- 
ing that they were responsible for both positive tuberculin 
reactions and relative immunity to reinfection. Dr. Amberson 
felt that the frequency of significant reinfections is about as 
great in positive as in negative reactors. 

Dr. Johnston referred to a demonstration of the possibility 
of endogenous reinfection in adolescents. A group of children 
whose contact with tuberculous parents had produced positive 
tuberculin reactions but no x-ray evidence of reinfection were 


sultant, 43S were found to be employable, some in selected jobs. 
In the rehabilitation program, effort was concentrated on the 
correction of major defects or conditions. 

Sixty-four physicians participated in the physical examina- 
tions, assisted by two nurses (full time) and eight nurses (part 
time,’ during clinic sessions only). Physicians received $2 for 
each’ examination, nurses §1 an hour. The total expenditure to 
date for these services has been $7,897. Preenrolment exami- 
nations have not been possible. Examinations during training 
had certain advantages. The men did not feel they were being 
rejected before they had been given a chance to demonstrate 
what they could do. It removed the opprobrium that physical 
examinations do not give a chance in borderline cases. In some 
instances, final decision as to a man’s workability was a com- 
bination of physical examination and trial in certain jobs while 


training. , . „ 

This program can be -undertaken by any community if the 
various agencies will cooperate. It is one way of offering pre- 
placement medical examinations to small industries. A majority 
of applicants for work in the younger age groups can easily be 
persuaded to take advantage of community lacihties for the 
correction of physical defects. 


removed to foster homes. There, without further known expo- 
sure, they later developed clinically significant tuberculosis. 
The question of the frequency of reinfection at different age 
periods is extremely important to the public health official- 
Evidence from many surveys indicated that both old and clini- 
cally significant tuberculosis can be found at any age. Most 
of the material seemed to suggest that the frequency of old 
tuberculosis increases progressively with age. But even m the 
sixth and seventh decades there is today plenty of tuberculosis 
that needs treatment. Opinions differed on the source of sue i 
infections. Many felt that most of this old age disease represents 
carry-overs in resistant hosts of infections acquired when tuber- 
culosis was more prevalent than now. Dr. Sander presente 
convincing evidence from his experience with eight annua 
examinations on a group of seven thousand industrial workers. 

Mr. Cummings concluded that new infections must be con 
stantly acquired from external sources and based bis opinion 
on the progressive increase in tbeir incidence in succcssnc age 

periods. . . • > 

Dr. Fellows agreed that repeated reexamination is essemi 
if tuberculosis is to be controlled. His experience oi uiirlccn 
years has demonstrated new iniections at all age s among > 
fourteen thousand employees in the home office oi the . c 
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politan Life Insurance Company. The number of such cases 
has steadily declined from 56 in 1928 to 13 in 1940. Some- 
times extensive shadows develop within a few weeks after a 
negative film. It seemed to be the consensus that reinfection 
is possible at any age, that it is most common before ages 30 
to 40 and that, for new disease to develop in the elderly, repeated 
contact with a carrier is essential. Recognized symptoms may 
or may not be associated with these x-ray manifestations of 
new disease. 

The factors which determine whether healing will occur 
were our chief concern. Sex becomes important when one 
reflects that 65 per cent more young women than men die of 
tuberculosis between ages 15 and 25. Dr. Johnston’s evidence 
indicated the probability that the unfavorable course of the 
infection at the onset of menstruation could be correlated with 
chemical disturbances in body metabolism. From a practical 
standpoint the employer of large numbers of women needs an 
effective medical department if he would avoid a tuberculosis 
problem. 

Certain races must have acquired some immunity, transmitted 
by the generations of ancestors who have survived the ravages 
of tuberculosis. This factor was so intricately associated with 
the effects of living standards and environment, particularly 
after migration into a new country, that its effects could not 
be weighed. 

Nutrition is probably one of the most important factors 
influencing susceptibility to infection, but also one of the most 
difficult to evaluate. Body weight is not a significant index. 
The last war demonstated what could happen to the tuberculosis 
rate when a prosperous country like Denmark was suddenly 
deprived of its food supply. The incidence of disease in the 
age group 20 to 25 increased by 30 per cent. When the 
embargo was lifted, the tuberculosis rate promptly fell again. 
Faber attributed this to the low nitrogen intake of these grow- 
ing adolescents. Dr. Johnston pointed out that the diabetic are 
particularly susceptible to tuberculosis and that in the frequent 
phases of acidosis they show negative nitrogen and calcium 
balances. It was his impression that depletion of the reserves 
of both these elements precedes as well as accompanies develop- 
ment and spread of tuberculosis. The influence of fatigue was 
studied in the automobile industry and in a steel mill. In neither 
case was there evidence to suggest that this factor was 
responsible for any excess of tuberculosis. 

Abnormal degrees of temperature and humidity have likewise 
been alleged to lower resistance to tuberculous infection. This 
belief has little to support it. 

Trauma does not initiate a primary tuberculous infection 
of the lungs. The decision of traumatic origin involves not 
only x-ray findings but the past history and clinical course of 
the disease before and after injury. 

Tuberculosis has been regarded as the great enemy of the 
printer and in turn was attributed to lead poisoning which 
printers [might have] contracted. This group and the painters 
have from 16 to 17 per cent more tuberculosis than all occupied 
males. Among lead and zinc workers an excess of nearly 8 
per cent was reported by Whitney. Dr. Belknap made physical 
examinations with sedimentation time determinations on 40 
printers and found nothing suggestive of tuberculosis. He felt, 
however, that the storage battery plants would be a better place 
to evaluate the effects of lead. Here there is plenty of lead dust 
in the atmosphere, and the incidence of lead absorption is high. 
He reported his findings on 97 workmen followed from five 
to eleven years in a battery plant where the labor turnover 
had not been more than two men a year. Of this group 77 
per cent had had lead absorption with occasional attacks of 
lead poisoning. On x-ray examination only 3 cases of tuber- 
culosis among the 76 were involved, and in 2 of these the 
infection was apparently old and healed. Dr. Belknap felt that 
neither lead absorption nor lead intoxication was the cause of 
the reported excess tuberculosis in this group of trades. 

Fumes and gases are inhalalablc, and many of them are suf- 
ficiently irritating to provoke severe inflammatory' reaction. 
Mature judgment on the effects of gas used by the armies 
during the last war reversed the early opinion that this agent 
was responsible for the excess of tuberculosis that developed. 
The report of the Surgeon General of our army for 1919 gave 


the tuberculosis rate for gassed soldiers as 2.4a and that for all 
enlisted personnel as 4.3. In 1930 Price summarized the final 
experience of all nations participating in that war and reported 
the unanimous .opinion that the increased tuberculosis rates 
were not the result of exposure to irritant gases. Evans drew 
similar conclusions from his routine annual examination of a 
large group of employees of the du Pont Company^ engaged in 
the manufacture of chlorine, phosgene, hydrofluoric acid and 
other irritating gases. In a study of a group of men exposed 
to sulfur dioxide Kehoe and his associates discovered no excess 
of tuberculosis, and the same apparently applies to smelters 
handling sulfide ores. The Metropolitan Life Insurance Com- 
pany’s tables give the standardized relative index of tuber- 
culosis mortality for chemicals and explosives operators as 
only 85, on a basis of 100 for all occupied males. Experimental 
evidence is likewise generally negative. 

The general thesis that inflammation of the lungs is neces- 
sarily unfavorable to the course of associated tuberculosis has 
little support. Dr. Siegal reported that in roentgenographing 
5,000 patients in general hospitals he had found no excess of 
tuberculosis in those admitted for acute respiratory infections. 
On the relatively rare occasions when tuberculous patients 
develop lobar pneumonia the chronic infection is found 
unaltered when the acute one has resolved. In the Saranac 
Laboratory literally hundreds of guinea pigs have been infected 
by the inhalation of attenuated tubercle bacilli. If chronic 
epizootic pneumonia happens to be present in one or more 
lobes of the lungs the tubercle bacilli fail to localize there but 
develop in the other lobes. If the pneumonia appears after the 
tubercles have formed, their usual self-limited course is 
unaffected. 

It is probably true that certain kinds of inflammatory 
reactions may have more influence. The increased incidence of 
tuberculosis that followed epidemic influenza may have been 
due in part to pneumonic complications. These inflammatory 
reactions are peculiar in that they involve blood vessels and 
destroy the fixed tissues of the lungs. However, the common 
report that the onset of tuberculosis followed an attack of 
pneumonia is not infrequently due to faulty diagnosis during 
the acute phases of the tuberculosis itself. 

Dr. Adelaide R. Smith reported on grain handlers exposed 
to high concentrations of organic dust in unloading lake 
steamers. She found that 2.5 per cent of a group of 234 showed 
x-ray evidence of clinically significant tuberculosis and that 
another 2.3 per cent had old healed lesions. Social economic 
factors rather than grain dust were thought to be responsible. 
Another organic dust, tobacco, has been under suspicion as a 
cause of tuberculosis since Ramazzini’s time in 1700. Dr. 
Charles Francis Long described conditions in a modern cigar 
factory. Here there was less tuberculosis than in the city 
where the plant is located. However, this is not surprising 
in view of a well organized medical service and air conditioned 
workrooms.' Plants like these must be affecting the picture, 
as the latest Metropolitan mortality figures for 1937-1939 show 
an index for tuberculosis of 107 in cigar and tobacco factory 
operatives. In 1922-1924 it was 135. Dr. Long believed that 
the former high rates for tuberculosis in the industry were 
due to social-economic factors and the selection of such work 
by the under par. Seventy-five per cent of the labor, which 
now produces only 25 per cent of the product, still works in 
small shops without health supervision. 

Dr. Brumfiel reported the very low rates for tuberculosis 
found in the Saranac Laboratory studies of the cement and 
gypsum industries. Among 2,278 cement workers in eleven 
plants scattered widely throughout the country there were only 
4 cases of clinically significant tuberculosis, a rate of 0.18 per 
cent. Among 175 gypsum workers there was only 1 such case, 
yielding a rate of 0.57 per cent. In both groups the usual 
amount of healed infection was disclosed, so that opportunities 
for infections had not been lacking. Dr. Benson reported that 
Vermont marble workers had two and one half times as much 
tuberculosis as the general population of the state, exclusive of 
the granite center in Barre. It should be recalled that Vermont’s 
population is largely rural. By contrast, the rate for granite 
workers was one hundred and thirty times the general one. All 
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these observations support the view that exposure to organic 
and nonsiliceous dusts has little influence on susceptibility to 
tuberculosis. 

A day was devoted to a consideration of the effects of dusts 
high in free silica. Reports on foundries, quartz mining and 
the granite industry brought out that higher tuberculosis rates 
prevail in these trades, that there is a greater tendency for such 
infection to develop after age 40 rather than earlier and that the 
infection is extremely chronic, often giving no symptoms of 
intoxication or a positive sputum until shortly before death. 
Mr. Cummings pointed out that in miners the incidence becomes 
higher and the prognosis of associated tuberculosis worse as the 
severity of the silicotic reaction increases. Miners exposed to 
silica dust with no roentgenographic evidence of reaction showed 
little more tuberculosis than the community in which they lived. 
Dr. Greenburg, Dr. Pope and Dr. Sander pointed out that 
among silica industries the foundries caused the least amount 
of tuberculosis, and Dr. Benson's report on the granite industry 
showed that it probably caused the most. 

Dr. Siega! told of survey methods and where it might be 
profitable to look for tuberculosis. The most productive source 
was among household and other contacts and in groups between 
the ages of IS and 30 who were readily accessible. Negroes 
and those in the lower income brackets were particularly fruit- 
ful sources. 


Dr. Bristol pointed out the educational value of demon- 
strations like those in the Bellevue-Yorkville District and in 
Cattaraugus County, N. Y. Defense industries are bringing 
thousands into cities not prepared to house them, families have 
been disrupted and many are being subjected to unusual strains. 
The food supply is adequate, but overcrowding and attendant 
social-economic factors will take their toll if we are not on 
our guard. Already there are indications that the death rate 
has ceased to decline. 

Dr. Sawyer presented details on the program of control that 
has operated so successfully under his direction for the past 
nineteen years in the Eastman Kodak plant. It costs $10,500 
annually, but it also costs $3,218 to treat 1 minimal case of 
tuberculosis. The attack rate in this plant has fallen from 
2.3 at the outset of his study to 0.2 at the present time. 

The interest of the compensation insurance carrier in tuber- 
culosis has become progressively real. Mr. Henry' Sayer 
reviewed the successive modifications of legal opinion that are 
leading to the general acceptance of tuberculosis as an occupa- 
tional disease. He asked whether it might not be wise to admit 
that some of it is occupational in origin but to define by 
scheduled law the conditions under which it should be com- 


pensable. Questions of fact he would leave to a medical board. 
His proposals brought objections on two grounds: (1) that 
management would seek to protect itself by excluding even 
healed tuberculosis in the preemployment examination, thereby 
creating a group of unemployables, and (2) that such a plan 
would in reality become health insurance by opening^ the door 
to include heart disease and all other chronic conditions. 

Mr. Cummings proposed an alternative plan. He suggested 
that evidence of tuberculosis in any form should preclude 
employment in industries with silica or other proved hazards 
and that compensation should be allowed for all tuberculosis 
subsequentlv developing in such employment. In other industries, 
with no specific hazards, he would permit persons with healed 
tuberculosis to work but would allow no compensation for 
infections that might become active or develop during emp oy- 
ment In view of the evidence that old tuberculosis so rarely 
breaks down in any industry except industries with silica haz- 
ards, this would appear most equitable. ... , r 

A labor point of Hew on tuberculosis was presented by -Mr. 
Woll who protested against abuse of medical examinations. 

The svmposium closed with a summary which pointed out 
that aside from nutrition and social-economic factors, silica 
was’ the only other one which had a recognized effect on 
susceptibility to tuberculosis. Many industrial cond.t.ons 
popularly accepted as predisposing to this disease were with 
out measurable effect. 


Jour. A. it. A. 
Fib. 21, 1912 

Procurement and Assignment of Physicians for 
Industry 

Major Sam F. Seeley, Washington, D. C.: All physicians, 
dentists and veterinarians, for purposes of procurement and 
assignment, fall into three age groups : 45 and under, 45 to 60 
and 60 and over. Congress has said that every man physically 
fit under the age of 45 shall be made available for military 
service. Essential personnel on medical school staffs, on 
hospital staffs, in industry and in nonmilitary organizations 
should wherever possible be over the age of 45. This refers to 
nonmilitary governmental services as well. Dependence may 
also be placed on those men who cannot pass physical examina- 
tions for commission in military service, on women physicians 
and on men who are not doctors of medicine but whose train- 
ing allows them to substitute for male physicians under 45. 
The Procurement and Assignment Service is charged by the 
President to reserve from military service men who are essential, 
but the burden of proof as to the essential nature of each individ- 
ual rests on the employer, according to act of Congress. 
Surveys already made and to be conducted by county, state 
and corps area advisory committees will assist in classifying 
physicians. Each corps area committee will consist of a chair- 
man, a medical educator, a hospital representative, two general 
practitioners, two dentists and one veterinarian. These boards 
will act as referees to determine the availability of physicians 
for various kinds of service and will be expected to take the 
brunt of any criticism as to the availability or nonavailability 
of all physicians. A master questionnaire is now being drawn 
up on which these appraisals may be based. The Industrial 
Health and Medical Committee, acting in an advisory capacity 
to the Procurement and Assignment Service, is constructing that 
portion of the questionnaire which will assist industrial organi- 
zations in determining which men are essential. As shortages 
are defined, the Procurement and Assignment Service will 
assist in locating personnel in all specialty classifications. 


January 32 — Afternoon 

Dr. Warren F. Draper, Washington, D. C., in the Chair 

A Dental Program for Industry 

R. M. Walls, D.D.S., Bethlehem, Pa.: A study recently 
made to determine how many industries operate dental services 
revealed that, out of eight hundred and forty-one industries 
listed by the American College of Surgeons and to which 
questionnaires were sent, four hundred and ninety-eight, or 59 
per cent, replied. Of these one hundred and sixteen, or 2 3.3 per 
cent (13.8 per cent of the whole number), reported having a 
dental service. About one company in ten employing more than 
five hundred people and having an approved medical service 
maintains any dental service whatever. Forty-two per cent o 
the dental services are in plants in the Eastern states, 37 per 
cent in the Middle West and 21 per cent in the Southern anu 
Western states and in Canada. 

Considering the great interest that industry has shown »> 
the health and welfare of its employees, it is rather difficult to 
understand why the dental health of these people has not been 
included. It is possible that the expense entailed may curb at 
least the small companies from establishing a dental service. 
In a study of dental clinics of fifty-nine companies made >) 
the Division of Hygiene of the Pennsylvania Department o 
Labor and Industry, it was found that the average cost o 
equipping a dental clinic was $1,958.03. This figure uou < 
probably reach 82,500 today. If a medical service is already m 
existence, a great saving could be made by the use o t >e 
existent x-ray facilities, so that initial expense should not n 
above $2,000. Figures obtained from the study gave year > 
expenditures by the company toward dental service o co 
64 cents to $9.45 per patient treated. These figures - 
widely that attempts to analyze them would be futile. - if*> 
thetic dental budget drawn up by the Metropolitan L, e ' 
ance Company for a company employing one thousand pe 
and wishing to establish a dental office on its nn 

examination and prophylactic work, emergency. 
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and first aid sen-ice, extractions and cement fillings gave a 
figure of approximately §2,000 for initial installation and §5,400 
for yearly running expenses. 

Dental service in the industries when practiced _ was most 
frequently paid for by the employer as his contribution toward 
the good will and efficiency of his working force. Next in 
frequency is a cooperative arrangement wherein the company 
furnishes space for a dental office and perhaps also a certain 
amount of major equipment. A local dentist comes in, usually 
on a part time basis, bringing with him his own instruments 
and supplies and usually charging fees by the operation. These 
fees are usually lower than in an outside practice because the 
dentist’s overhead is cared for, his practice is steadier, his bills 
are easier to collect and he can make a reasonable income at 
a reduced price. 

Another procedure, found chiefly among large corporations 
with well developed employee welfare policies, involves the 
use of a mutual benefit association. These associations are 
organized among the employees for the purpose of group 
purchase of medical and dental care and often for a variety of 
other purposes as well, and in the better examples the company 
management makes a contribution to the association either in 
the form of a sum equivalent to a percentage of the dues 
collected from members or in the form of space and equip- 
ment for the conduct of the benefit association’s activities, or 
both. 

Part time dentists are employed almost four times as fre- 
quently as are full time dentists. Private practice keeps the 
dentist in competition and awake to new developments. It is 
possible for the management to evaluate his skill in terms of his 
success in private practice. Dentists are to be found in control 
of the professional standards of by far the majority of the dental 
services, while executive responsibility rests more frequently 
in the hands of a physician, personnel director or one or the 
other of them in combination with the dentist. Only a few 
corporations reported that they had encountered any opposition 
on the part of local dental societies. An equally small number 
reported that they had consulted the local society at the time 
their service was set up. A large majority of companies allow 
time for the performance of the dental operations specified in 
their services, without any deduction for the time lost by the 
employee. 

An ideal dental service in industry is one established under 
the direction of the medical service headed by a qualified dentist. 
There should be a system of complete and accurate records of 
the oral conditions of all employees. A mouth examination 
should be made of every applicant for a position or on the 
presentation of a certificate from his dentist. No employee 
should be admitted whose mouth shows gross lesions of any 
communicable disease or evidences of infection. A mouth 
examination should be made every six months, bite wing diag- 
nostic films being made, and defects charted. A prophylaxis 
should be given by the dentist or by a hygienist and the employee 
referred to a private dentist for any reparative work that is 
indicated. 

Only about one third of a given working force appear to 
be sufficiently interested in health to respond to the company’s 
invitation to receive this dental sen-ice. Employees who are 
engaged in occupations requiring the use of lead or mercury, 
acids, radioactive materials or carbohydrates should have more 
frequent examinations. Employees receiving injuries to the 
teeth or supporting tissues should be referred immediately to 
the plant dentist; also those who have developed oral mani- 
festations of occupational diseases. 

Certainly there are many industries that will find it unnec- 
essary to employ a full time dentist, and it may be advisable 
to employ a hygienist who will relieve the dentist of the prophy- 
laxis service. The company should not attempt to supply 
operative and other types of dental treatment which are 
available from the licensed dental practitioners of the community 
at fees which the employees can meet nor should it interfere 
with the freedom of choice of practitioner on the part of its 
employees who arc able to receive private treatment. 


Industrial Dermatoses 

This report, by the Committee on Industrial Dermatoses, 
Section on Dermatology and Syphilology, American Medical 
Association, Dr. C. Guy Lane, chairman, appears in full in this 
issue, page 613. 

The Workmen’s Compensation Medical Panel 
System of New York State 

Dr. David J. Kaliski, New York: Prior to 1935 an injured 
workman who was entitled to compensation and medical care 
under the workmen’s compensation law could not select his 
own physician. The law was amended in 1935, giving the injured 
employee the right to select his own physicion provided only 
the physician had complied with the law by obtaining the neces- 
sary authorization to treat compensation claimants. The 
industrial commissioner was authorized to establish a schedule 
of fees for medical services, prepared on the basis of fees sub- 
mitted by the president of the Medical Society of the State of 
New York. 

The law provided that the employer shall have the right, 
subject to regulations prescribed by the commissioner, to 
recommend to the injured employee the names of enrolled 
physicians whom he believes competent to treat him. Insurance 
carriers were also given the right to maintain rehabilitation 
bureaus operated by qualified physicians if approved by the 
medical society and authorized by the commissioner. An 
employer was given the right to maintain a compensation 
medical bureau at the place of employment, if such medical 
bureau was required because of the nature of the industrial 
hazards or the frequency of injuries to employees arising out 
of industry. The claims of authorized physicians for medical 
services are no longer subject to approval or certification by 
the industrial board. 

Public hospitals maintained by taxation are permitted to 
treat only emergency cases. The law provides for the establish- 
ment of laboratories or bureaus engaging in x-ray diagnosis, 
roentgen treatment or physical therapy but all such laboratories 
or bureaus must be operated or supervised by qualified physi- 
cians duly authorized under the law and subject to the approval 
of the medical society board of the county in which they are 
located. 

The Industrial Council of the Department of Labor was 
enlarged from ten to fifteen members; five of the members 
represent the interests of employers, and five are physicians 
licensed to practice and known to represent the schools of 
medical practice eligible to practice under the workmen’s com- 
pensation law. These appointments are made by the governor. 
The council is advisory to the industrial commissioner and may 
on its own initiative recommend to the commissioner such 
changes of administration as it may deem important and 
necessary. 

Emergency first aid treatment may be rendered by any 
licensed physician, but continued treatment may not be rendered 
by such physician unless he is duly authorized. A licensed 
physician who is a member of a duly constituted medical staff 
of any hospital may render medical care while an injured 
employee remains a patient in the hospital. Under the personal 
supervision of an authorized physician, medical care may be 
rendered by a registered nurse or a registered physical therapist. 

The statute specifically imposed on the compensation commit- 
tee or board the duty not only of qualifying the physician but 
of including in this qualification the character of the medical 
care which the applicant is qualified and authorized to render. 
Similar provisions are made for the application of pathologic 
and x-ray laboratories. It is definitely provided that physicians 
in charge of pathologic and x-ray laboratories must be qualified 
and authorized. Since the inception of the law there has been 
a gradual evolution in the method of qualifying physicians, and 
the standards of qualification for specialists have also gradually 
increased. The law imposed on the sixty-one county medical 
societies of the state a huge task and responsibility, for during 
the first few months the workmen's compensation boards bad to 
be appointed, and in the larger county medical societies special 
quarters and clerical staffs had to be set up. 
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The New York State society committee has set up examining 
committees in radiology and radiation therapy which meet 
periodically and examine candidates for x-ray rating if the 
local county society committees are unable to evaluate their 
qualifications on the basis of the credentials submitted in the 
application. 

Osteopaths may now submit evidence of qualification in minor 
surgery and obtain a license to perform minor surgical pro- 
cedures. 

By March 2, 194 1 about nineteen thousand physicians and 
specialists were qualified in this state, the vast majority of 
them by the county society committees. There are at present 
sixty-one county society compensation committees. 

The work of these committees is coordinated by the Bureau 
of Workmen’s Compensation set up by the state medical society, 
and the director of this bureau is a member of the state council 
committee of workmen’s compensation, consisting of three 
members. 

The arbitration proceedings are set up in accordance with the 
arbitration laws of the state of New York, and all awards are 
final and binding on both parties. 

The chief recommendation made by the commissioner and 
enacted into the amended law was the free choice of physicians 
with adequate control over such physicians by a body best suited 
and able to control them, namely the organized medical pro- 
fession. 


Jour. A. II. A 
Feb. 21, V)v. 

tice of first aid needs greater emphasis. Internships should 
be adjusted to reflect in greater degree the problems of indus- 
trial health through special study of occupational disease. A 
short service in the medical department of some factory is 
desirable. Long-term graduate courses in public health admin- 
istration leading to proficiency in industrial health and control 
of occupational disease are greatly needed, as are also short 
courses for practicing physicians engaged in some form of 
industrial medical service. These courses should be of two 
kinds, refresher and advanced specialized study. The medical 
schools are endeavoring to play their part in developing pro- 
grams that will better serve industrial medicine, industrial 
health and the welfare of workers on the civilian defense front. 


Mass Roentgenography of the Chest for the United 
States Army 

Major Alfred A. de Lorimier, Washington, D. C. : This 
article will be published in full in War Medicine. 


January 12 — Afternoon 

Dr. Lcvcrett D. Bristol, New York, in the Chair 

SYMPOSIUM ON UNDERGRADUATE INDUSTRIAL 
MEDICAL EDUCATION 

Present Problems in Curriculum Adjustment 
Dr. Raymond B. Allen, Chicago: Universities are contin- 
ually pressed with the problem of adjusting the requirements 
of specialties to a unified curriculum in the medical schools. 
The faculty of medicine has the responsibility of presenting 
laboratory and clinical experience to the student body in such 
a way as to guarantee that each student secures sound training 
in the fundamentals of medicine. No pretense is made these 
days to present all the information which exists in the body 
of medical science, but the fundamentals can be and are taught 
very effectively. In addition, we must emphasize during the 
present emergency the military and industrial aspects of medi- 
cal science in order that the products of medical education 
may be able to fit smoothly into the needs of the social, indus- 
trial and military establishments. 

Industrial health problems have assumed major proportions, 
owing to the rapidly increasing industrial population and by 
the impact of war production. In fact, industrial health is 
now recognized as a special field in public health administra- 
tion. Preventive medicine and industrial health have also 
become almost over night, vital factors in the national v ictory 
program. The medical profession and medical educators will 
accept this challenge and make a worthy contribution. 

Medical schools can contribute in several ways. AH funda- 
mental and clinical departments must emphasize instruction 
hearing on industrial and military medicine. Such instruction 
must be coordinated by periodic interdepartmental staff con- 
ferences. If not already created, a survey course should be 
established for upper classmen in the general field of indus- 
trial hvgiene and occupational disease, including lahoratoo 
work clinical demonstrations and field trips. Teaching should 
include workmen’s compensation, safety engmeenng and I com- 
mercial and business administrative problems baring on the 
welfare of workers. Also elective courses should be prowded 
for students desiring advanced work. The theory and prac- 


Industrial Health — A Separate Discipline 
Dr. T. Lyle Hazlett, Pittsburgh : No one will dispute 
the importance of industry in the United States at the present 
moment. Thirty-four million people are now employed by 
industry, and all are doing an essential job. Modern warfare 
requires the mental and manual work of twelve million persons 
to maintain one million under arms. With a high percentage 
of the thirty-four million industrial workers forming the back- 
bone of our national defense, time lost because of accidents, 
health hazards and improper placement of the workers can be 
regarded as an aetual wartime casualty. These thirty-four 
million people are spending at least 24 per cent of their present 
existence at work. What accepted specialty in our profession 
offers such an opportunity for health influence and guidance? 
If viewed in this light, certainly industrial medicine with its 
infinity of ramifications deserves a place of its own as a recog- 
nized and distinct specialty in the field of medicine. 

The history of industrial medicine can be traced from simple 
first aid administration to its present place as a consulting 
service in the placement of workers, environment a! control and 
health maintenance of employees as well as the immediate care 
of sickness and injury of the industrial worker while at Ins 
occupation. This story reveals the rather insignificant role of 
the physician in this evolution. Compensation laws, employee 
interests and economic trends have demanded increased efforts 
from physicians, thus presenting greater opportunities for pre- 
ventive as well as curative medicine. Why do physicians often- 
times find themselves in subordinate positions, since no other 
group with their training and experience is so well fitted for 
guiding such programs in our industrial organizations? 

What is to be done to rectify this condition? Only by pro- 
viding sufficiently well trained men in this field can industrial 
medicine be properly emphasized and the importance of Us 
place in medicine and industry clearly outlined. With the 
present interest evidenced by government, labor and industry 
in the conservation of manpower, no salesmanship should be 
necessary to place such a group of trained men. This group 
should use its influence to effect a change in the modern medi- 
cal curriculum to include sufficient teaching of industrial medi- 
cine and to present its scope and its future. This would aim"' 
the student to evaluate this branch of medicine as a future 
field for specialization just as he does obstetrics, surgery and 
other specialties. 

The field of industrial medicine is too far reaching to c 
covered in undergraduate years, but a certain number of hours 
could be devoted to preparing the student for a graduate course 
similar to the training required for admission to the various 
specialty boards now in existence. Such a course would it 
a physician to be called a specialist. If such a curncu um 
should be adopted and industry could secure pretrained men, 
thoroughly acquainted with the problems to be met and handled, 

I feel sure they would be properly remunerated and be ah c 
to render a valuable service. . 

In planning for instruction in the undergraduate curriculum 
wc should have in mind the following ideas: 

1. Industrial medicine should be offered to undergraduates 
as a separate course. Disconnected bits of information in W 
various courses throughout the four year curriculum < o 
constitute sufficient instruction in this field, and the impor a c 
of the subject is lost. 
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2. The lecture hours should be devoted to industrial topics. 
The scope of industrial medicine, its history and importance 
should be presented. Following this instruction, there should 
be such broad groupings as (a) orientation and general con- 
siderations, ( b ) placement of the worker from a physical and 
mental standpoint, (c) routine role of the physician in the 
plant, (d) hazardous occupations (determinations, preventive 
health measures), (c) general health education and (/) research 
(a field unlimited and constantly widening). Such a program 
is entirely feasible even if only twenty hours is given in any 
one academic year — preferably in the senior year. True, only 
the surface of the subject would be scratched, but a stimulus 
for future study in graduate work would be implanted and the 
entire class would get sufficient insight into the subject to 
respect its importance. 

The faculty for both undergraduate and graduate instruction 
in this special field of medicine may very readily be gathered 
in most communities in which medical schools are located. 
Self-trained industrial physicians are available for such teach- 
ing. Chemical and engineering instruction is likewise readily 
available. 

This presentation has been given as a challenge to those 
who carry the responsibility for industrial health to help in 
every way possible. Let us be able to offer to industry physi- 
cians with sufficient knowledge so that they may assume their 
proper responsibility and status. The work of these trained 
men will be a bulwark against certain socialistic trends which 
are constantly appearing on the horizon. And at no time in 
the history of our country has so much depended on the con- 
servation of man power among our industrial workers as at 
the present time. 

Correlation of Industrial Hygiene Instruction 
with Other Clinical Training 

Mr. Donald E. Cummings, Denver: Medical schools and 
schools of public health should assume responsibility for 
supplying competent industrial physicians by including suit- 
able industrial hygiene training in their courses of instruction. 
The problem of incorporating this subject in an already crowded 
curriculum is only part of a greater challenge to offer adequate 
teaching in preventive medicine as a whole. Many medical 
schools should accord industrial hygiene instruction greater dis- 
tinction, recognizing the subject either as a separate discipline 
or as an important division of departments such as medicine 
or preventive medicine and public health. 

The primary requirement for satisfactory industrial hygiene 
training will be discharged only when industry is represented 
in the classrooms and clinics of the teaching hospital by an 
instructor possessing an intimate understanding of, and sincere 
devotion to, the peculiar health problems of the worker. 
Experience in industry is the key necessary to unlock the door 
to the treasury of information which imparts reality and interest 
to the student. This knowledge not only should be available 
but should be utilized in the outpatient department, in the hos- 
pital wards, at meetings of the staff and in teaching clinics. 
The attention of these groups should be focused repeatedly on 
the mortality and morbidity experience of various occupational 
divisions of the population as well as on the industrial condi- 
tions producing unfavorable records and on the practical mea- 
sures which may be adopted for their control. Contributions 
of this nature prepare medical students for more constructive 
service than merely ministering to the hurts and ills of indus- 
trial workers. 

At the outset of clinical instruction the industrial hygiene 
department should demonstrate in clinics the proper manner 
of eliciting and recording an occupational history. The impor- 
tance of this record should keep the entire medical staff alert 
in recognizing the occupational problems. A simple tabulation 
of the principal occupations classified according to the hazards 
or diseases common to each will serve as a useful guide to 
both students and interns. 

Occupation also should be assigned an important place in the 
statistical classification of all medical records in the hospital 


and outpatient department. An analysis of the common dis- 
eases diagnosed or treated in the institution, by occupation, 
serves a more useful purpose than a tabulation of the specific 
occupational disease cases observed during the same period and 
should be discussed with the staff and students at regular 
intervals. 

Another meritorious arrangement consists in having an indus- 
trial hygienist participate regularly in ward walks, appropriate 
medical clinics, roentgenologic and clinical-pathologic confer- 
ences so that both staff and students study a patient in relation 
to his working environment with as much interest as is attached 
to the manifestations of disease. In many hospitals where 
teaching otherwise is excellent the significance of industrial 
influence on such common diseases as pneumonia, tuberculosis 
and degenerative disorders frequently is overlooked completely. 

Training also is facilitated by suitable laboratory demon- 
strations and by the use of appropriate museum material or 
exhibits. The industrial hygiene department should be willing 
to assist other departments offering laboratory instruction in 
technics and tests applicable to industry, or it should maintain 
a separate laboratory for this purpose, so that students will 
become familiar with the special procedures utilized in indus- 
trial toxicology and hygiene. 

The most essential requirement for this type of training is 
an industrial medical clinic. In this clinic the health of hos- 
pital and medical school workers and applicants for employ- 
ment is appraised and supervised. Around this point are 
focused the medical procedures developed to discover, treat or 
control occupational disease in individuals entering the hospital 
or outpatient department or among hospital employees; here 
are centered the standardization and supervision of public 
health practices applicable to the operation of the plant, and 
here are maintained records and methods which illustrate proper 
administration of an industrial hygiene department. Medical 
students and interns serving in this type of clinic under the 
direction of competent industrial hygienists derive experience 
which makes the application of preventive medicine both attrac- 
tive and inspiring. 

Many talents must be united to achieve healthful working 
conditions, and it is doubtful whether any other branch of medi- 
cine requires such a high degree of cooperation with other 
services to obtain successful results. 

The Industrial Clinical Clerkship 

Dr. Fred J. Wampler, Richmond, Va.: Industrial health 
as conducted by the more advanced industries is preventive 
medicine in the fuller sense of the term. If a medical student 
can get a truer picture of what the public health movement 
is by working in a health department, then a medical student 
should get a better idea of what advanced industrial medicine 
is by working in a progressive industrial medical setup. 

Out of the fifty-one medical schools in the United States 
and Canada reporting organized teaching in industrial health, 
only one reported an elective in which the student went into 
the plant and worked with the physicians and staff of the 
pathologic and toxicologic research laboratories of the industry. 

In the Medical College of Virginia the clinical clerkship in 
industrial health consists of two weeks spent in a chemical 
plant employing between three thousand five hundred and four 
thousand workers, in which there are five full time physicians 
and eight nurses in the medical department. Another two 
weeks is spent in another plant of the same company with 
entirely different chemical hazards and problems. The second 
plant has seven full time physicians and twelve nurses for 
seven thousand employees. Two days out of this second two 
weeks are spent visiting the headquarters organization of this 
industry. Another day is spent in the toxicologic research 
laboratory. The students work with the doctors, watch pre- 
employment examinations, see the patients who come in for 
inspection or advice and read roentgenograms that are taken 
of the employees as if working in a clinic in an outpatient 
department. Required readings on industrial health, occupa- 
tional diseases, compensation laws and plans for giving better 
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health services to small plants are assigned. These are dis- 
cussed with the student during his course or at its completion. 
Five students out of a possible eight appointments took the 
elective the first year, six the second year, and two the third. 

Difficulties in establishing industrial health clerkships are 
numerous. Only a small percentage of plant managers will 
agree to start the program. Progressive plant physicians will- 
ing to assign time necessary- to teach the students must be 
found. Some students, for emotional and personality reasons, 
would not be acceptable. Before this plan can be adopted, the 
course in medical schools must be arranged so that the senior 
student can spend the necessary time in nonresident work. 
The attitude of organized labor toward medical and health 
services by the employer has generally been unfriendly and in 
some cases openly hostile. The cost to the medical student is 
a problem. Some way will need to be worked out so that the 
extra cost of going to plants or even living away from school 
can be met. A temporary difficulty now is the great difficulty 
of getting any outsider in plants holding defense contracts. 

In spite of present difficulties, the industrial clinical clerk- 
ship for senior medical students should be adopted as fast as 
is consistent with healthy growth by- the medical schools of 
North America. Where this cannot be done, field trips of at 
least one-half day’s duration should be taken to progressive 
medical departments in industry where the medical director can 
show what the industrial physician is doing and can do for 
the employee and how he and the family physician can mutually 
assist each other in keeping the industrial population well. 


Industrial Experience in the Internship 
Dr. Will F. Lyon, Chicago: One of the larger teaching 


hospitals in Chicago realized that too few accident cases were 
admitted for the proper training of their interns. The idea 
of obtaining clinical experience in these and other directions in 
industrial plants was suggested by the preceptorship plan of 
the University of Wisconsin. Experience of this kind should 
enable a physician to regard occupational disease hazards intel- 
ligently, to assist in the examination of employees and to 
organize an effective industrial medical program. The interns, 
therefore, were assigned to a plant. The management willingly 
offered to put them on the payroll, but it was decided that it 
was inadvisable to compensate them. Each of the interns kept 
a notebook during his six weeks’ service in the shop, which 
was checked after each division of experience by the physician 
in charge. They were accompanied and supervised in all 
activities by the safety or chemical engineer, who explained 
manufacturing processes, and by the physicians. Each visited 
the entire plant slowly enough so that he had a chance to 
observe at first hand all industrial health problems. He was 
present during preemployment examinations and was taught as 
well as could be the evaluation of some of the factors attend- 
ing employment or rejection. The intern was also instructed 
in the estimation of disability through direct examination and 
proper recording of such findings as muscular power, nerve 
function and other appropriate factors. Under this system of 
instruction it was possible for the intern accurately to estimate 
the disability. The management of accidents included every- 
thing from scratches and superficial foreign bodies in the eye 
to serious burns. The intern was kept informed of progress 


after hospitalization. 

An intern service of this kind in the larger industrial plants 
where competent physicians are in attendance would shortly 
result in the development of many more physicians familiar 
with industrial problems. It is extremely important. that as 
manv doctors as possible in every community be so informed 
because of the possibilities of sabotage and bombings. If tins 
programcould be carried on there would be less disquieting 
friction between physicians in general practice and industrial 
nhvsicians Interns, of course, should not replace medical, 
nursing or first aid personnel. There should be no suspicion 
of' exploitation of interns for the benefit of industry- The whole 
training period must be designed to provide maximum educa- 


tional benefits. 


The Occupational Disease Clinic 

Dr. Milton H. Kronenberg, Chicago: The purpose of an 
occupational disease clinic should be (1) to study scientifically 
disease and disability resulting from environment in industry 
and to spread this knowledge, (2) to promote clinical research 
m the health problems associated with expanding industrial 
technology, (3) to study clinical material disinterestedly and 
not to establish liability and (4) to service as a fact fmdimi 
body. 

Factors that enter into the successful organization and opera- 
tion of such a clinic are the opportunities for successful clinical 
teaching of the occupational diseases in other clinics, the com- 
plex nature of the material, correlation between dispensary units 
in case records and other data applicable to industrial exposures, 
suitable time for a scheduled period and a conviction that 
occupational diseases are interesting and dramatic. 

. Patients originate from private physicians seeking diagnostic 
aid in questionable cases. They may be indigents seeking 
specialized professional care. The patient may also be referred 
by a charitable or welfare society or private, official or semi- 
official agency. In other cases clinical material is made available 
by requests for consultations from other clinica! units of the 
dispensary. Then there are instances in which employers them- 
selves deem it advisable to refer questionable cases for medical 
opinion by this clinic. Industrial workers as well as insurance 
carriers and attorneys also like to make use of specialized 
services. However, not all cases are eligible, and the tendency 
is to limit admittance for such reasons as not meeting the social 
service requirements of the clinic: the individual who seeks a 
diagnosis for litigation purposes and the patient who lias been 
under medical management elsewhere and is not satisfied with 
his progress. 

Assuming, however, that the patient is eligible for clinic 
registration, he must be checked for an admitting diagnosis. The 
examining room physician must rapidly assemble the subjective 
complaints and objective findings in order to assign the case. 
In spite of the fact that the admitting room physician exerts 
every possible means to arrive at some accurate diagnosis, too 
many cases are referred to other clinics. If enougli data arc 
available, the occupational disease clinic should see the case 
and rule out the industrial exposure. 

Clinical teamwork is necessary. A cutaneous rash due to 
chrome is just as important to the occupational disease clinic 
as it is to dermatology, and, while the blood picture from 
benzene poisoning is dramatic to the student in hematology, 
it is also of value for demonstration purposes in an occupational 
disease clinc. 

The medicolegal involvements encountered in administering 
an occupational disease clinic are unfortunate. This is due to 
laws and regulatory bodies which tend to impede the objectives 
of sound medical education in this specialty-. In order to retain 
public and professional confidence to which medical education 
is entitled, such a clinic might be required to curtail its activities 
and efforts. 

The frequent demand that clinic instructors comply with sub- 
penas issued for their appearance for hearings before boards, ot 
arbitration and compensation works a hardship and is annoying 
as well as time consuming to clinic personnel. It frequent y 
discourages further collaboration on the part of other clinics 
which do not desire to become involved in litigated cases. 
Perhaps this can be overcome if those who must be summons 
are subpenaed as factual witnesses and not as expert witnesses. 

The university must insist on and the clinic follow a tota J 
neutral and unbiased attitude toward the patient and industry. 
Reports and findings should be uncolored and. prepared as®' 
which have been carefully- weighed for significance an( air 
interpreted according to the best available knowledge in 


Full time and part time industrial physicians should parh 
.tc regularly in the conduct of such clinics. There arc m ) 
diversities that already have on their, faculty Physicians v^ 
e in charge of medical departments in industry. MM 
ivsicians should be appointed if necessary according to uni 
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sity standards and with a definite faculty rating. _ These physi- 
cians could present occupational diseases under their supervision, 
especially questionable cases for work-up, since these companies 
are already providing the worker with the necessary benefits 
provided for under the law. These physicians should be 
expected to demonstrate tlieir cases, offer lectures, participate 
in staff conferences and engage in special research problems 
when indicated. 

The private practitioner should have available the facilities of 
the clinic if the university can be spared the annoyance and 
responsibility of becoming involved legally. Perhaps a form 
could be prepared by the university legal department such as an 
operating permit for surgery. A report ol the diagnosis would, 
of course, be furnished the physician who referred the case, and 
after the patient had been demonstrated to the clinic he would 
be automatically returned to his own physician for management. 

Industrial commissions should agree to refer all cases in which 
petitions for compensation are filed to such a clinic for complete 
work-up. This would not mean that every case referred would 
be automatically considered an occupational disease, since awards 
are not made on all petitions filed. It would provide the com- 
missions with factual data to assist these boards and arbitrators 
in their final decision for recommendation or denial of com- 
pensation. 

A satisfactory procedure for developing and operating such 
clinics is essential, and the whole problem should be examined 
critically and sympathetically if a working plan is to be 
developed. 

DISCUSSION 

Dr. Victor Heiser, New York: It has been my hope that 
the medical profession would not show that same lack of vision 
in industrial health that it showed with regard to the public 
health movement. At the beginning of the century there was 
created a huge demand for health officers that the medical pro- 
fession was not ready to supply. Doctors everywhere accepted 
these jobs and largely discredited the movement in the begin- 
ning. The Rockefeller Foundation had to create schools of 
public health to provide teachers and to put the public health 
movement on a preventive basis. In industrial medicine we 
shall be able to avoid this mistake if we show the necessary 
vision. We can educate management in a short while to demand 
good industrial medical service, but the program cannot be 
pushed too hard because qualified doctors are not available to 
take these places. The medical profession, therefore, is losing 
a great opportunity for profitable employment. By others in 
the so-called social groups, it is forced into a subordinate posi- 
tion. The educational attainments of the physician should put 
him in the position of leadership. We can adequately meet the 
demand when we start some schools of industrial hygiene. A 
committee ol the American Public Health Association has been 
at work on a suitable curriculum for some years. It is desirable 
to bring some concept of industrial medicine into the mind of 
the medical student, but at the most he cannot be taught very 
much. He cannot be taught enough to give the kind of service 
that industry has a right to expect. Industry feels that it 
should not teach doctors their business but that they should 
be able to find ways and means of doing that themselves. 

Dr. Walter L. Bierring, Dcs Moines, Iowa: The short 
courses that have been established at the schools of public health 
at Harvard, Johns Hopkins and the University of Michigan 
offer an opportunity for the general practitioner to obtain a 
fundamental knowledge of industrial hygiene and industrial 
medicine. 

Dr. Carl-Gustaf Tillman, Topeka, Kan.: Not only docs 
industrial medicine concern itself with problems that are specific 
to it, but inherent within the industrial organization are other 
hazards which have emotional repercussions exerting secondary 
effects on the body and particularly the efficiency of the worker. 
The industrial physician must acquaint himself with sufficient 
knowledge of psychiatry that additional functions belonging to 
him will not be taken over by other agencies in the public health 
field. The interpersonal relationships within industry are as 
important to the worker's health as the physical hazards. 


January 13 — Morning 

Dr. Harvey Bartle, Philadelphia, in the Chair 

Conservation of Man Power in Connecticut 

Dr. Clifford Kuh, New Haven, Conn.: At the first meet- 
ing of the Committee on Industrial Health of the Connecticut 
State Medical Society in 193S it was decided to approach the 
problems of industrial health in Connecticut Jointly with the 
Manufacturers Association of Connecticut. The state society 
committee is made up of full time and part time industrial 
physicians, the director of the bureau of industrial hygiene in 
the state department of health, and several other full time public 
health administrators. To satisfy the immediate needs of physi- 
cians, a postgraduate course in industrial medicine has been 
given, a section on industrial health has been organized in the 
medical society, and a regular department on industrial health 
has been arranged for in the Connecticut State Medical Journal. 

A joint enterprise of the manufacturers’ committee and the 
committee in the medical society was the preparation of a 
brochure, “Conservation of Man Power,” which was widely 
distributed. It comprised discussions of the objectives of indus- 
trial medical service, the functions of the plant medical depart- 
ment, organization of the industrial medical service and a plan 
for assisting industries in the discovery and control of indus- 
trial health problems. In the brochure an inquiry form was 
distributed to be completed and returned by manufacturers. 
This plan enabled the manufacturer to request specific assis- 
tance in developing a health program and enabled the com- 
mittee to survey existing industrial health facilities based on 
information supplied by the manufacturer. The questionnaire 
data which was assembled and distributed to seven hundred and 
forty manufacturers indicated that most aspects of medical care 
were inadequately developed or were at a minimum or absent 
in smaller plants, that first aid and emergency treatment were 
well developed, with minimal utilization of other medical tech- 
nics and that dental service is infrequent. The smaller the plant 
the greater the disadvantage in supplying all forms of ade- 
quate medical supervision. These findings agree with similar 
surveys conducted by the Council on Industrial Health and the 
National Association of Manufacturers. In the plants employ- 
ing full time industrial physicians there were an average of 
two thousand two hundred and four workers per doctor. If 
this figure is accepted as the minimum justifying employment 
of a full time medical service, there should be fourteen addi- 
tional full time industrial physicians employed in appropriate 
plants in the state. It was concluded also that twelve addi- 
tional plants should provide part time service. Nursing care 
is received by 67.4 per cent of the workers included in the 
survey. Medical quarters were provided for 79 per cent of 
workers studied. Hospitalization insurance was provided for 
78.7 per cent of thp workers. 

The manufacturers have been quick to appreciate the short- 
comings revealed by this survey. A series of articles on the 
relation of health to armament production is appearing in Con- 
necticut Industry. Within the last eight months the executive 
secretary of the state medical society has placed about twenty 
full-time doctors in the larger establishments. The manufac- 
turers have called for the appointment of a subcommittee on 
standardization of medical practice and terminology, in the 
interests of uniform administrative procedure, physical exami- 
nations and record keeping. Another subcommittee will report 
on problems of the general health of workers, stressing par- 
ticularly the nonoccupational implications. To interest more 
manufacturers, particularly the smaller ones, in developing a 
health program, a forum or clinic on health in industry is 
being developed in which both industrialists and doctors will 
participate, using the shortcomings revealed in our survey as 
a theme for discussion. Plans now call for a concerted effort 
to amalgamate the activities of all state groups interested in 
the development of industrial health— the State Defense Council, 
insurance companies, social agencies, Yale University School 
of Medicine, professional groups and manufacturers. Research 
will be conducted at Yale University in absenteeism records in 
smaller plants, the routine examinations and therapeutic work 
being done by local part time industrial physicians. This entire 
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project will be under the scrutiny of a special committee of 
the New Haven Medical Association for a trial period of two 
years. Cooperation, therefore, is also possible at the city level. 
In this connection an industrial health and safety exposition 
will be conducted at the New Haven Y. M. C. A. under the 
sponsorship of the local board of education, WPA, the health 
department, the Defense Council, the Foremen’s Club, the 
chamber of commerce and the County Manufacturers Associa- 
tion. Educational material is being drawn from many sources 
on health and safety projects. If successful, it is planned to 
interest other local manufacturers in an attempt to influence 
public opinion directly in industrial health measures. Another 
innovation concerns the trade schools of the state, operating 
under the state board of education, which are investigating 
the desirability of instituting a health program for future 
workers preparing for industry. Each school will be consid- 
ered as an industrial unit requiring the service of a part time 
industrial physician. 

The most encouraging sign has been the cooperation of the 
State Manufacturers Association, which recognizes an obliga- 
tion to meet the immediate needs of the war program through 
extending medical service into more plants and improving the 
quality and usefulness of that service. 

DISCUSSION 

Mr. Marshall Dawson, Washington, D. C. : The doctors 
should bear in mind that the great need of the nation is full 
utilization of all available man power. Unfortunately, in the 
past premedical examinations have been used as a means of 
screening out the labor supply and some employers have used 
this ostensibly admirable device to gain a competitive advan- 
tage; that is, as a means of skimming the cream from the 
labor market. It is timely to remind all physicians that there 
must be a shift in the accent and that they must throw the 
full weight of their influence into the use of these examina- 
tions as aids to proper placement and as aids to the recondi- 
tioning of impaired workmen. 

Health Education for Industrial Workers 

Dr. Leverett D. Bristol, New York: Health education 
for industrial workers has evolved more slowly than health 


part. . “Teaching by telling" has given way largely to the men 
practical and successful method of “ learning by doing,” Ar; 
health education program for industrial workers must be coi- 
tinuous, varied, repetitive and motivating. 

It would seem to be of special value to prepare health litera- 
ture within the company for its own use. Needs and condi- 
tions, particularly among smaller industries, may be such thal 
it is more feasible and economical to use health literature, 
posters or motion pictures prepared by outside organizations 
Education material should be positive rather than negate e and 
should stress “keeping fit” rather than placing emphasis on 
disease and medical treatment. Above all, material must k 
scientifically accurate. However, special diseases and abnor- 
mal conditions, particularly of an occupational nature, must k 
covered, but the preventive aspects always should be stres'cd 

It is desirable to have new employees attend at least ore 
general talk on health and safety, particularly if any specific 
occupational hazards are associated with the work. The mote 
active educational promotion of preventive geriatrics will <h 
much to control those insidious diseases of our advancing 
years. 

An interesting example of an organized group health educa- 
tion activity in industry is afforded by the experience of te 
associated companies of the Bell Telephone System. Ita 
course is voluntary and is given outside the employees’ regular 
hours of work. Essential health facts are presented from the 
point of view of the effect of health on appearance an3 
personality. 

Other educational technics in industry include the so-called 
“Health Quiz,” “Health Information, Please” or '‘Medical 
Explanation, Please,” patterned on the popular panel discus- 
sions of various recent meetings and the radio feature Tnfo f ' 
mation, Please.” The Western Electric Company inaugurate! 
a series of such meetings at its Kearny plant in New Jclo 
in 1940. Sessions cover a half hour at noontime every three 
or four weeks, particularly during the fall, winter and sprmg 
months, when sickness incidence is the highest. The expert) 
consist of a group of four or five physicians chosen from IK 
full time or part time doctors associated with the company 
although frequently a “guest” physician may be included w 


education in the school, in the home or among the population 
in general. Our present war efforts emphasize the need for 
greater attention to health education in order to conserve our 
human resources. 

In 1939, the National Industrial Conference Board carried 
on a study of medical and health programs in industry, based 
on a questionnaire which was an adaptation of a survey form 
and on personal visits to many industrial plants. It was found 
that health education programs were maintained in approxi- 
mately 60 per cent of the plants surveyed. The mediums used 
were health posters in 91.7 per cent of the plants, health bulle- 
tins and reports in 81.7 per cent, personal health interviews in 
69.4 per cent, health articles in employee magazines in 33.9 
per cent, group health conferences in 31.7 per cent, motion 
pictures in 9.4 per cent, formal health classes in 5.6 per cent 
and payroll inserts on health in 1.7 per cent of the plants. 
The United States Public Health Service has recently pre- 
pared a series of health pamphlets for industrial workers to 
stimulate interest by presenting in brief, attractive form the 
simple facts about (1) specific occupational hazards, such as 
fumes, dusts and toxic chemicals and f2) common health 
hazards such as upper respiratory disorders, appendicitis, heart 
diseases and pneumonia. In view of the rapid growth in indus- 
trial and governmental production resulting from tire nation s 
war efforts and the associated concentrations of population 
and increasing health problems, the Public Health Service also 
has made available special health education consultants to vari- 
ous areas, particularly for work with state and local indus- 
trial hygiene units. 

Health education is carried on through addresses, lectures, 
class 'instruction, informal talks, personal interviews, radio and 
talking pictures and through magazine articles, bulletins, leaf- 
lets posters, charts, exhibits and silent films. In recent years 
the ' project or demonstration method has taken an important 


the panel. 

Attention should be called to the opportunities which indju 
trial management and workers may have in the use of W 
community services for health education, including those fto- 
vided by public and private health agencies and local e™® 
tional institutions, insurance companies and medical sock > e • 
and (b) the more recently established health museums, S ' JC ^ 
as the American Museum of Health in New York City al 
the Cleveland Health Museum in Ohio, which include U!U 
educational material on industrial health. 

The American Medical Association maintains, an j ct ’^ ? 
Bureau of Health Education at its headquarters in Cl l»< ca 
This bureau has prepared and made available (n) bookie 5 
leaflets on various subjects in the field of adult hygiene 
(Jb) pamphlets and technics in health education, such as r 
speakers’ bureaus, meetings and newspaper columns. It a 
has supplied some of the larger industrial organizations 
thousands of copies of health posters and inserts to . ' j 
in employee magazines. The Bureau of Health liducatio 
the Council on Industrial Health are cooperating in ' 
ways and are now formulating a joint plan for making ^ 
talks available on timely subjects in the field of in - . 

health. Hygcia, the popular monthly health magazine ^ 
and published by the American Medical Association, 
excellent means for health education in industry.. ^ 

Measurement of results is certain to be quite ; ,c '' 1 . 

application to industrial groups. The Metropolitan j ;3 , 

ance Company, after more than thirty years, of exp \ w! ), 
come to the conclusion that its health education resu , 
measurable and favorable. It may be none too. car ) ■ ap j 

ness executives, plant supervisors and industria j- I 

nursing personnel to set up cooperative plans ° ,_ 

evaluation of their health education programs in terms 
attaining results. 
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DISCUSSION 

Dr. Anthony J. Lanza, New York: At the present time 
an active movement is on foot to set up first aid courses for 
employees. There is an excellent opportunity for combining 
with this first aid instruction other matters concerned with 
health education and, particularly, important aspects of personal 
hygiene and nutrition. 

Dr. Fred J. Wampler, Richmond, Va. : One important 
industry near Richmond has incorporated a health education 
program with safety education. As a result the absenteeism 
record for this one plant of nearly four thousand people has 
been reduced SO per cent in two years. 

Debridement, Suturing and Chemotherapy 

Dr. Edward L. Howes, New York: This discussion will 
be limited to the treatment of the acute traumatic wounds, 
because this is the type seen by the industrial surgeon. 

Antiseptics have generally been abandoned. Neither antisep- 
tics nor irrigations remove or destroy bacteria ground into the 
tissues or the associated foreign bodies or the contused tissue 
on which 95 per cent of the bacteria grow. 

Debridement is the only therapy which will remove this con- 
tused tissue containing the foreign bodies and the bacteria. 
Chemotherapy will not do it. Moreover, debridement should be 
done regardless of whether the wound is to be sutured or not. 
After the debridement the edges of the wound may be sutured, 
if they can be approximated without tension. As little suture 
material as possible should be employed and no drainage. 

Neither muscle nor fat has any ability to hold sutures, so 
that they need not be sutured. Fascias and septums have a 
capacity to hold them and therefore should be sutured. The 
wound repaired in this manner needs a splint and elevation of 
the wounded part. The result is optimal healing in a satis- 
factory percentage of cases. 

In industrial surgery Overton has reported an incidence of 
infection of only 0.S5 per cent in the treatment of two hundred 
and forty-seven consecutive wounds treated by debridement and 
primary suture. The percentage of infection in clean operative 
wounds at Presbyterian Hospital, New York City, has never 
been lower than 1.4. 

Neither from the standpoint of result nor from the point of 
view of the reactions of the tissue does there seem to be any 
indication to use sulfonamide derivatives locally’ in wounds 
properly treated by debridement and primary suture. The crys- 
tals of these drugs are foreign bodies. Allen and Mason have 
shown that they cause hemorrhage and gelatinization around 
sutured tendons. Jenkins has found that they' cause almost as 
much leukocytic infiltration into sutured tissues as implanted 
feces. Sulfonamides should be used locally’ when the surgery 
is inadequate, precarious or dangerously late. 

Chemotherapy started by mouth just after the wound is 
repaired is invaluable. It is needed for massive wounds, for 
those about the face where cavernosinus thrombosis is to be 
feared, for the wound of the scalp with the undepressed fracture 
line beneath, for the wound oi the intestine, for the laceration 
of the face compounded into a frontal sinus, for the compound 
fracture and for many others. 

There is every reason to use sulfonamides locally when the 
wound is left open. Open wounds must resist bacterial invasion 
over a longer period of time than sutured wounds. 

Immobilization in plaster casts should be used in extensive 
wounds in civil practice, although its general adoption will never 
be as widespread as in war surgery. 

The Field of Industrial Ophthalmology 

This report by the Committee on Industrial Ophthalmology, 
Section on Ophthalmology, American Medical Association, Dr. 
Albert C. Snell, chairman, appears in full in this issue, page 
010 . 

Placement of the Industrial Employee 

Joseph Tiffin, Pu.D., Lafayette, Ind.: It is well known to 
every plant manager that it is much easier to obtain machines 
that are equal in efficiency than to obtain employees who are 
equal in their ability either to operate the machines or to learn 
to operate them. Employees vary from those who produce onlv 
05 per cent oi average production (i. e. 35 per cent less than 
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average) to those producing 140 per cent of average production. 
This means that there is a ratio of more than 2 to 1 between 
the production of the best and the poorest employees. One of 
the major problems of the modern personnel or employment 
manager is to hire for each job employees who are most likely 
to achieve the higher levels of production on that particular job. 

The personal differences which account for these differences 
in production cannot all be accounted for in terms of standard 
procedures of checking the applicants. Rather, the differences 
are essentially due to differences in aptitude for the different 
jobs, and aptitudes vary from one applicant to another, even 
among applicants who are entirely qualified from the physical 
or medical point of view. 

The evidence is growing more and more that certain test 
procedures when used as a supplement to the procedures now 
in use will still further increase the effectiveness of employee 
placement in industry. Examples of this work might also be 
taken from the field of paper and pencil testing, sometimes 
called mental testing or intelligence testing. We proceed by 
determining whether a certain paper and pencil test succeeds 
in selecting employees for certain jobs who are more adapted 
to that job than would have been the case if the employees 
had been oherwise selected. 

About two years ago we began a series of experiments in 
which were analyzed tests of the visual performance and ability 
on the job of approximately fifteen thousand industrial employees 
engaged in a variety of industrial jobs. Various measurements 
of the job performance ability were obtained in order to find 
out whether the employees with good vision were producing 
more on the job or for other reasons were more desirable 
employees than those with poor vision, and, if so, which par- 
ticular vision tests were most accurate in picking the satisfactory 
employees. In some cases the performance of the employees 
on the job was represented by production records. Accident 
records were obtained to determine whether or not there was 
any relationship between the frequency or severity of accidents 
and the visual performance of the employees. 

In the analysis of the data gathered it became apparent that 
no single visual test is adequate for the placement of employees 
and that reliance on a single test may in some cases do more 
harm than good. In one survey it was found that one can make 
no prediction at all of the acuity of a person at 16 inches after 
be has been tested at 20 feet. Nor can one predict anything 
about a person’s acuity at 20 feet after he has been tested at 
16 inches. The general conclusion in the light of these corre- 
lations is that one cannot select the best adapted employees for 
a 16 inch work distance using only an acuity test given at 
distance. The solution to this problem probably lies not in the 
abandonment of acuity testing but in the standardization of test- 
ing procedures at distances which are related to productivity 
on the job. 

Having determined that color vision may appear in greater 
or lesser degree, we analyzed the data to determine what 
changes, if any, in color vision occur with increasing age. 
Color vision decreases steadily with age. Seventy-five per cent 
of the employees between the ages of 20 and 25 were able to 
pass the four item test; only 30 per cent of employees above 
the age of 55 retained tin's degree of ability to discriminate 
colors. 

The implication of these results for the field of industrial 
allocation of trainees is great. Consider, for example, the case 
of a color pressman in a printing industry. This job requires 
approximately ten years of training for expert performance. 
New men are ordinarily selected for training at ages from 20 
to 25, thus reaching their full level of productive efficiency at 
ages from 30 to 35, with their most productive years as trained 
operators between the ages of 35 and 50. But in the normal 
course of growing old most, if not all, of them are going to 
lose some of the ability to discriminate colors which they had 
when the training began. It is very important, both to the 
employees and to the company which is standing the expense 
of their training, to be sure that training is given only to men 
"’ho not only have enough color discrimination successfully to 
learn the job but also have enough surplus of this ability so 
that after losing some of it with age they will still have a 
sufficient amount left to perform the job. 
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Working in collaboration with Dr. Kuhn, we began a series 
of experiments with occupational eye wear patterned after early 
experimental work of Weston and Adams in England. A 
number of hosiery workers engaged in an 8 inch job were 
divided into two groups. For all of the operators in one group 
Dr. Kuhn prescribed spectacles which, though varying from one 
individual to another according to the results of a refraction, 
generally followed the principle of giving from 1 to 2 diopters 
more plus Jens than an orthodox prescription would cal! for. 
The experimental group began to gain in production in com- 
parison with the control group until at the end of the twenty- 
six week experimental period the experimental group was 
producing 104 per cent of the production of the control group. 
Apparently the use of plus lenses which relieve the strain of 
continuous accommodation required by the job was of sufficient 
help to the employees in this group to enable them not only to 
catch up with but to exceed the production of the employees 
who did not have this advantage. 


January 13 — Afternoon 

Dr. Robert T. Legge, Berkeley, Calif., in the Chair 
Conservation of Hearing in Industry 


we shall be able to support proposals suggesting that the Ameri- 
can people cut ' down on the use of certain foods and eat more 
of other types in order to release material for shipment to allied 
countries. If the average citizen understands what is involved, 
we shall get full support in our program. 

Mrs. Mary R. Dangremond, Chicago: In face of all evidence 
presented, why are the Army and Navy considering vitamin 
capsules? 

Dr. J. S. McLester, Birmingham, Ala. : Many soldiers taken 
into the Army are undernourished. Vitamin preparations w ill 
be used to improve the nutritive status of those soldiers for 
short periods. Also there are times when a soldier cannot gel 
a well balanced diet. When he is living on emergency rations 
it is well to supplement his diet. There are times when much 
depends on the accuracy of a soldier’s, aviator's or sailor’s vision, 
whether or not he has the full requirement of vitamin A. 

Dr. W. G. Thuss, Birmingham, Ala.: Is there any evidence 
to show that the practice of giving vitamin preparations to bus 
drivers relieves night blindness? 

Dr. McLester; If the driver is already well nourished there 
is no advantage in giving him vitamins. It is much better that 
he be assured of an adequate diet. 

Medical Service Plans for Small Industries 


C. C. Bunch, Ph.D., Evanston, 111.: This article appears in Dr. Mver S. Bloom, Binghamton, N. Y.: In previous 
full in this issue, page 5SS. articles in The Journal of the American Medical Asso- 


Recent Trends in Physical Examinations 
Under Civil Service 

Dr. Verne K. Harvey, Washington, D. C.: This article 
appears in full in this issue, page 597. 

Indiscriminate Administration of Vitamins to 
Workers in Industry 

This report, prepared by representatives of the Council on 
Foods and Nutrition and the Council on Industrial Health, 
appears as a combined council report in this issue, page 618. 


ciation I have discussed the development and operation of a 
plan for freedom of choice of physicians in industry. The 
details of this plan have now been in operation for ten years. 
The plan has demonstrated the feasibility of giving the worker 
complete freedom in the selection of his physician. If was 
pointed out that this method was susceptible of being extended 
among diversified industrial organizations at a very reasonable 
cost. Efficient, adequate medical and surgical care to the satis- 
faction of patient and physician alike are provided under the 
mutual benefit associations. 

My experiences as medical director at the Dunn and McCarthy 


DISCUSSION 

Dr. George R. Cowgill, New Haven, Conn. : This report 
makes it clear that there is no objection to the administration 
of vitamins to employees under special circumstances when the 
need has been carefully studied and scientific data exist to 
support such a practice. The Committee on Nutrition of the 
National Research Council is preparing a more extensive dis- 
cussion of this whole problem, but in respect to the widespread 
administration of vitamins in industry its attitude is exactly the 
same as reported to this congress. More emphasis is needed to 
educate the people about food values and the selection of a 
good diet. The Office of Nutrition in Washington has expanded 
a great deal in this direction. Various nutrition committees 
have been established in the states, and sound experience and 
programs which have proved practical in one locality are relayed 
to every other state unit. These nutrition committees have been 
made a part of the state councils of defense, a very desirable 
arrangement, since questions having to do with food and nutri- 
tion are automatically referred for proper consideration. In 
this way numerous suggestions are also received from medical 
societies, industries and other groups represented on each defense 
council. Every type of organization in the community will be 
used to train people how to provide a good diet. Industrial 
plants can contribute in an important way to this, educational 
program. Posters are being developed for display in cafeterias 
and workrooms. But education of the worker alone is insuf- 
ficient. His wife decides what food will go into his lunch basket 
and what food will be served in his household. It is necessary-, 
therefore, to arrange to train the wives of workers through 
attendance at nutrition classes and by the use of literature and 
posters of all kinds. Suitable inserts can be handed out with 
pay envelops, although in some plants adoption of this plan is 
likely to lead to the suggestion that the worker’s pay be increased 
to provide better food. The information contained in this report 
must be brought to the plant managers. It we can educate every- 
one about food values, vitamin dispensing will simmer down to 
use in the treatment of recognized nutritional deficiences. If 
we can educate workers and housewives to select a good diet. 


shoe factory, extending over a period of twenty-five years, 
pointed the way to working out the various other mutual benefit 
associations. The total average annual cost per member for 
medical services at the Dunn and McCarthy shoe factory dur- 
ing nineteen years was $27.05 for an almost complete medical 
coverage. At present every employee of Dunn and McCarthy 
is eligible to membership after having worked for the company 
one month. Members must actually pay dues for a period of 
two months before they are entitled to any benefits, six months 
to be eligible for hospitalization and operation, eye examinations, 
x-ray and extraction of teeth and one year before receiving sick 
benefits when operated on. Benefits are paid in case of illness, 
quarantine or accidents occurring outside the factory beginning 
with the second full week of illness. In case of accidents winch 
occur in the factory, benefits are paid for only the first week of 
disability. No member can draw more than ten weeks sic 
benefits in any one year, and not more than §350 can be sp cnt 
on any member in one year. 

Following our success at the Dunn and McCarthy plant- 
associations were set up at the Agfa Ansco Division of t J 
General Aniline and Film Corporation, Cary and Company 
(manufacturers of children’s clothing), Spaulding Likciics 
I ncorporated, Truitt Brothers (shoe manufacturers), the Bing- 
hamton Die and Machine Company, the Oza lid Products Dm 
sion of the General Aniline and Film Corporation and > 


Jotliam Shoe Manufacturing Company. 

It was with the Spaulding association that we elected t° O 
. new departure in industrial medicine by giving the emp o> t 
he privilege of choosing their own physicians. This new s> 
cm was successful at Spaulding's Binghamton pm nt - ... 
hen extended to the Elmira and Oneonta plants m 1 - 

Vilkes-Barre, Pa., plant in 1935 and the Middletown pin . 
936. I believe that when the Spaulding employees were a I 
ompletc freedom in the choice of their physicians 1,,s 'L - 
rst time such privilege had been granted by any ojga 

In each of the Spaulding mutual benefit w, 

amton, Elmira, Oneonta, Wilkes-Barre and MDdJetowT.) Wu 
;tup is, essentially the same. Major and minor ope J ‘' 
(animations, hospitalization for thirty days a year at 
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house and office calls (limited to §50 a year) and x-ray and 
extraction of teeth (limited to $25 a year) are allowed. Not 
more than §350 can be spent in one year on a member. 

Our experience indicates that with proper administration and 
with cooperation between the benefit associations and the local 
medical societies this type of service to the worker can be pro- 
vided in industry on a basis of complete freedom of choice of 
physicians. Successful development of such mutual benefit asso- 
ciations depends to a large extent on low overhead, anticipation 
of costs and the ratio of male and female employees in the 
industry concerned. These plans have been iti successful opera- 
tion for a sufficient number of years to prove their feasibility 
and financial soundness. 

DISCUSSION 

Dr. Kingsley Roberts, New York: I should like to ask if 
any formal agreement was made with the local county medical 
societies about acceptance of this plan before it was very far 
under way? 

Dr. Myer S. Bloom, Binghamton, N. Y. : I originally set 
those fees a good many years ago after discussion with some 
of the leading doctors at that time. All did not agree in the 
beginning and some were not particularly interested in doing 
industrial work. However, any employee who wanted to go 
to these doctors would receive his allowance. The difference 
they would have to make up themselves. We notified employees 


about extra charges. In Broome County we have approximately 
two hundred doctors, one hundred and eighty-eight of whom 
are members of the county medical society. During a four year 
period at the Binghamton plant of the Spaulding Bakery one 
hundred and seventy-two doctors in the county were paid, 
eighteen of whom lived outside the city. At Agfa Ansco, dur- 
ing the year 1940, we employed one hundred and thirty-six 
doctors in the city and thirty-eight from surrounding towns. 
We paid doctors’ bills in fifty-two cities and fifteen states. We 
naturally have no control over the physicians outside the city, 
and when a receipted bill for doctor’s services or hospitalization 
was presented we paid whatever would have been allowed in 
our own local community. 


ATLANTIC CITY SESSION 
Alumni and Fraternity Luncheons 
Officers of medical alumni associations, medical fraternities 
and other groups who wish to have luncheons, dinners or ban- 
quets at the time of the annual session of the Association in 
Atlantic City, June 8 to 12, are urged to communicate with 
Dr. Daniel C. Reyner, 2703 Pacific Avenue, Atlantic City, N. J., 
the chairman of the Subcommittee on Alumni and Fraternity 
Reunions of the Local Committee on Arrangements. 


MEDICAL ECONOMIC ABSTRACTS 


MICHIGAN MEDICAL SERVICE 

On Nov. 30, 1941 the enrolment of the Michigan Medical 
Service had reached 450,000. This makes the Michigan Medical 
Service the largest voluntary medical service plan in the world. 
“This expansion,” says the Journal of the Michigan State Medi- 
cal Society of January, "has been necessary to assure a cross 
section for average experience but has also meant a number of 
problems which are gradually being solved.’’ February 28 will 
mark the completion of the second year of operation. During 
the first year §200,000 was paid to doctors of medicine for 
services to subscribers. During the second year this payment 
will exceed §1,000,000. Since October 1941 100 per cent of the 
schedule of benefits has been paid. In three counties 100 per 
cent of the physicians are enrolled and in thirty-six additional 
counties 80 per cent or more have accepted services under the 
plan. 

The rapid growth of the Michigan Medical Service in recent 
months has somewhat intensified the inevitable difficulties of any 
extensive and rapidly growing prepayment plan for medical 
care. This is a voluntary organization, operated by the Michi- 
gan State Medical Society. Disagreements and difficulties are 
not settled by autocratic edicts and regulations but by the 
democratic process of a referendum of the medical society 
membership. The referendum was initiated and confined to the 
membership of Wayne County (Detroit) but probably gives a 
fairly accurate picture of the extent of approval of and dissatis- 
faction with certain controversial features of the plan. 

There were 962 returns, of which 686 were from surgeons 
and therefore especially concerned with the operation of the 
section of the plan having the widest scope. Of those voting, 
733 were participating in the operation of the plan, 215 were 
nonparticipating and 60 were not in practice. Of the participat- 
ing members, 4S, or about 7 per cent, expressed general dissatis- 
faction, while 25, or about 11 per cent of the nonparticipating 
voters, were dissatisfied. 

Several of the questions asked for opinions on specific points 
and the replies were suggestive in determining the professional 
attitude toward a number of features of prepayment plans. The 
fact that 10 to 20 per cent of those replying to the questionnaire 
had not fully understood the provisions for additional payments 
by patients in the higher income classes in excess of those paid 
by the plan or for additional payments for certain special ser- 
vices not covered by prepayment would seem to indicate either 
inadequate educational work or indifference by physicians to the 


provisions of the plan adopted by their own organization. That 
nearly 70 per cent answered “no” to the question “Are you 
satisfied with the present plan as applied at present?” probably 
indicates the need for some revision. One direction of the 
revision may be shown by the majority vote in “favor of a plan 
which incorporated cash indemnity or limited liability insurance.” 

There was almost an even vote on the questions of whether 
the present schedule for the low income group, if paid 100 per 
cent, is proper. Nearly one half voted that it was “too low.” 
There was a decided majority against raising the income limit 
and considerable opposition to such a change even if those to 
be included above the income limit receive the regular payments 
of the plan only as a credit. Five hundred and three thought 
the income limits at present were proper but 295 thought they 
were too high. Perhaps an explanation of at least a part of 
this attitude is found in the fact that more than 50 per cent 
said that they had difficulty in collecting additional fees under 
the conditions proposed. There were some further implied 
criticisms of the administration in the answers to other questions, 
but nevertheless almost 80 per cent said that in view of recent 
changes of the administration they were “willing to cooperate 
in this plan for a period of six months if payments are returned 
to 100 per cent of the fee schedules.” 


WAR MARRIAGES 

It is not the draft but the increase of employment in industry 
that is swelling the marriage statistics, according to the statis- 
ticians of the Metropolitan Life Insurance Company. During 
January and November 1941, marriage licenses increased 9 per 
cent over the same months of 1940 in thirty large American 
cities for a fourth of the nation’s population; they increased 
from 30 to 40 per cent in the cities where defense production 
was the highest. In Baltimore and in Dayton, Ohio, centers 
of war industrial activity, the increase was almost 40 per cent. 
Other cities where war has multiplied industrial production and 
which showed increases were Indianapolis with an increase of 
30 per cent, Hartford, Conn., 20 per cent, Providence, R. L, 
23 per cent, and Worcester, Mass., 20 per cent. Increased 
employment in Washington was accompanied by one-third more 
marriage licenses in the first eleven months of 1941 than in the 
corresponding months of 1940. On the other hand, gains in 
the six largest cities of the country were less striking. In 
New York the increase was only 2.5 per cent, in Chicago 6 per 
cent, in Philadelphia 3.5 per cent, in Detroit 5.5 per cent, in 
Los Angeles 10 per cent and in Cleveland 2.25 per cent. 
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REPORT OF CALIFORNIA PHYSI- 
CIANS’ SERVICE 

In its report for July 1941, California Physicians' Service 
analyzed the number of office, home and hospital calls made by 
patients and doctors. Such statistics vary according to several 
human elements. Some physicians see patients more often than 
is necessary for minor ailments or carry the chronic case with 
frequent visits over a long period of time. Rural, urban and 
metropolitan areas differ as do the general practitioner and the 


Visits During January to July J941 


Visits per 


_ , J. UUCOclIKJ 

Month Members Total Visits Members 

January 21,936 12,327 562 

February 22,948 12,163 530 

March 24,107 14,497 602 

April 24,500 13,584 553 

May 27,057 13,394 495 

June 27,632 13,763 498 

July 28,518 13,137 460 


specialist. The use of such substances as thiamine and hormone 
derivatives varies extremely. Some use hypodermic and others 
prefer oral medication. 

A simple way of calculating an index of the number of 
monthly visits is by the number of visits per thousand of bene- 
ficiary members. It is found that there are wide seasonal varia- 
tions in this figure, as is shown by the table for the first seven 
months of 1941. 


OREGON PHYSICIANS SERVICE 
BUREAU 

The council of the Oregon State Medical Society at a mM- 
ing on Nov. 8, 1941 discussed and approved the incorporalica 
of an Oregon Physicians Service Bureau. This bureau is i 
central organization under control of (he state medical society 
and will offer medical and hospital and related sendees in dis- 
tricts not now serviced through the Bureau of Medical Eco- 
nomics. This fills a long-felt need for large districts, where fe 
physicians are too far apart to organize and operate properly 
their own bureau. It does not supersede the existing service 
bureaus and in no way interferes with their operations. It 
does create a central agency for writing statewide contracts 
which can subsequently be turned over to local bureaus fer 
contract fulfilment. 

This plan permits contracts to be made with such agenda 
as the Farm Security Administration on a uniform statewide 
basis. Such a project is being proposed with the Farm Security 
Administration in which there will be definite limitations, and 
initial rates will be subject to future changes as experience 
determines. Other federal and state agencies may be able to 
find a solution for their medical service problems in such an 
organization. 

The Multnomah County Medical Society decided to gather 
some experience on family coverage in a higher income bracket 
by granting approval to the Multnomah Medical Service Bureau 
of its proposed contract with the postal employees and their 
spouses (not including their children ). 


WOMAN’S AUXILIARY 


District of Columbia 

The woman’s auxiliary to the District medical society held 
its first meeting of the year in the medical society’s building, 
with the new president, Mrs. Caryl Burbank, presiding. Dr. 
Henry R. Schreiber, president of the Medical Society of the 
District of Columbia, talked. Mrs. Ernest E. Hadley reported 
that sixteen new members had been added to the roster so far 
this year. 

Mississippi 

Mrs. H. K. Rouse, new president of the auxiliary to the 
Coast Counties Medical Society, was hostess for the first meet- 
ing of the new club year. Red Cross hospital surgical gowns 
to be cut and made by the members were distributed. Mrs. 
C. H. McCali was appointed chairman of this project. 

Mrs. D. L. Hollis was elected president of the Biloxi unit of 
the Coast Counties auxiliary at a recent meeting. 


Missouri 


The Women’s Auxiliary to the Missouri State Medical Asso- 
ciation is sponsoring an essay contest among high school stu- 
dents again this year. Any high school student in Missouri may 
participate. The subject chosen is “Nutrition for Defense.” 
Mrs. Frank L. Davis, 6123 Westminster Place, St. Louis, is 
essay contest chairman. 

Oregon 


A meeting of the auxiliary to the Polk-Yamhill-Marion 
County Medical Society was held in the home of Mrs. H. )■ 
Clement, with twenty members present. Mrs. Baum, the presi- 
dent reported that members bad contributed S49.S0 toward the 
H vacua Fund The auxiliary voted to contribute to the state 
fund and SI toward the McLaughlin House chair, a project, of 
the state auxiliary. Miss Isabel Gates spoke on. work being 
done in the bean and hop yards in the way of Christian educa- 
tion for the children whose parents follow the crops 
A recent meeting was held in the home of Mrs Carl Emmons 
with thirty-three members attending. Mrs. Thelma 3 l£chel 
spoke on “Nutrition as a Factor in Civilian Defense. Dr. Ralph 
Purvine spoke to the group on disaster relief. 

The study group of the Multnomah County medical auxiliary 
, home of Mrs. Laurence R. Serrurier recently. A 

movie reel was shown at Morningsidc Hospital for the Alaskan 


Insane on the insulin and metrazol treatment for dementia 
precox. A clinic was also given by Drs. John Haskins and 
Laurence R. Serrurier. The study group met also at the home 
of Mrs. F. H. Damasch. Mrs. Charles H. Manlove, president 
of the auxiliary, gave a book review on "You Can’t Do Bttsintn 
with Hitler.” The auxiliary met recently and discussed the 
subject “Our Part in National Defense.” Miss Elizabeth Bald- 
win, member of the state nutrition committee, spoke on “Spend- 
ing the Dollar According to the New Nutrition Standard. 


Texas 

The Libert}-- Chambers Counties auxiliary met, recently,, at 
the home of Mrs. Frank S. Griffin Jr., Liberty. The following 
were elected: Mrs. A. R. Shearer, Mont Belvieu, prestien • 

Mrs. W. H. Bridges, Mont Belvieu, secretary-treasurer, an 

Mrs. E. R. Richter, Dayton, parliamentarian. Mrs. Jack ueu 
was elected vice president and president-elect. The auxi' 0 
voted to continue a $2 contribution of each member to 1 
memorial, student loan and George Plunkett Red funds o ,e 
state auxiliary. 

The Wichita County auxiliary met at Wichita Falls ''i 11 
Mrs. S. F. Harrington, Dallas, president of the siatc.auxi ab- 
as guest speaker. Mrs. M. H. Glover, president, . intr 
Mrs. Harrington, who spoke on “The Doctor's Wife liu1 ' 
Defense.” 

The Tarrant County auxiliary was entertained, recently, 
the home of Mrs. X. R. Hyde, Fort Worth, hononne ** 
president, Airs. E. L. Howard. Seventy-five members ot 
auxiliary were present. Bcaum ont. 

The Jefferson County auxiliary met, recently, « ; trv 

Dr. H. F. Ford, assistant professor of neurology and p s ) 
University of Texas Medical School, Galveston, spoke on - 
tal Health— a Defense Measure." of 

The Lamar Count}- auxiliary met, recently, at the 
Airs. W. W. Fitzpatrick, Paris, with fourteen member* F ^ 
The auxiliary voted to sponsor a health essay contt-i 
schools and in the Paris High School. - rc «- 

Thc Tom Green Eight Counties auxiliary HeW »■ ^ 

session, recently, at San Angelo. Mrs. P"? / j£,l S- J 5 Fon. 
Angelo, treasurer, reported that the auxihar. 
its recent rummage sale. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Examination for Resident Physicians. The Los Angeles 
County Civil Service Commission has announced an examina- 
tion for resident physicians at the Los Angeles County Hos- 
pital. Residencies are available in the following services: 
dermatology and syphilology, orthopedic surgery, otorhino- 
laryngology, pathology and pediatrics. Applicants between 21 
3 nd 40 years of age who have graduated with an M.D. degree 
from an approved medical school and have completed at least 
one year of internship in an approved hospital tnay file for 
the examination. Candidates must possess or be able to secure 
a physician and surgeon certificate to practice in California. 
County residence is not required and there is no written exami- 
nation. Applications must be filed in room 102, Hall of Records, 
by March 3. 

Society News.— The San Francisco County Medical Society 
devoted its meeting, February 10, to a symposium on nutrition; 
the speakers were Dr. Dwight L. Wilbur, San Francisco; Agnes 
Fay Morgan, Ph.D., professor of home economics, University 
of California, Berkeley; James Murray Luck, Ph.D., associate 
professor of biochemistry, Stanford University at Stanford Uni- 
versity; Nina Simmonds, Sc.D., lecturer in medicine at the 
University of California Medical School, San Francisco, and 

Dr. Arthur L. Bloomfield, San Francisco. The Los Angeles 

County Medical Association was addressed, January 15, by 
Drs. Ben L. Bryant, Los Angeles, on “Argyria Resulting from 
Intranasal Medication” and Lawrence K. Gundrum, Los Angeles, 
“Effect of the Newer Sulfonamides on the Nasal Mucosa of 

Rabbits.” Dr. Solomon Strouse, Los Angeles, among others, 

addressed the Los Angeles Heart Association, January 21, on 
“The Mind and the Emotions of the Patient with Heart Dis- 
ease.” The Los Angeles Society of Neurology and Psychi- 

atry was addressed, January 21, by Drs. May E. G. Romm, 
Beverly Hills, on "Emotional Problems in Adolescence" and 
Frank M. Anderson, Los Angeles, on “Acoustic Neuroma 

Within the Petrous Bone: Operative Removal.” Dr. Lester 

B. Lawrence, Oakland, among others, addressed the Alameda 
County Medical Association in Oakland, January 19, on “Diag- 
nostic Tests for Intracranial Neoplasms.” 

CONNECTICUT 

State Society to Observe One Hundred and Fiftieth 
Anniversary. — The Connecticut State Medical Society will 
hold a two day celebration at Wesleyan University, Middle- 
town, June 3-4, to observe the one hundred and fiftieth anni- 
versary of its founding. The first day will be devoted to a 
consideration of “Present and Future Trends in Medicine” 
with the following speakers : Mr. James A. Hamilton, director, 
New Haven Hospital, on “Medicine and the Hospital” ; Dr. 
John L. Rice, health commissioner of New York City, “Medi- 
cine and Public Opinion”; Michael M. Davis, Ph.D., New' 
York, "Medical Care and Its Distribution,” and Mr. Thomas 
A. Hendricks, executive secretary of the Indiana State Medi- 
cal Association, Indianapolis, “Medicine and the Public Knowl- 
edge.” On the second day the speakers will include: 

Governor Robert A. Hurley, Greetings from the State of Connecticut. 

President James L. McComuighy, LL.D., of Wesleyan University. 

The Mayor of Middletown. 

Dr. Howard \V. Haggard, New Haven, Connecticut Colonial Medicine. 

Dr. Creighton Barker, New Haven, The Connecticut State Medical 
Society from Its Founding tn 1860. 

Dr. Stanley B. Weld. Hartford, The Connecticut State Medical Society 
from 1860 to the Present. 

Dr. Fred W. Rankin, Lexington, Ky., President-Elect of 
the American Medical Association, will deliver the oration of 
the day and Dr. Logan Clendening, Kansas City, Mo., at the 
anniversary dinner will be the orator of the evening. To com- 
memorate the anniversary, the state society plans to publish 
in book form writings by invited authors on the development 
of medicine in Connecticut, the volume to be entitled “The 
Heritage of Connecticut Medicine,” a special issue of its state 
journal and a brochure for the general public dealing with 
medical and health matters of special interest emphasizing what 
one hundred and fifty years of medical service has done for 
the public welfare. The press and radio will also be utilized 
m marking the event and a comprehensive historical exhibit 
will be a feature at the session in Middletown. 


DISTRICT OF COLUMBIA 

Society News. — Dr. Reed M. Nesbit, Ann Arbor, addressed 
the Washington Urological Society, February 18, on “The Value 
of Cystometry in the Everyday Practice of Surgery and Medi- 
cine.” The Medical Society of the District of Columbia will 

be addressed, February 25, by Dr. Fuller Albright, Boston, on 
“Ovarian Deficiencies and Their Treatment.” 

Five Typhus Carrier Rats Trapped. — The District health 
department has reported that tests on the rats trapped in the 
Union Station area, Washington, have shown 5 to be carriers 
of endemic typhus. According to the Washington Evening Star, 
January 22, a bouse committee has been appointed to investigate 
rodent control in the District. At a meeting of this committee 
Dr. George C. Ruhland, health officer, stated that 5,000 rats had 
been captured in a recent rat eradication campaign. 

Course in Psychiatry and Neurology. — The departments 
of psychiatry and neurology of the George Washington Uni- 
versity School of Medicine opened a postgraduate course in 
psychiatry and neurology, January 30, to continue through 
May 16. Lectures, laboratory and clinical demonstrations 
comprise the course which is being conducted at the medical 
school and at Gallinger Municipal and St. Elizabeths hospitals. 
The subjects include the anatomy, physiology and pathology 
of tire nervous system, clinical neurology, neurosurgery, elec- 
troencephalography, diagnostic roentgenology, clinical psychi- 
atry, the psychoneuroses, military psychiatry and neurology, 
child psychiatry, forensic and administrative psychiatry, psy- 
chosomatic medicine, psychobiology and psychopathology. 

ILLINOIS 

Society News. — Dr. James H. Mitchell, Chicago, addressed 
the Sangamon County Medical Society in Springfield, Feb- 
ruary 5, on "Differential Diagnosis and Treatment of Derma- 
toses of the Hands and Feet.” The Adams County Medical 

Society was addressed in Quincy, February 10, by Dr. Chaun- 
cey C. Maher, Chicago, on “Management of Patients with 

Coronary Artery Disease.”, Dr. William M. James, St. 

Louis, discussed “Diagnosis and Treatment of the More Com- 
mon Eye Disorders” before the Madison County Medical Society 
in Granite City, January 2. 

New State Criminologist. — Dr. Roy G. Barrick, Joliet, 
assistant to the state criminologist and superintendent of the 
diagnostic depot, Illinois State Penitentiary, has been appointed 
state criminologist effective February 1. He succeeds Dr. Paul 
L. Schroeder, Chicago, who asked to be relieved so that he 
could devote full time to directing the Institute for Juvenile 
Research and to his teaching as professor of psychiatry and 
head of the department of criminology at the University of 
Illinois College of Medicine. 

Chicago 

Society News. — Dr. Clayton G. Loosli addressed the 
Society of Illinois Bacteriologists,. February 20, on “Produc- 
tion of Experimental Influenza in Mice by Means of Exposure 
to Air Borne Virus and Its Prevention by Propylene Glycol 
Vapor” and Major Hugh R. Gilmore Jr., Sixth Corps Area 
Laboratory, Fort Sheridan, “Preventive Medicine in the Army.” 

Dr. Carey P. McCord, Detroit, addressed the Chicago 

Society of Industrial Medicine and Surgery, February 2, on 
“New Industrial Medical Problems Created by Present Emer- 
gencies.”- — Dr. Phillips Thygeson, New York, addressed the 
Chicago Ophthalmological Society, January 19, on “Diagnosis 

and Treatment of Conjunctivitis.” The Chicago Pediatric 

Society was addressed, January 20, among others, by Dr. Doug- 
las N. Buchanan on “Behavior in Organic Disease.” The 

Illinois Psychiatric Society was addressed, February 5, by Drs. 
Jacques S. Gottlieb, Iowa City, on “The Effect of Benzedrine 
Sulfate on Migraine” and Joan Fleming, “Observations on the 
Use of Chess in the Therapy of an Adolescent Boy.” 

New Wesley Hospital Opened. — Special ceremonies 
recently marked the opening of the new Wesley Memorial 
Hospital at Chicago Avenue, Superior Street and Fairbanks 
Court. Ernest Lynn Waldorf, D.D., resident bishop of Chicago, 
presided and Ernest Fremont Tittle, D.D., pastor of the First 
Methodist Church of Evanston, delivered the dedicatory address, 
on “Religion and Health.” Dr. Raymond W. McNealy, super- 
intendent of the hospital, made the presentation speech. A 
portrait of the late Mr. Eugene S. Gilmore, who served as 
superintendent of the old Wesley from 1908 to 1931 was 
unveiled in the board room. George Herbert Jones in 1937 
gave about §2,000,000 in stock to finance the new hospital, 
which is planned as the first unit in a group of buildings to 
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be known as the George Herbert Jones Hospital Center. It 
is twenty stories high with a capacity of five hundred and 
twenty-five beds. The new hospital is affiliated with and 
adjacent to Northwestern University Medical School. 

Latin American Physiologist to Give Hamburger Lec- 
ture. Dr. Eduardo Braun-Menendez, director of cardiovascular 
investigations and lecturer in physiology, Faculty of Medical 
Sciences, University of Buenos Aires, Buenos Aires, Argentina, 
will deliver the first Walter Wile Hamburger Memorial Lec- 
ture of the Institute of Medicine of Chicago, March 3, in the 
Rothschild Auditorium of Michael Reese Hospital. His subject 
will be “The Mechanism of Rena! Hypertension." This lecture 
marks the first activity under a special fund established by the 
board of governors of the Institute of Medicine in honor of 
Dr. Hamburger. The fund was originally intended as a gift 
to be presented on his sixtieth birthday in September 1941. 
Dr._ Hamburger died on June 27, 1941. The fund was then 
designated as a memorial in his honor, the income to be used 
for the endowment of lectureships and scholarships or to finance 
any medical activity of the institute. Contributions are still 
being accepted. Dr. Hamburger was clinical professor of medi- 
cine, University of Chicago School of Medicine. He was also 
a member of the executive committee of the board of governors 
of the institute. 

INDIANA 

New Blood Bank. — The Lake County Medical Society has 
established a blood hank at St. Mary's Mercy Hospital, Gary, 
with storage facilities for about 1,000 pints of blood plasma, 
available for all the hospitals in the county. Excess plasma 
over the normal local requirements will be forwarded to the 
American Red Cross. 

License Revoked for Practicing with Chiropractor. — 
The license of Dr. Robert B. McAlpin, Greenwood, was 
revoked recently on the charge of “gross immorality" in that 
he aided and abetted fraud by _ practicing with Heil E. Crum, 
chiropractor, lending his medical license in the illegal and 
fraudulent practice carried on by Crum with the use of the 
so-called “coetherator,” according to the state board of medical 
examiners. The Journal (Dec. 6, 1941, p. 1992) reported 
that Crum employed a contrivance called an “etherator” or 
“coetherator" which was totally devoid of any therapeutic 
value. It was said to be a small wooden box with a number 
of holes in the front over which various colors of thin paper 
were pasted. On the inside was an ordinary light bulb with 
a cord for making contact with electricity. The bulb could 
be moved about so that the light would penetrate the various 


l'?n lea<3 u / r0m . the , Cra ) vford f arm in Green County to !] 
McDowell home irt Danville and was named by the state liicl 
way department. A replica of the Crawford log cabin on 'll: 
fa™. ■ . erecte d with used logs, the Works Pro-re- 

Administration to furnish the labor. When the cabin is com 
pleted, an appeal will be made for funds to purchase fumitur 
and finance the landscaping. It is planned to turn the proper! 
over to the state park commission. 


MAINE 

Society News. — Dr. Eugene H. Drake discussed “Syncope’ 
before the Portland Medical Club on November 4. — Or 
ferry M. Townsend, New York, addressed the Kemtcbn 
™ ed!cal Association in Waterville, November 13, or 

Relief of Prostatic Urinary Retention.” The Penobscot 

County Medical Association was addressed in Bangor, Not em- 
ber 18, on “Dysmenorrhea.” Dr. Meyer Saklad, Providence, 
R. 1., discussed “Choice of Anesthesia in General Practice' 

before the association recently. The ICnox County Medics! 

■C,° c ™ y ' vas rcce ”t'y addressed in Rockland by Dr. Francis 
M. Thurmon, Boston, on “Extragenital Sores.” 


MASSACHUSETTS 

Hospital News . — The Washingtonian Hospital, Boston, has 
been conducting a series of lectures on the treatment ol alco- 
holism. Two of the lectures were given by Drs. Robert E 
Fleming, Boston, on “The A-B-C’s of Alcoholism" and Dr. 
Abraham Myerson, Boston, on “The Treatment of Alcoholic 
Psychosis." 

Evans Memorial Lecture. — Dr. Alfred Blalock, professor 
of surgery, Johns Hopkins University School of Medicine, 
Baltimore, gave a lecture in the Robert Dawson Evans Memo- 
rial series, January 23, in the Evans Auditorium, Boston. His 
subject was “Traumatic Shock: A Consideration of Its Patho- 
genesis and Treatment." 

Graduate Courses — The winter series of postgraduate 
extension courses, which are conducted throughout the state 
under the auspices of the state medical society in cooperation 
with the state department of health and the U. S. Public Health 
Service, opened in Norwood for the Norfolk District, j anuor; 
15, with a talk on “Head Colds and Complications.” In nearly 
all cases, each series consists of eight weekly lectures on varied 
subjects. In addition to Norwood the following centers taw 
been selected: Pittsfield, Fall River, New Bedford, Spring- 
field, Winchester, Quincy, Milford and Fitchburg. 


paper covered holes. The box contained a disconnected wire 
and a glass tube filled with hydrant water. There was a pedal 
and a dial on the outside of the box, neither of which had 
any connection with the interior. The patient would moisten 
a slip of paper with saliva and deposit it through a slot on 
the top of the box. Crum would rub the pedal with his thumb 
and repeat the popular names of diseases and organs of the 
body. The diseases which he claimed to be able to treat and 
relieve, and in some instances cure, were cancer, blindness, 
arthritis, nervous disorders, hemorrhoids, abscesses, kidney 
ailments, stomach disorders, leakage of the heart, skin ailments, 
ovarian trouble, varicose veins and tumors. Crum further 
claimed that he could lengthen or shorten a patient's legs, cause 
amputated fingers to grow back into place and restore teeth to 
their original condition. He said that it was not necessary for 
patients to be present or visit bis office but that be could 
broadcast treatments to them wherever they might be located. 
The action of the state board of medical registration and 
examination in revoking Crum’s license to practice chiropractic, 
naturopathy and electrotherapeutics was upheld by the Circuit 
Court and later by the Supreme Court. Dr. McAlpin grad- 
uated at the Medical College of Indiana, Indianapolis, in 1902 
and was licensed to practice in Indiana the same year. 

KENTUCKY 


Society News.— Dr. Alfred M. Glazer, Cincinnati, discussed 
“Plasma Transfusions and Their Indications" before the 
Campbcll-Kenton County Medical Society in Dayton recently. 

.The Four County Medical Society was addressed recently 

by Drs. Charles H." Maguire and Lawrence T. Minish Jr., 
Louisville on “Early Diagnosis of Gastrointestinal Malignan- 
cies” and ’ "Pneumonia and Sulfonamide Therapy,” respectively. 


lane Todd Crawford Memorial.— Plans are under way 
to construct a log cabin on the site of the former Crawford 
home to be designated the Jane Todd Crawford Memorial. 
The Greensburg Woman’s Club has secured a deed to a plot 
of ground on the farm with a road leading to it from the 
highway known as the Jane Todd Crawford Trail. This high- 


MICHIGAN 


The Beaumont Lectures. — The nineteenth annual Beau- 
mont Lectures of the Wayne County Medical Society u( rc 
delivered at the Art Institute, Detroit, by Dr. Charles C. Htg- 
gins, Cleveland, February 2 and 9, on “Renal Litliiasis.” 

Hospital News. — The new Northwestern Branch of the 
Grace Hospital, Detroit, was opened on January 28. The l ,c " 
unit is situated on a 10 acre site, has a capacity of one nuntlfcu 
and eighty-seven beds, including thirty-five private rooms ant 
sixteen four bedroom wards, and facilities for sixty bassinet-. 
Dr. Kenneth E. Babcock, assistant director of Grace Hosjii“- 
will be in charge of the new unit. 

Fifty Years of Practice. — Dr. Clarence P. Latbrop, East' 
ings, was guest of honor at a dinner given by the tsa J 
County Medical Society, December 4, in recognition ot 
completion of fifty years in the practice of medicine. " 

uafed at Chicago Homeopathic Medical College in 18/0- 
has served as coroner of the county for many terms. - - 
Lewis E. Cochran, Peck, recently completed fifty years as 


nedical practitioner. 

Society News . — The Eaton County Medical Society 
iddressed in Charlotte, January 22, by Drs. Milton Shan , 
Diaries E. Black, Lansing, on “The Value and Technic 
kutopsies” and “The Pathologist and the Mortician, 

ively. Dr. Hazel R. Prentice, Kalamazoo uas cuo-- 

ircsident-elect of the Michigan Pathological Society - . . 
.nnual meeting and Dr. Henry E. Cope, Lansing, was i 
s president. Dr. Donald C. Beaver, Detroit, is sccrctarj. 

3r. George B, Eusterman. Rochester, Minn., addre. ™ 
Vayne County Medical Society, Detroit January 12, on i t 
cm of Gastric Carcinoma: Persona! Observations on - ^ 

^stations of the Disease in Its Earliest Stages. ‘ ■ j 
.. Straith, Detroit, addressed the Muskegon County _ - 
lociety, January 23, on "Plastic Surgery of the race. - j 
letroi’t Physiological Society was addressed, January ^ 

** Cml’ilt I/UI-9 "* * , ' rV ' 


Clotting.” 
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NEW JERSEY 

Personal.— Dr. Frederick G. Dilger, Hackensack, has been 
appointed medical director of the Newark office of the New 
Jersey Rehabilitation Commission, succeeding Dr. Henry H. 
Kessler, who resigned to enter active duty in the medical corps 
of the U. S. Navy. 

Society News.— Dr. William T. Lemmon, Philadelphia, 
addressed the Gloucester County Medical Society in Woodbury, 
January 15, on “Acute Abdominal Emergencies with Their 

Diagnosis and Treatment.” The Hudson County Medical 

Society was addressed in Jersey City, February 3, by Dr. Russell 
L. F. Cecil, New York, on “The Problem of Chronic Joint 
Disease.”— ^-Dr. Arthur W. Allen, Boston, discussed “Gastric 
Ulceration and Early Cancer of the Stomach” before the 

Academy of Medicine of Northern New Jersey, January 15. 

Dr. Norman H. Plummer, New York, discussed "Use and 
Misuse of the Sulfonamide Drugs” before the Passaic County 
Medical Society in Paterson, January 8. 

NEW YORK 

Cancer Teaching Day. — January 17 was designated “Can' 
cer Teaching Day” at Syracuse University College of Medi- 
cine, Syracuse. The program, which was presented under the 
auspices of the Tumor Clinic Association of the State of New 
York, the university, the state medical society and the division 
of cancer control of the state department of health, was devoted 
to a symposium on the modern knowledge of cancer. The 
speakers included Drs. Bowman C. Crowell, Chicago, and Byrl 
R. Kirklin, Rochester, Minn. 

Obstetric Consultant Service.— Plans have been announced 
to establish an obstetric consultant service in the state for 
patients unable to pay for private consultation. National funds 
have been made available, to be paid through the state depart- 
ment of health. Consultants will receive the stipulated fee of 
§15, including travel. The plan is not intended to interfere with 
consultation in private practice. It will cover welfare cases, but 
patients need not have a relief status. The plan also aims to 
have available consultant service in all areas so that the indi- 
vidual physician needing obstetric consultation for any emer- 
gency can get such help from the district health officer, who 
will have the list of consultants. County medical societies are 
being asked to provide the subcommittee on maternal welfare 
of the state medical society with lists of qualified obstetricians 
who are willing to cooperate in the project. The state depart- 
ment of health will make the final appointments and supply the 
names to the district health officers. 

Typhoid Carriers. — The state health department recently 
published a report on the first ten years’ experience with release 
specimens for typhoid cases to ascertain the age and sex dis- 
tribution of an unselected group of carriers. Between Jan. 1, 
1930 and Dec. 31, 1939 there occurred 3,750 typhoid cases in 
New York State, exclusive of New York City and state insti- 
tutions. Four hundred and thirty-four patients died and 122 
others were not followed for a sufficient time to determine 
whether they were eligible for release or for declaration as 
chronic carriers. These 556 individuals were excluded from 
the tabulation, leaving 3,194 cases of typhoid which gave rise 
to ninety-three chronic carriers. Release is accomplished by 
meeting the Sanitary Code requirement of having two negative 
stools with an interval of five days. According to the state 
health department almost one half of the typhoid cases occur 
at ages under 20, yet only 5.4 per cent of the carriers come 
from this age classification. In this group the males outnum- 
bered the females as cases in the ratio of approximately 11 
to 9, but females outnumbered the males as carriers in the 
ratio of 3 to 2. The report points out the fact that almost 
15 per cent of women who have typhoid between the ages of 
40 and 59 become chronic carriers. 

New York City 

Fellowship to Honor Dr. Niles. — The creation of a fellow- 
ship in honor of the late Walter Lindsay Niles, who at the 
time of bis death on December 22 was acting dean of Cornell 
University Medical College, has been announced by the Univer- 
sity and New York Hospital. An endowment fund of §100,000 
is now being raised to provide annual awards to “outstanding 
young men entering the medical profession.” 

Dr. Hetrick Named Dean of New York Medical Col- 
lege.— Dr. J. A. Werner Hetrick, acting dean of the New York- 
Medical College, Flower and Fifth Avenue Hospitals, since 
March 1941, has been appointed dean of the school, filling the 
vacancy that occurred on the death of Dr. Claude A. Burrett. 


Dr. Hetrick graduated at the school in 1918, joining the faculty 
in 1921 as a member of the department of otolaryngology. In 
1929 he became professor and head of the department of oto- 
laryngology. He was named assistant dean in 1924 and associate 
dean in 1939. Dr. Hetrick is 46 years of age. 

Forum on Venereal Diseases. — The New York branch of 
the American Association of Scientific Workers on Venereal 
Disease Problems in the Army and Civilian Defense Areas 

sponsored a forum at the Men’s Faculty Club, Columbia Uni- 

versity, January 7. Dr. Ernst P. Boas, assistant clinical pro- 
fessor of medicine of Columbia University College of Physicians 
and Surgeons, acted as chairman and the speakers were Lieut. 
Col. Edward H. Marsh, Office of the Surgeon, Second Corps 
Area, U. S. Army, and Dr. Roger E. Heering, passed assistant 
surgeon, U. S. Public Health Service, district number 1. 

Gold Medal Awarded to Physicist. — Edith H. Quimby, 
M.A. since 1932 associate physicist at the Memorial Hospital 
for the Treatment of Cancer and Allied Diseases, was 
presented with the gold medal of the Radiological Society 

of North America at its annual meeting in San Francisco in 

December in recognition of her work on dosage and filtration. 
Mrs. Quimby, at the annual meeting, presented a paper on 
“Practical Considerations Regarding the Employment of Vari- 
ous Qualities of Roentgen Rays in Therapy.” Mrs. Quimby 
received her B.S. at Whitman College, Walla Walla, Wash., 
in 1912 and A.M. at California in 1915. She went to Memo- 
rial Hospital in 1932. 

Conferences on Health Education. — Dr. John B. You- 
mans, Nashville, Tenn., gave the first lecture in a series of 
conferences on the scientific foundation of health education, 
January 30, on “Nutrition and Health Education.” Others in 
the series are: 

Dr. John Romano, Boston, Mental Hygiene, February 26. 

Bernhard J. Stern, Ph.D., New York, Sociology, March 25. 

Mr. Philip \V. Lennen, president of Lennen & Mitchell, Instrumen- 
talities of Education and Propaganda, April 30. 

Dr. Perrin H. Long, Baltimore, Hygiene — Public Health, May 28. 

The Welfare Council of New York City is sponsoring the 
lectures which are being given at the New York Academy 
of Medicine. Additional information may be obtained from 
Dr. Iago Galdston, 44 East Twenty-Third Street. 

Conference on .Tuberculosis. — The New York Tuber- 
culosis and Health ' Association will hold its fortieth annual 
meeting at the Hotel Pennsylvania, March 2, following its 
annual conference on tuberculosis, which will be held jointly 
with the Tuberculosis Sanatorium Conference of Metropolitan 
New York. Speakers will include: 

Dr. Bruce H. Douglas, Detroit, Tuberculosis and National Defense. 

Dr. Charles J. Hatfield, Philadelphia, Tuberculosis — Retrospect and 
Prospect. 

Dr. Edward S. McS weeny, Another Year of Tuberculosis Work. 

Emil Frankel, Ph.D., director, division of statistics and research, New 
Jersey State Department of Institutions and Agencies, Trenton, 
N. J., Problem of Patients Leaving the Sanatorium Against the 
Advice of the Doctor. 

Dr. Esmond R. Long, Philadelphia, Constitution and Tuberculosis. 

The program will conclude with a panel discussion on “Problems 
in Pulmonary Tuberculosis,” with Dr. Oswald R. Jones as 
moderator. 

NORTH CAROLINA 

Changes in Health Officers. — Dr. Edward S. Grady, 
Winston-Salem, has been placed in charge of the health unit 
m Johnston County, succeeding Dr. Will H. Lassiter Jr., 
Smithfield, resigned. Dr. Grady has been assistant health 
officer of the unit covering Forsyth, Stokes, Yadkin and Davie 
counties. 

Society News.— The Union County Medical Society was 
recently addressed by Drs. Francis N. Andrews, Waxhaw, and 
John W. Ormand, Monroe, on “The Black Widow Spider” 

and "Clinical Medicine and Physiology” respectively. At a 

joint meeting of the Mecklenburg County Medical Society and 
the North Carolina Radiological Society recently Dr. Ross 
Golden, New York, among others, spoke on “Diagnosis of 
Disease of the Small Bowel.” 

Personal. — Dr. Charles H. Pugh, Gastonia, was recently 
presented with a special scroll by chapter 66, Royal Arch 
Masons, in recognition of his many services in the order. Dr. 
Pugh, who is Grand High Priest, at one time served as secre- 
tary- of the Gaston County- Medical Society-. He also served 
as president of the Seventh District Medical Society, of which 
he has been secretary for the last eleven vears. He is also 
on the staff of the City Hospital and chief of staff of the 
Gaston County Negro Hospital of Gastonia, it is reported. 
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OKLAHOMA 

New Two Year Program on Internal Medicine.— The 
state medical journal announces plans to begin a two year 
program of graduate lectures on internal medicine, with the 
financial assistance of the Commonwealth Fund of New York. 
A similar series on pediatrics was concluded in January with 
Dr. James G. Hughes, Oklahoma City, as the instructor. The 
Commonwealth Fund and the state department of health also 
cooperated in financing this course, which was arranged by the 
committee on postgraduate education of the state department of 
health. Nine circuits covered various teaching centers through- 
out the state; there were seven hundred and eighty-two enrol- 
ments, nine hundred and seventy-nine consultations and fifty lay 
lectures. 


PENNSYLVANIA 

Society News. — The Delaware County Medical Society 
meeting in Chester, February 12, was addressed by Dr. William 
Harvey Perkins, Philadelphia, on “Community Participation in 

Prevention.”. At a meeting of the Centre County Medical 

Society in Bellefonte, February 12, Nollie B. Guerrant, Ph.D., 
State College, spoke on “The B Vitamins." 


Philadelphia 

Annual Thomas Oration.— Dr. Cornelius P. Rhoads, direc- 
tor, Memorial Hospital for the Treatment of Cancer and Allied 
Diseases, New York, gave the annual B. A. Thomas Oration 
before the Philadelphia Urological Society, January 26. His 
subject was “Genesis of Tumors.” 

First Aid Courses for Physicians. — The committee on 
national defense of the Philadelphia County Medical Society 
is sponsoring two courses in practical first aid. The first was 
given January 31, February 4 and February 7. Intended for 
physicians only, the courses consist of a demonstration of vari- 
ous first aid technics under the direction of Dr. Richard P. 
Shapiro. 

Medical Genetics. — A series of lectures entitled “Our 
Ancestors, Ourselves, Our Descendants” opened at the College 
of Physicians under the auspices of the Woman's Medical Col- 
lege of Pennsylvania, January 23. Reginald Ruggles Gates, 
Ph.D., of the Marine Biological Laboratory, Woods Hole, 
Mass., gave the first talk. Laurence H. Snyder, Sc.D., pro- 
fessor of medical genetics, Ohio State University, Columbus, 
will speak, March 27, and Earnest A. Hooton, Ph.D., depart- 
ment of anthropology, Harvard University, April 24. 

Memorial to Dr. Deaver. — The Lankenau Hospital is 
collecting material concerning the late Dr. John B. Deaver, 
emeritus professor of surgery at the University of Pennsyl- 
vania School of Medicine and professor of surgery at the 
graduate school, and for many years chief surgeon at the 
hospital, for a memorial collection in its library. Photographs, 
letters, memorabilia, reviews, press comments and articles by 
or about Dr. Deaver will be appreciated. Photostatic copies 
can be made of material available for loan only. Communica- 
tions should be addressed to the Library Committee, the Lanke- 
nau Hospital. 

WISCONSIN 


Changes in Health Officers.-Dr Kenneth F. PreFon- 
taine, Slinger, has been appointed healthy officer for the village 
of Slinger- he occupies the same position for the village ot 

p 0 lk. Dr. William H. Drissen, Port Washington, has been 

reappointed health officer of Ozaukee County.— Dr. George 
M. Shinners, has been appointed health commissioner ot Green 

First Hobby Show.— The first statewide physicians’ bobby 
show will be presented in connection with the one hundred 
and first anniversarv meeting of the State Medical Society of 
Wisconsin in Milwaukee, September 16-18. The subjects repre- 
sented in the exhibit will be bells, books, c ay modeling, coins 
dishes, documents, etchings, firearms, floriculture, glassware and 
class blowing, jewelry, manuscripts, match covers, metal spm- 
„ metal working, model railroads, motion pictures, musical 
instruments, paintings, prescriptions, sculpture, sketches soap 
carving, stamps, photographs, surgical instruments, swords and 
knives, taxidermy, weaving, wood carving and wood u orkm 0 . 

Society News.— Dr. Samuel F. Haines, Rochester, Minn., 
addressed the La Crosse County Medical Society in La Crosse, 
lanuarv 15 on “Management of Thyroid Disease and Exoph- 
thalmia "——The Milwaukee County Medical Society meet- 
tuainua^ . i ^ !r — -_ y g t was addressed by Drs. Maurice 

■ c. on “Armv and Nary Blood Plasma 
Mo vail, Madison. “Laboratory Medi- 


mg 
A. ■ 
Bank" 


Wi'i-'.v. i» 


uixr ln ,,^ ar " ^ r - S al d K. Pollack, Milwaukee, discussed 

War Neuroses, January 22, at a meeting of the Outagamie 

County Medical Society in Appleton,. A meeting ot the 

Walworth County Medical Society, at which members of the 
Womans Auxiliary were guests, was held at Darien, Jan- 
uary 8, as a farewell party for Dr. and Mrs. Lawrence H. 
Donath, Lake Geneva, who were leaving to make their home 

in Milwaukee.' Dr. Waiter M. Kearns, clinical instructor in 

urology at Marquette University School of Medicine, Mil- 
waukee, spoke on “Urinary Stone Formation in Recumbent 
Patients” before the Winnebago Count}' Medical Society 

meeting, January 8, at Neenab. The Milwaukee Neuro- 

Psychiatric Society was addressed, January 22, by Dr. John 
D. Camp, associate professor of radiology. University of 
Minnesota Graduate School, Rochester, Minn., on “Radiologic 
Diagnoses of Neuropsychiatric Disorders.” 

Trudeau Society Meeting. — The Wisconsin Trudeau 
Society met at Muirdale' Sanatorium, Wauwatosa, January 17, 
for the following program: 

Dr. James J. King, Milwaukee, Tuberculosis of the Genitourinary Tract 
in Its Relation to Collapse Therapy. 

Dr. Ralph E. Campbell, Madison, Pelvic Tuberculosis (Experimental 
and Clinical). 

D f - William L. Coffey, Wauwatosa, Broncliospirometry. 

Dr. David D. Feld, Wauwatosa, Presentation of Cases of Blastomycosis, 

A symposium on a comparison of three methods of miniature 
x-ray films was presented by Drs. Llewellyn R. Cole and Harold 
M. Coon, Madison, and Einar R. Daniels, Milwaukee. In the 
evening, William H. Feldman, M.S., Rochester, Minn., discussed 
“Results of Certain Chemotherapeutic Agents in Experimenlal 
Tuberculosis,” and Dr. Loren L. Coliins, Ottawa, 111., “The 
Advantage of Tuberculin Testing Surveys Over the X-Raying 
of Entire Groups Without First Tuberculin Testing.” 


GENERAL 

Red Cross Appoints Assistant Director of Health Ser- 
vice. — Dr. Amos Christie, associate professor of pediatrics, 
University of California Medical School, San Francisco, has 
been appointed assistant director of medical and health service 
of tiie American Red Cross, with headquarters in Washington. 
Dr. Christie graduated at California in 1929. For a time lie 
served as specialist in pediatrics with the U. S. Children's 
Bureau. 

Campaign Opens for Immunization of Children.— Presi- 
dent Roosevelt’s proclamation designating May 1 as Child 
Health Day marked the start of a campaign to have all chil- 
dren in the United States immunized against smallpox and 
diphtheria before May 1. The campaign will be sponsored by 
the Conference of State and Provincial Health Authorities of 
North America and the Children’s Bureau of the U. S. Depart- 
ment of Labor, with the cooperation of the U. S. Office of 
Education, U. S. Public Health Service, state and local health 
departments and the public schools throughout the country. The 
state and local health departments will be the agencies for 
arranging for the immunization of children. 

Insulin Regulations Promulgated. — Watson B. Miller, 
Acting Federal Security Administrator, promulgated regulations 
on February 4 providing for the certification of drugs contain- 
ing insulin. They became effective immediately, except for two 
provisions under the section on labeling. Control over insulin 
was given to the Food and Drug Administration by the amend- 
ment to the Federal Food. Drug and Cosmetic Act approve' 
on Dec. 22, 1941. An informal hearing was held on Decem- 
ber 30 to consider proposed regulations providing for the certi- 
fication of drugs containing insulin, in accordance with in 
amendment. The final regulations arc published in the better 
Register of February 6. Copies may be obtained f ro JP_ 
Superintendent "of Documents, Government Printing Utnc , 
Washington, D. C., at 10 cents each. 

Winthrop Chemical Company Fined. — According to tie 
New York Times, a fine of S15.800 was imposed, January - io, 
on the Winthrop Chemical Company by Fcdera Judge 
H. Rifkind on the company's admission that it bad smpjc , , 
interstate commerce an adulterated product improperly 
as sulfathiazolc tablets. The tablets were the subject o 
sive police hunts here and in Chicago last spring, a c , 
been discovered that they contained a possibly barm i ... 
The Winthrop company pleaded guilty to the charge ', 

ing the Federal Food, Drug and Cosmetic Act, on wlnch^i^ 


fine w as based. The tablets’ in question bad been c0 " 3 "’ in ‘ j 
by phenobarbital, a sleep inducing drug winch should _ 

oil the advice of a physician, and then only in very , sn . <1 

tities. The government’s allegations included c ‘jrg . 
drugs might have been harmful if used- m accordance 
instructions on the labels of their containers- 
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Annual Prize for Essay.— The Mississippi Valley Medical 
Society offers annually a cash prize of §100, a gold medal and 
a certificate of award for the best unpublished . essay on any 
subject of general medical interest, including medical economics, 
and practical value to the general practitioner of medicine. 
Certificates of merit may also be granted to the physicians whose 
essays are rated second and third best. Contestants must be 
members of the American Medical Association who are resi- 
dents of the United States. The winner will be invited to 
present his contribution before the next annual meeting of the 
Mississippi Valley Medical Society at Quincy, 111., September 30- 
October 2. The paper shall not exceed five thousand words, 
must be typewritten in English in manuscript form, must be 
submitted in five copies and must be received not later than 
May 1. Dr. Harold Swanberg, 209-224 W. C. U. Building, 
Quincy, 111., is secretary of the society. 

Central Surgical Association. — The second annual assem- 
bly of the Central Surgical Association will be held in Chicago, 
February 27-28, with headquarters at the Drake Hotel. Sessions 
will be held at the Presbyterian Hospital and the Illinois 
Research and Educational Hospital. Among the speakers will 
be : 

Drs. Brock E. Brush and Conrad R. Lani, Detroit, Effect of Topical 
Application of Several Substances on the Healing of Cutaneous 
Wounds: Experimental Study. 

Dr. George Gavin Miller, Montreal, Two Hundred and Thirty Cases of 
Gastric Resection for Peptic Ulcer. 

Dr. George E. Wilson, Toronto, Management of the Duodenum in Gas* 
trie Resection. 

Dr. August F. Jonas Jr., Omaha, Post-Traumatic Strictures of the 
Intestine. 

Dr. Bernard B. Larsen, Cleveland, A Method for the Insertion of the 
Smith-Petersen Nail Without an Initial Skin Incision. 

Dr. Vinton E. Siler, Cincinnati, Acute Costal Chondritis Associated 
with Sternal Osteomyelitis. 

Dr. Alfred W. Farmer, Toronto, Hypospadias. 

Dr. John Harold Couch, Toronto, Bilateral, Preganglionic Sympathec- 
tomy for Raynaud's Disease with Gangrene of the Fingers. 

Dr. William S. Keith, Toronto, Empyema of the Spinal Epidural Space. 

Report of National Paralysis Foundation. — According 
to the third annual report of the National Foundation for 
Infantile Paralysis, more than §805,000 was expended in seventy- 
two grants and appropriations during the year ended Sept. 30, 
1941 to carry on research activities. Of this sum more than 
§194,000 went to virus research in different medical schools, 
state health departments and institutions throughout the United 
States and Canada. Almost §70,000 was used for nutritional 
research and §S4,000 for research for the prevention and treat- 
ment of after-effects of poliomyelitis. A large sum was 
expended in educational grants and in expenses covering epi- 
demics and public health. Since 1934, when the celebrations 
for President Roosevelt’s birthdays were inaugurated, more than 
§9,000,000 has been collected in the various affairs held through- 
out the country to observe the occasion. Of this total more 
than §4,000,000 has been left in communities, §1,407,392.21 has 
been given to Georgia Warm Springs Foundation, §241,000 has 
been given to the President’s Research Commission, and more 
than §3,000,000 has been given to the National Foundation 
since its organization in 1938. The work in the local field is 
conducted through more than two thousand chapters covering 
more than two thousand five hundred counties in the United 
States. The educational program of the foundation has been 
conducted on two fronts : first, grants have been made to agen- 
cies providing continued education to certain professional 
workers and, second, the foundation itself has engaged in direct 
education of professional groups and the lay public. In its 
consideration of the after-effects of infantile paralysis the foun- 
dation endorsed the treatment used by Miss Elizabeth Kenny, 
an Australian nurse, which, in the acute stage, includes the 
abandonment of splints and immobilization. 

LATIN AMERICA 

Pediatric Prize Awarded. — Dr. Juan P. Garrahan, a 
pediatrician of Buenos Aires, was awarded the 1941 prize of 
the Academia Nacional de Medicina of Buenos Aires for his 
article on “Prothrombin, Vitamin K and Hemorrhages in New- 
born Infants." The prize was established by the Academia 
in memory of the Argentine pediatrician Dr. Juan Carlos 
Natarro, who died in 1930. It was awarded everv three years 
to the author of the best article on pediatrics "submitted in 
competition to the Academia. Drs. G. F. Thomas and Alfredo 
Larguia, also of Buenos Aires and collaborators of Dr. Garra- 
han, won honorable mention. 

Meetings on Ophthalmology.— The fifth Brazilian Con- 
gress of Ophthalmology will be held in Bahia, under the aus- 
pices of the Society of Ophthalmology of Brazil, in order that 


members may attend the Pan American Congress of Ophthal- 
mology to be held in Montevideo in November 1943. Dr. Harry 
S. Gradle, president of the Pan American Congress, met with 
officials of the Brazilian congress at the session in June 1941 
to appoint the following committees to carry on the work of 
the Pan American Congress: international committee for the 
prevention of blindness, an international committee for trachoma 
and a committee for the interchange of ophthalmologic litera- 
ture and one for cultural relations. The Mexican Society 

of Ophthalmology, founded in 1893, will hold its next meeting 
Dec. 2, 1943. According to the American Journal of Ophthal- 
mology the following program will be presented : Drs. Ernesto 
Olmos S., Mexico, D. F., will speak on “Evolution of the 
Sclcrocorneal Suture and Intracapsular Extraction in Cataract 
Operation,” and Manuel de Rivas Cherif, Mexico, D. F., 
“Insomnia of Ocular Origin.” 

FOREIGN 

Polish Graduates at Edinburgh. — The first exercises in 
which students of the Polish School of Medicine received their 
degrees at Edinburgh University were held on Dec. 12, 1941, 
according to the Lancet. Sir Thomas Holland, vice chancellor, 
presided, and the degrees were conferred with the authority of 
the Polish government by Prof. A. T. Jurasz, dean of the 
Polish faculty of medicine. Four students received their degrees, 
one student from Warsaw', and three from Cracow. 

Awards in Science. — The Royal Society of London has 
awarded the Copley Medal to Sir Thomas Lewis for experi- 
mental researches in clinic and laboratory on the heart and 
circulation and their disorders. The Davy Medal has been 
given to Henry D. Dakin, Ph.D., for pioneer work in bio- 
chemical research and his contribution to the study of inter- 
mediate metabolism. A medal has been awarded to Dr. Ernest 
Laurence Kennaway for his investigations on the production 
of cancer by synthetic substances. Dr. Kennaw'ay is professor 
of experimental pathology at the University of London and 
director of the Chester Beatty Research Institute of the Royal 
Cancer Hospital, London. 


Government Services 


Federal Security Administrator Designates Habit 
Forming Drugs 

Federal Security Administrator Paul V. McNutt has 
announced that he has issued an order promulgating a regu- 
lation under section 502(d) of the Federal Food, Drug and 
Cosmetic Act to become effective April 23. This regulation 
designates the chemical derivatives of the substances named in 
section 502(d) which are habit forming. It is based on the 
evidence presented to the public hearing held for that purpose 
in March 1941. The regulation is published in the J-cderal 
Register of January 23. Copies may be obtained from the 
Superintendent of Documents, Government Printing Office, 
Washington, D. C., at 10 cents each. 


Hospitals Urged to Make Own Building Plans 
Hospitals should go just as far as they can in arranging 
their own financing programs without waiting for hoped for 
aid from Defense Public Works grants or loans, according to 
a release from the Federal Works Agency. The statement was 
made by way of warning to a large number of hospitals which 
arc said to be delaying fund raising or other financial programs 
for expansion of facilities while they await decisions on appli- 
cations to the Federal Works Agency. In addition to the hos- 
pital projects which have already been approved, applications 
have been filed for additional hospital projects, the total esti- 
mated cost of which is more than S155,000,000. Under the 
new; Lanham Act appropriation only §150,000,000 was made 
available for Defense Public Works of all types. The release 
pointed out that a number of these hospitals are not eligible 
under the act by reason of the fact that their need for expan- 
sion is not based on the defense program. It is obvious that 
the government will not be able to meet the entire need, and 
hospitals are urged to arrange in advance of their applications 
their own share of the financing that will be necessary. Where 
the beds are needed in the defense program, they must be pro- 
vided as quickly as possible. Delay on the part of the hos- 
pitals in raising their part of the necessary funds will make it 
difficult for the government to assist them 
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LONDON 

(From Oar Regular Correspondent) 

Jan. 3, 1942. 

The Medical Supervision of Industrial Workers 
A special committee was appointed by the council of the 
British Medical Association to make recommendations for the 
better coordination of industrial medical practice with the exist- 
ing medical system, particularly with general practice and the 
public health and hospital services. It has presented by deputa- 
tion an important report to the minister of labor and national 
service. The starting point of the committee is the view, taken 
by the council of the British Medical Association, that the time 
is ripe for an extension of industrial medical service, that more 
emphasis should be laid on the preventive aspects of industrial 
medicine, that there should be a closer association between the 
medical profession and industry, and that the part played by 
industrial factors in the causation of disease should be more 
fully appreciated by physicians and employers. 

Industry loses through the ill health of workers thirty-one 
million five hundred thousand weeks’ work yearly. The environ- 
mental conditions during the working day must account for a 
large share of this. The loss from accidents in terms of money 
is estimated at over $ 150,000,000 yearly. Accidents of course 
occur to the healthiest, but much time might be saved through 
adequate arrangements for medical supervision. One firm 
reports disappearance of its special hazard — lead poisoning — as 
a result of medical care. Firms with an average yearly loss 
through illness of ten days for men and twelve and one-half 
days for women found that rendering medical service available 
reduced the loss by from three and seventy-five one hundredths 
to five and twenty-five one hundredths days for men and four 
and five-tenths to seven and nine-tenths days for women. Medi- 
cal supervision means not merely nursing, welfare, first aid and 
accident prevention or even the retention of a local physician 
on call for emergency. It means continuous supervision of the 
health of the individual worker in his industrial environment, 
the prevention as far as possible of physical and mental illness, 
a service for the initial treatment of injury, and efficient liaison 
between the factory and the external medical services. 

A physician accepting a post in industry, whether part or 
whole time, should have some knowledge of industrial organiza- 
tion and factory methods. His duties should include (I) medical 
inspection of employees during working hours, (2) supervision 
of general working conditions, (3) organization and supervision 
of accident service, including rehabilitation and (4) study of 
specific occupational hazards and their prevention. 

Only such treatment as is necessary during working hours 
should be undertaken in the factor}', excepting industrial dis- 
eases which the medical officer is specially qualified to treat. 
Any further treatment should be undertaken by the patient’s 
own physician or by the hospital to which he is referred. The 
need for good working relations between the general practitioner 
and the industrial medical officer is repeatedly stressed. Such 
contact as at present exists is far too limited. 

Extension of the Age for Military Service 
and Conscription of W omen 
The age of compulsory military service for men has been 
raised from 41 to 51 years. But men called up over 41 will 
not be posted for the more active military duties. No one will 
be asked to do tasks for which he is physically unfitted. The 
age for military sendee is also to be lowered to 1SJ4 years, and 
bovs and girls between the ages of 16 and IS arc to be registered. 

Women are now conscripted for sendees auxiliary to the 
fighting forces but no woman is required to use a lethal weapon. 
The government already has power to direct married women 
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into industry. The new power of conscription will be applied 
m the first instance to unmarried women between the ages of 
20 and 30. In the great field of married women doing necessary 
household work, comprising about eleven million, the govern- 
ment see the largest reserves for industry and home defense in 
the future. The part time employment of women in industry 
has already been developed, but on nothing like the possible 
scale. A great variety of arrangements are possible to enable 
women to divide up domestic tasks and be free to work close 
at band in the factory or field. Thus five or more might 
arrange for each to cook a day in turn, or the development of 
creches and public nurseries might free or partially free mothers 
from domestic duties. Women physicians will serve on medical 
boards to take care of the women called up. 

Foreign Physicians in Britain 
The large number of refugee foreign physicians in this country’ 
presents the medical authorities with a problem. Many are 
engaged in the service of their national armies training on 
British soil. Others engage in practice among the British. M 
the opening session of the General Medical Council (the dis- 
ciplinary body for the medical profession) the president, Mr. 
H. L. Eason, said that the council admitted foreign physicians 
temporarily to the Medical Register but had been put to some 
difficulty by the wording of the defense regulation which alien etl 
them to do this. A physician was barred from making an 
effective application unless he could show that he was by law 
entitled to practice in some country to which the regulation had 
been applied. But the right to practice had been withheld as 
part of the persecution on the continent. A new regulation 
now relieved an applicant of the obligation to show a title to 
practice if, alternatively, he held a medical diploma or had 
passed examinations qualifying for such diploma. The new 
regulation also allows temporarily registered foreign physicians 
to serve as assistants to British physicians. 

Czech Examinations in London 
The historic role of Britain as a refuge from persecution, 
political or religious, on the European continent is once more 
in evidence in the worst persecution that Europe has known. 
Not only have the refugees been welcomed but everything pos- 
sible has been done for them. The hospitality of the University 
of Edinburgh for the Polish Medical School established within 
its portals has been previously described in The Journal. 
Some Czechs attend this school; they have none of their own 
in this country. However, at the request of the Czech minister 
of the interior and education in London, the examining board 
of the Royal College of Surgeons, England, has undertaken to 
conduct a special final examination (second and third rigorosa) 
for the Czechoslovak M.U.Dr. degrees. Part r (pathology and 
bacteriology) has been held in London, at which twelve candi- 
dates were examined, of whom eight passed. 

Milk Rationing 

Though the demand for liquid milk is higher than before the 
war, the supply in spite of every effort is lower. The Mmistr} 
of Food is using its war power of control to direct supplies to 
those who most need them. The ration of the ordinary citizen 
has been reduced to 2 pints weekly, while the first claim i' 
given to mothers, children and adolescents. On the advice o 
the Special Diets Advisory Committee, the Medical Rescarc ' 
Council and the British Medical Association arrangements have 
been made whereby physicians may prescribe quantities up ln 
2 pints daily, but they arc asked not to prescribe the maximum 
in every case, because of the shortage. A priority claim UP ® 
a maximum of 2 pints daily is allowed in active tubcrcu o-t • 
silicosis, diseases of the mouth, throat or gullet which ”’ te ^ Kr " 
with swallowing, gastric and duodenal ulcer, prolongs 
and postoperative conditions after major operations. A priori 
claim up to 1 pint daily is allowed for active workers dunrv a 
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incapacitating illness, sick children not attending school, dys- 
pepsia due to conditions other than ulcer, colitis, diabetes, 
thyrotoxicosis and nephritis. 

How the London Hospital Carries On 
The extensive damage to the largest hospital in the metropolis, 
the London Hospital, by German bombs has been described in 
previous letters. The number of beds in use has been reduced 
to three hundred and fifty, less than half of the normal, but 
by means of branches opened in safer districts just outside 
London the hospital is doing more work than ever. The annex 
at Brentwood has three hundred and sixty beds and there have 
also been opened in the country two maternity homes and a 
hostel for expectant mothers. The hospital also maintains in 
London a first aid post and a mobile unit. 

SWITZERLAND 

(From Our Regular Correspondent) 

Nov. 25, 1941. 

Tuberculosis Mortality in Switzerland 
The official figures on tuberculosis mortality in Switzerland 
give the picture portrayed in the accompanying table. In spite 
of the unfavorable general conditions that prevailed in Swit- 
zerland during 1940 there was a decrease in the mortality from 
pulmonary tuberculosis, but in the other forms of tuberculosis 
a slight increase was evident. However, on account of the 
summary statistical evaluation, the latter is of no particular 
significance. It has been determined by the president of the 

Tuberculosis Mortality in Switzerland 
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7.8 

1939 

2,569 

6.1 
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1.9 

3,371 

8.0 

1938 

2,616 

6.2 

834 

2.0 

3,450 

8.2 

3937 

2,770 

6.6 

857 

2.1 

3,627 

8.7 

1936 

3,052 

7.3 

889 

2.2 

3,941 

9.5 


Swiss organization against tuberculosis, Dr. E. Bachmann, that 
the tuberculosis mortality of Switzerland is extraordinarily 
low. He proves that the numerous theories about connections 
between tuberculosis mortality and social milieu do not have 
the significance that was formerly ascribed to them. Further- 
more, Dr. Bachmann emphasizes that the better therapeutic 
possibilities and the efforts of the antituberculosis organiza- 
tions for the early diagnosis is to a high degree responsible 
for this decrease. These determinations are the more impor- 
tant since recent investigations in the pathologic anatomic insti- 
tute of the university of Zurich have demonstrated that the 
permeation of the population with tuberculosis is about the 
same as forty years ago, although it has shifted into higher 
age groups, 

Swiss Society for Psychiatry 

At the 1941 meeting of the Schweizerisclie Gesellschaft fur 
Psychiatric, various reports of general interest were made. A. 
Rcpond of Lausanne directed attention to the scientific and 
practical problems presented by abnormal persons, which, thanks 
to the good organization in Switzerland, have found a better 
solution here than in many other countries. At any rate the 
training of special personnel in psychotherapy and' psychoanal- 
ysis must be extended in order to relieve the psychiatrists. 

Dr. H. Hanselmann of Zurich pointed out that psychiatric 
policlinics for children must be increased in number, that school 
physicians must have a better psychiatric training and that the 
fight against charlatanism in this sphere must be carried out 


with greater energy than heretofore in order to exclude those 
who claim to be qualified but are not. Finally he emphasized 
the increasing need of the collaboration of psychiatrists in the 
estimation of psychopaths in prisons, in the care for difficult 
children in institutions and for the inmates of the houses of 
correction. 

Dr. Bcrsot read a paper on the development of the care of 
abnormal persons in Switzerland. In 18S0 there were sixty- 
seven institutions with 2,050 inmates, whereas today there are 
two hundred and forty-four with 12,541 inmates. Whereas in 
1888 there were only two school classes for the abnormal, there 
are now two hundred and sixty with 4,761 pupils. The total 
number of abnormal persons in all of Switzerland is about 
200,000. Dr. Repond established that of 69 children of the 
canton of Waadt who had committed minor thefts, only 12 
were psychically normal. In numerous asocial children, Repond 
has been able to cure by psychologic treatment not only the 
defects due to wrong training or to the influences of bad 
environment but also the underlying disorder. However, this 
treatment is not given in institutions but through an organi- 
zation of medicopedagogic welfare work; the child remains in 
the family, and frequently not only the child but the entire 
family is influenced and treated. 

Prof. Dr. W. Boven of Lausanne has made detailed investi- 
gations on suicide and its causes. In the last forty years suicide 
has increased but little in Switzerland, that is from 0.022 per 
cent to 0.024 per cent. He concludes that in the families of 
persons with mental disease suicide is ten times as frequent 
as in other families; 30 per cent of the male suicides and 50 
per cent of the female suicides are mental defectives. Boven 
computes how many people of Switzerland are exposed to 
suicide on the basis of a psychosis or of a schizoid or cyclo- 
thymic disposition; on this basis there are about 86,000 persons 
among whom there are only seven hundred and fifty suicides 
(0.73 per cent). This small proportion he ascribes to educa- 
tional and protective measures and to mental hygiene measures. 
Prof. H. W. Maier, head of the department of psychiatry in 
Zurich, calls attention to the difficulties encountered in this 
respect in statistics on suicides, the more so since the true cause 
is often kept secret. 

At the suggestion of the president of the Swiss department 
of health, Prof. H. Steck of Lausanne, an inquiry has been 
made among Swiss psychiatrists about the dangers of public 
demonstrations of hypnotism and suggestion. Some of the 
answers indicate that harmful effects have been produced by 
these demonstrations. 

Psychology of the Aged 

The psychology of the aged was discussed in the Medizin- 
ische Gesellschaft of Basel by Dr. A. L. Vischer of the uni- 
versity clinic for internal medicine, who directs attention to 
the difficulties encountered in research on the process of aging. 
One of the difficulties is that involution does not follow such 
clear and uniform laws as does growth; another one is that 
aging is often accompanied by pathologic processes. Experi- 
mental psychology has furnished few new contributions in 
explanation of the process of aging. Vischer thinks that this 
is due to the fact that insufficient attention was given to the 
course of earlier life. It has been justly pointed out that in 
the further explanation of these problems intellectual analyses 
are fertile in the explanation of mental conditions. A first 
attempt in this direction is Brinkmann’s analysis of the late 
works of art of the great masters. An important phenomenon 
of the aging process to which little attention has been given 
heretofore is the changed evaluation of time. The conscious- 
ness of the future plays an important part in all these prob- 
lems. When this consciousness of the future disappears and 
compensation is lacking, the formative power of time, which 
may be called the frame of life, breaks down. In the ruins of 
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this breakdown of the formative power of time there remain 
as only remnants of the framework of time the banal division 
into the parts of the da}' and the animal functions. Such decay 
in the formative power of time can appear also in young per- 
sons under artificially produced external conditions. Vischer 
observed such phenomena on war prisoners, whose mental 
observations he described previously under the term “barbed 
wire disease." 

Infectious Diseases in Switzerland 

According to reports received by the Swiss Bureau of Health, 
scarlet fever has increased since 1937. It occurred chiefly in 
endemic form but was of benign character. Diphtheria has 
decreased since 1937. There were 772 cases in 1937, 716 in 
1938, 751 in 1939 and 663 in 1940; the fatalities for the years 
1937 to 1939 inclusive were 37, 50 and 33, respectively. 

The incidence of abdominal typhoid is low in Switzerland. 
This indicates favorable hygienic conditions, of importance on 
account of the military service. 

Infantile paralysis decreased from 521 cases in 1939 to 237 
in 1940. This disease was chiefly of sporadic character; it 
appeared mostly in those rural regions which had escaped dur- 
ing the epidemics of 1936 and 1937. It was in Switzerland that 
the potassium chlorate treatment of poliomyelitis was suggested 
several years ago. At first the treatment seemed to produce 
good results, but subsequent investigations did not corroborate 
the initial successes. 

The number of cases of cerebrospinal meningitis continued to 
rise during 1940. In all, 710 cases were reported. This high 
number, which applies only to the civil population, had never 
before been reached in Switzerland. The highest numbers so 
far had been 102 in 1915 and 109 in 1916. Yet the disease did 
not have a truly epidemic character but seemed to manifest 
itself mostly in local accumulations of sporadic cases, which 
were distributed over nearly the entire country. Hoivever, the 
high mortality which prevailed formerly has decreased greatly 
since serotherapy has been supplemented, if not replaced, by the 
sulfonamides. 

Bang's disease (Brucella abortus infection) has decreased from 
157 cases in 1937 to 120 cases in 1940. 


BUENOS AIRES 

(From Our Rcputar Correspondent) 

Jan. 11, 1942. 

Broncbocinematography 

Drs. Mariano R. Castex, Egidio S. Mazzei and Manuel 
Matenchini succeeded in carrying on cinematography of the 
bronchial tree in normal and pathologic conditions. The work 
was done in the Instituto de Investigaciones aplicadas a la 
Patologia Humana, which is a department of the National 
School of Medicine of Buenos Aires, under the direction of 
Prof. Mariano R. Castex. The technic used was that which 
has been previously reported by Manoel de Abreu of Brazil 
in which the films are obtained after injecting iodized oil in 
the bronchial tree. This is the first time that bronchocine- 
matographv has been attempted in Buenos Aires. The accu- 
rate and detailed dynamics of the bronchial tree during the 
different phases of respiration can be interpreted by the films, 
which are obtainable at a rate, per second, of from S to 16 
for each respiratory cycle. The bronchocinematograph.c results 
confirm observations previously reported by Castex, who found 
that there are two different types of bronchial movements, 
passive and active. The former are movements of pulsation 
which is transmitted to the bronchi from the heart, aorta and 
pulmonarv artery and also from the esophagus during degluti- 
tion The latter are movements which occur when the bronchi 
change in size and caliber and during peristalsis and torsion 
Films of normal bronchi exhibit bronchial movements (1) of 
elongation in a given direction, (2) of expansion from increase 


of the bronchial caliber, (3) of dispersion or radial amplifica- 
tion of movements and (4) of internal inspiratory torsion at the 
lower lobules. Films of patients with bronchial diseases exhibit 
abnormal movements, especially those given by the changes of 
caliber of the bronchi during elongation of the structure. The 
caliber of the bronchi increases moderately (or does not increase 
at all) in patients with chronic bronchial diseases. It dimin- 
ishes in bronchial asthma and in bronchiectasis. In bronchial 
asthma the cinematographic figure is of difficult interpretation. 
It exhibits changes from forced respiration and from hyper- 
tonicity of the system of elastic muscular fibers of the broncho- 
pulmonary structures. In bronchial asthma and in some cases 
of bronchiectasia the bronchocinematographic figure is inverted 
during inspiration. It shows diminution of the bronchial caliber 
during elongation of the bronchi from inspiration. 

Congress on Population Problems 
The first congress of problems of population was held in 
Buenos Aires some time ago. The members of the Museo Social 
Argentino, who were also members of the organizing committee 
of the congress, made a compilation of the articles presented 
and they prepared a book with four hundred and seventy pages 
which was recently published. The government is taking note 
of the concentration in the large cities of the country. Some 
years ago the urban population was 35 per cent and the rural 
population 65 per cent. In 1938 the urban population was 74 
per cent and the rural population 26 per cent. The congress 
recommended (1) official loans to couples (especially rural 
couples) who want to get married, (2) help to parents of large 
families as well as to couples with young children and (3) 
education of the public in problems of sex and hygiene in 
order to increase the birth rate. Dispensaries for pregnant 
women and health centers for mothers and their children should 
be established all through the country. Obstetricians should 
give obstetric and medical care gratis to delicate mothers during 
labor as well as to women in premature or abnormal labor. 
Children should be protected against food insufficiency. Preg- 
nant working women and working mothers of young infants 
should be helped to protect them against occupational diseases 
and their complications. A department of social workers should 
be organized to work in remote regions of the country. A 
special branch of the national department for recording births 
should be established, in which only cases of mortinatality 
should be recorded. This special record aims to diminish abor- 
tion and feticide, which are the most frequent factors in lower- 
ing the coefficient of natality. Teaching of preventive medicine 
should be regarded as of special importance in the universities 
with the aim of preventing disease, invalidism and premature 
death of students. It is advisable to construct hospitals for 
patients with chronic diseases in the open country or in d' e 
mountains and to establish agricultural and other types of work 
in rural zones around the hospitals for increasing the popula- 
tion in those regions. 


Marriages 


Augustus McCravev, Chattanooga, Tenn., to Miss 
I. Welles of Cummington, Mass., at Fort Bragg, 1 

5, 1941. . _ 

George Francis Busby, Salisbury, N. C., to Miss I oro 
ludv at St. Petersburg, Fla., in December 1 44 1 ■ 

Samuel Etinge Elmore Jr., Spindalc, X. C-, to -h" 
iarroll Miles in New Orleans in December 1 'Mi. 

Harold Barker Kernodle, Elon College, X. C., to . 
Ernestine Robertson at Durham, Dee. 19, IW*. . 

William Rule III to Miss Effie Hampton Crane. 1 

.ubondai, Belgian Congo, Africa, recently. 

Benjamin F. Streets, Sutcrsvillc, Pa., to Miss Louise 
I Pittsburgh, Dec. 14, 1941. 
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Deaths 


Samuel Waldron Lambert, New York, dean emeritus at 
Columbia University College of Physicians and Surgeons, died, 
February 9, at his home of heart disease, aged 82. Dr. Lambert 
was born in New York, June 18, 1859. He graduated at Yale 
University, New Haven, Conn., and in 1885 at the College of 
Physicians and Surgeons, then the medical department of Colum- 
bia University. He was attending physician on the staffs of the 
Nursery and Child’s Hospital, 1890-1896, New York Lying-In 
Hospital, 1890-1905, New York Hospital, 1896-1909, St. Luke s 
Hospital, 1906-1929, a trustee of the Roosevelt Hospital from 
1904 to 1919 and a consultant to many hospitals in the metro- 
politan area. He was professor of clinical medicine at Columbia 
from 1903 until 1919 and dean from 1904 to 1919 and was presi- 
dent of the New York Academy of Medicine from 1926 through 
1928. Dr. Lambert was a member of the Medical Society of 
the State of New York, the Association of American Physicians 
and the American Gastro-Enterological Association. He was 
the author of “Medical Leaders : From Hippocrates to Osier,” 
with G. M. Goodwin as co-author, of “When Mr. Pickwick 
Went Fishing” and of numerous papers in the periodical litera- 
ture. The growth and development of the present Medical 
Center at Columbia University is attributed largely to Dr. 
Lambert. 


John Joseph McLoone, Santa Monica, Calif.; George 
Washington University School of Medicine, Washington, D. C., 
1910; member of the House of Delegates of the American 
Medical Association in 1916 ; member of the Pacific Coast 
Oto-Ophthalmological Society; fellow of the American College 
of Surgeons; formerly attending ophthalmologist and otologist, 
St. Joseph’s Hospital, Phoenix, Ariz. ; aged 61 ; died, Dec. 26, 
1941. 


Oscar P. Honegger, Lake Mahopac, N. Y. ; Universitat 
Heidelberg Medizinische Fakultat, Baden, Germany, 1879 ; 
member of the Medical Society of the State of New York; 
aged 86; died, Dec. 25, 1941, in East Portchester, Conn., of 
fracture of the left hip and bronchopneumonia. 

Charles David Ripley, Point Pleasant, N. J.; College of 
Physicians and Surgeons, medical department of Columbia Col- 
lege, New York, 1889; member of the Medical Society of New 
Jersey; aged 77; died, Dec. 25, 1941, in East Orange of coro- 
nary thrombosis. 

Herman S. Pepoon, Chicago; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1883; for many years a teacher 
of botany at the Lake View High School ; aged 81 ; died, 
Dec. 26, 1941, in the Augustana Hospital of carcinoma of the 
prostate. 

Samuel William Green ® Brooklyn; Albany (N. Y.) 
Medical College, 1917; served during the World War; on the 
staff of the Jewish Hospital from 1922 to 1941 ; aged 47 ; died, 
Dec. 26, 1941, of chronic nephritis and hypertension. 

Carroll C. Strickland, Detroit; Meharry Medical College, 
Nashville, Tenn., 1908 ; member of the Michigan State Medi- 
cal Society; on the staff of the Parkside Hospital; aged 59; 
died, Dec. 26, 1941, of malignant hypertension. 

John P. Brown, Fairmont, N. C. ; University of Maryland 
School of Medicine, Baltimore, 1883 ; member of the Medical 
Society of the State of North Carolina ; for many years 
mayor ; aged 77 ; died, Dec. 7, 1941, of uremia. 

William McMullen Garretson, East Petersburg, Pa.; 
Jefferson Medical College of Philadelphia, 1903; member of 
the Medical Society of the State of Pennsylvania ; aged 61 ; 
died, Dec. 28, 1941, of cerebral hemorrhage. 

William White ® El Paso, Texas; Kentucky School of 
Medicine, Louisville, 1891 ; University of Pennsylvania Medi- 
cal Department, Philadelphia, 1892; aged 77; died, Dec. 13, 
1941, of a skull fracture received in a fall. 

William Earle Grady, Tryon, N. C. ; University of Mary- 
land School of Medicine, Baltimore, 1894; member of the 
Medical Society of the State of North Carolina; aged 70; 
died, Dec. 9, 1941, of coronary thrombosis. 

James Michael Popp ® New Castle, Pa,; Western Penn- 
sylvania Medical College, Pittsburgh, 1S97 ; aged 78 ; on the 
staff of the New Castle Hospital, where he died, Nov. 28, 
1941, of strangulated left inguinal hernia. 

Eldridge H. Campbell, Aldcrson, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1894; member of the West 
Virginia State Medical Association; aged 73; was found dead, 
Dec. 21, 1941, of coronary thrombosis. 


Terence Bernard O’Neil, Ilion, N. Y.; Baltimore Medical 
College, 1901; member of the Medical Society of the State 
of New York; on the staff of the Ilion Hospital; aged 66; 
died, Dec. 7, 1941, of heart disease. 

John Peter Byrnes, Springfield, Mass.; Albany (N. Y.) 
Medical College, 1914; fellow of the American College of Sur- 
geons; served during the World War; aged 50; died, Dec. 
30, 1941, of cerebral hemorrhage. 

Frederick James Pate ® Greensboro, N. C., University 
of Maryland School of Medicine, Baltimore, 190S; served 
during the World War; aged 56; died, Dec. 14, 1941, in St. 
Leo’s Hospital of carcinomatosis. 

Benjamin Mikelsky Mikels ® Long Beach, Calif.; Medi- 
cal School of Maine, Portland, 1914; aged 59; on the staff of 
the Seaside Memorial Hospital, where he died, Dec. 19, 1941, 
of hypertensive heart disease. 

Herbert Lee Garland, Logansport, La.; Louisville (Ky.) 
Medical College, 1906; member of the Louisiana State Medi- 
cal Society ; aged 61 ; died, Dec. 20, 1941, in a hospital at 
Shreveport of heart disease. 

George Washington McSweeney, New York; Fordham 
University School of Medicine, New York, 1911; served during 
the World War; aged 52; died, Dec. 25, 1941, in the Veterans 
Administration Facility. 

Emrys Richards, Wilkes-Barre, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1900 ; aged 67 ; 
died, Dec. 24, 1941, in the Mercy Hospital of carcinoma of 
the liver and stomach. 

William Edward Wills, Corpus Christi, Texas; Memphis 
(Tenn.) Hospital Medical College, 1904; health officer from 
April 1919 to April 1925; aged 67; died, Dec. 16, 1941, of 
cerebral hemorrhage. 

William Osenbach, Orlando, Fla. ; Central College of 
Physicians and Surgeons, Indianapolis, 1896; aged 73; died, 
Dee. 11, 1941, of acute pyelonephritis, uremia and carcinoma 
of the penis. 

Thomas Adolphus Michie, Steele, Mo.; 'Memphis (Tenn.) 
Hospital Medical College, 1895; aged 71; died, Dec. 16, 1941, 
in the Methodist Hospital, Memphis, Tenn., of coronary 
thrombosis. 

George Ramson Wilkins, Cleveland; Cleveland Homeo- 
pathic Medical College, 1S99; served during the World War; 
aged 71 ; died, Dec. 12, 1941, of coronary occlusion and arterio- 
sclerosis. 

Joseph Edwin Showalter, Waterloo, Ind.; University of 
Wooster Medical Department, Cleveland, 1893; formerly mem- 
ber of the local board of education; aged 78; died, Dec. 1, 
1941. 

Frank Hulburt Booth, Chicago; Rush Medical College, 
Chicago, 1885; aged 81; died, Dec. 6, 1941, in the Research 
and Educational Hospital of carcinoma of the bladder. 

Clifford Kuykendall Logan ® Hominy, Okla.; University 
of Oklahoma School of Medicine, Oklahoma City, 1920; aged 
46; died, Nov. 14, 1941, of carcinoma of the pharynx. 

Edwin Percy Moore, South Bend, Ind.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1893; aged 
71 ; died, Dec. 22, 1941, in the Epworth Hospital. 

John Herman Mills ® Tampa, Fla.; Jefferson Medical 
College of Philadelphia, 1895; owner of a hospital bearing his 
name; aged 70; died, Dec. 21, 1941, of pneumonia. 

Myles William O’Reilly, Newark, N. J. ; Queen’s Uni- 
versity Faculty of Medicine, Belfast, Ireland, 1880; died, Dec. 
19, 1941, in Maplewood of arteriosclerosis. 

Wilbur Henson Hale, Narrows, Va.; Medical College of 
Virginia, Richmond, 1928; aged 39; died, Dec. 25, 1941, in a 
hospital at Lexington, Ky., of pneumonia. 

William Samuel Moore, Heath Springs, S. C.; Univer- 
sity of the City of New York Medical Department, New York, 
1890; aged 78; died, Dec. 2, 1941. 

Hiram Otto Green, Spencer, Iowa; St. Louis College of 
Physicians and Surgeons, 1S95; aged 71; died, Dec. 14, 1941, 
of coronary sclerosis. 

Robert Augustus Holcomb, Hickory Flat, Miss, (licensed 
m Mississippi in 1900); aged 64; died, Dec. 4, 1941, of pul- 
monary tuberculosis. 

Charles A. Teeters, Washington C. H„ Ohio; College of 
Physicians and Surgeons, Baltimore, 1888; aged 83; died, Dec. 
27, 1941, of senility. 
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PROTEUS VULGARIS AS GAS PRODUCER 
IN DIABETES 

To (he Editor:— In The Journal, Dec. 27, 1941 Carl L. 
Gillies reported 4 cases of interstitial emphysema in diabetes 
caused by the colon bacillus. It seems worth while at this time 
to call attention to the fact that Proteus vulgaris may also be a 
producer of gas in cases of diabetes. 

In August 1939, in Joseph Tenopyr’s service at Rings County 
Hospital, Brooklyn, I attended a young diabetic Negress who 
had a painful, large, hard, cracked callosity on the heel. While 
she was in the hospital an area of cellulitis adjacent to the 
callus appeared, associated with a decided elevation of the pulse 
rate and of the temperature. A dirty brownish serous discharge 
with a "musty” odor oozed from the crack, and a few days later 
an area of crepitation in the tissues surrounding the heel was 
noted, which soon spread to involve similarly the entire lower 
extremity. Roentgen studies confirmed the presence of inter- 
stitial emphysema. Repeated cultures of material taken from 
the wound were negative for anaerobic gas bacilli but all were 
positive for P. vulgaris, which was at first regarded as a con- 
taminant. Despite therapy with large doses of sulfanilamide 
and anti-gas gangrene serum, blood transfusions, intravenous 
fluids and other supportive measures, the patient ran the course 
of a severe septicemia and died in a few days. Postmortem 
cultures taken from the affected limb and from the heart’s blood 
were positive for P. vulgaris. 

A perusal of the literature at that time showed that others 
had noted that P. vulgaris may be a producer of gas in cases 
of diabetes. 

This organism should be considered also in the differential 
diagnosis of gas gangrene in cases of diabetes. 

Harold L. Leder, M.D., 

U. S. Veterans’ Administration Facility, 

Columbia, S. C. 


METRAZOL SHOCK TREATMENT 

To the Editor : — In the discussion of the paper by Dr. Erich 
Liebert entitled “Spontaneous Convulsions Following Metrazol 
Treatment” (The Journal, January 10, p. 119), Dr. Roy R. 
Grinker of Chicago makes the following statement: 

At one time I indicated that, with metrazol, psychiatrists hardly waited 
for the patient to take his clothes off before he was shocked, and now we 
learn from Dr. M)crson that it is not necessary to hospitalize a patient, 
that one can shock him m one’s office, keep him there for an hour or two 
and then return him home. This I consider extremely dangerous, since 
before long such easily applied therapy will be appropriated by the inexpert 
and used promiscuously and indiscriminately. 

Dr. Grinker is entirely mistaken when he states that I have 
advocated the use of shock treatment of any kind in an office, 
and I do not know what grounds he has for making any state- 
ment to the effect that I regard this treatment as casual or of 
the office type. While I have given considerable electric shock- 
treatment, none of it has been done in my office, and all of it 
has been done in a hospital. I have stated that it is not neces- 
sary to hospitalize the patient; that after a wait of one to two 
hours the patient may return home, but this is by no means 
equivalent to casual or office treatment. I am strongly agamst 
the use of either metrazol or electric shock therapy m any office, 
and there is nothing in any of my writings which indicates that 
such treatment is regarded by me as something to be carried 
out in any hit or miss fashion. 

Abraham Myerson, M.D., Boston. 


TREATMENT OF PEPTIC ULCER 

To the Editor :— The article by Drs. Dick and Eisele on 
peptic ulcer (The Journal, January 3, p. 38) was read by me 
with great interest, chiefly because the mode of treatment pro- 
mulgated by the authors was at variance with the more gener- 
ally accepted therapy for this condition. Without analyzing the 
contents of the article or entering into the controversy uliicli it 
will no doubt provoke, locally or generally, I wonder why the 
authors with their emphasis on the use of cream in the treat- 
ment of peptic ulcer did not indicate in at least one sentence 
the physiologic rationale of the use of that substance, in that 
its ingestion leads to the liberation of enterogastrone, a chalone, 
which inhibits not only gastric motility but also the formation 
(secretion) of gastric juice with its hydrochloric acid content, 
as shown by Drs. Ivy and Lim several years ago. 

Arno B. Luckhardt, M.D., Chicago. 

Note. — This letter was referred to the authors, who reply : 

To the Editor : — The only reason the physiologic principles 
governing the treatment of gastric and duodenal ulcers were 
not discussed more extensively in our article in The Journal 
was that of brevity. 

We thought that the important thing was to record the facts 
and results rather than to give theoretical explanations for them. 

However, the remarks are both interesting and pertinent, and 
we would have no doubt of the importance of inhibition by 
enterogastrone of gastric mobility and acidity in the treatment 

of ulcer. _ _ _ 

George F. Dick, M.D. 

C. Wesley Eisele, M D. 

Chicago. 


PSEUDOEPITHELIOMATOUS HYPERPLASIA 

To the Editor: — S. H. Mercer and M. E. Obermayer in The 
Journal, January 10, describe a case of "multiple pyoderma 
with pseudoepitheliomatous hyperplasia” which at biopsy showed 
features so suggestive of squamous cell carcinoma that a derma- 
tologist and a pathologist independently made that diagnosis 
The incorrectness of the histologic diagnosis was soon brought 
out by the clinical course of the disorder. 

Of course it is often difficult to arrive at a histologic diag- 
nosis without a thorough study of the clinical picture, yet this 
is sometimes done. 

The sections presented in the article do not show high 
vascularization so essential for the diagnosis of granulomas 
Atypical epithelial overgrowth with keratinization and mitosis 
without a tendency to cover the surface sufficiently is frequent 
in old ulcers. 

The essential process in the sections is that of keratosis an 
parakeratosis pushing into the corium In figure 2 a refract! e 
“corps rond” can be seen which is characteristic for Dariers 

disease. c Mezey, M.D , Forest Hills, N. Y. 


POIKILODERMA-LIKE CHANGES ON THE 
SKIN FOLLOWING ARSPHENAMINE 
DERMATITIS 


To the Editor :~1 was interested to note in the ar !t ' 
Poikiloderma-like Changes in the Skin Following Arsp i«i 
mine Dermatitis,” by Dr. A. Benson Camion and bis ass ° c/ ‘ , 
ppcaring in the January 10 issue of The Journal, t 1 
ossibility of Jacobi's original case of poikiloderma strop 
asculare haring been due to previously adminislere a - 
mine uas mentioned. On page J2S m the middc o , 

iragraph the authors state: ‘‘One wonders v.bclber U J 
id examined his patient for arsenic or if he had 0 
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over a long period he too might not have been able to classify 
the condition as being due to a postarsphenamine dermatitis. 

ft 

This is a surprising statement in view of the fact that Jacobi's 
case was presented in 1906 and that arsplienamine (salvarsan) 
was not announced by Ehrlich until 1910. Of course the arsenic 
could have been introduced in some other form, but the possi- 
bility of arsplienamine having been the source is definitely out. 

Joseph M. Shelton, M.D., Washington, Pa. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, February 14, page 
557. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Part III. Various 
centers, June. Exec. Sec., Mr. Everett S. Elwood, 225 S. 15th St., 
Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: Oral. Part II. Atlantic City, 
June 6-7. Final date for filing application is March 7. Sec., Dr. Paul M. 
Wood, 745 Fifth Ave., New York. 

American Board of Dermatology and Syphilology: Oral and 
Written. Groups A and D. Cleveland, Jan. 14-15, 1943. Final date for 
filing application is Oct. 15. Sec., Dr. C. Guy Lane, 416 Marlboro St., 
Boston. 

American Board of Internal Medicine: Oral. St. Paul, April, in 
advance of the meeting of the American College of Physicians, and Phil- 
adelphia, June, in advance of the meeting of the American Medical Asso- 
ciation. Applications should be on file 6 weeks in advance of the date 
of oral examination. Written. Oct. 19. Final date for filing application 
is Sept. 1. Sec., Dr. William S. Middleton, 1301 University Ave., Madi- 
son, Wis. 

American Board or Neurological Surgery: New York, May 12-13. 
Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville, Ky. 

American Board of Obstetrics and Gynecology: Oral. Part II. 
Groups A and B Atlantic City, May or June. Final date for filing appli- 
cation is March 1. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: Oral. Baltimore, June 6 and 
Philadelphia, June 8. Sec., Dr. John Green, 6830 Waterman Ave., 
St. Louis. 

American Board of Otolaryngology: Oral and Written. All 
Groups. Philadelphia, June, preceding the meeting of the American 
Medical Association. Final date for filing application is March 1. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Psychiatry and Neurology: Oral. Boston, 
May 15-16. Final date for filing application is March 1. Sec., Dr. 
Walter Freeman, 1028 Connecticut Ave. N.W., Washington, D. C. 

American Board of Radiology: Oral. All Groups. Atlantic City, 
June 4. Final date for filing application is April 1. Sec., Dr. Byrl R. 
Kirklin, 102-110 Second Ave., S. W., Rochester, Minn. 

American Board of Surgery: Written. Part I. Various centers, 
March 2. Sec., Dr. J. Stewart Rodman, 225 S. Fifteenth St., Phila- 
delphia. 


Georgia October Report 

The Georgia State Board of Medical Examiners reports the 
written examination for medical licensure held at Atlanta, Oct. 
14-15, 1941. The examination covered 10 subjects and included 
100 questions. An average of 80 per cent was required to pass. 
Three candidates were examined, 2 of whom passed and 1 failed. 
Eleven physicians were licensed to practice medicine by reci- 
procity and 1 physician so licensed on endorsement of credentials 
of the National Board of Medical Examiners. The following 
schools were represented: 


School r «SED Grad. 

Emory University School of Medicine (1941) 

University of Illinois College of Medicine (1938) 


Number 

Passed 

1 

1 


School FAILED 

Boston University School of Medicine.. 


Year 

Grad. 

(1923) 


Number 

Failed 

1 


School LICENSED BY RECIPROCITY 

University of Louisville Medical Department 

Tulane University of Louisiana School of Medicine.. 
Universjty of Minnesota Medical F- 1 — 1 
University of Pittsburgh School o 
Medical College of the State of So 
University of Tennessee College g‘ * - 

Vondcrbi'* • ’* " ‘ * * - 

Medical 
Univcrsit 


■ S. Carolina, 
edicine 


Year Reciprocity 
Grad. with 

.(1907) Kentucky 
. (1936) Louisiana 
Minnesota 
Penna. 
S. Carolina 
Tennessee 
,(1917) Tennessee 
(1935) N. Carolina 
(1936) Virginia 


S C 1 500 ] LICENSED BY ENDORSEMENT 

Harvard Medical School 


Year 

Grad. 

(1939) 


Kentucky December Report 
The State Board of Health of Kentucky reports the written 
examination for medical licensure held at Louisville, Dec. 8-10, 
1941. The examination covered 11 subjects and included 110 
questions. An average of 70 per cent was required to pass. 
Four candidates were examined, all of whom passed. Seven 
physicians were licensed to practice medicine by reciprocity and 
2 physicians so licensed by endorsement. The following schools 
were represented: 

Year Number 

School massed Grad. Passed 

University of Chicago, The School of Medicine (1940) 1 

University of Louisville School of Medicine..... (1941) 1 

Tulane University of Louisiana School of Medicine. .(1941, 2) 2 

Year Reciprocity 

School LICENSED BY RECIPROCITY G md. ^J th 

University of Alabama School of Medicine (1909) Alabama 

University of Kansas School of Medicine (1930) Kansas 

Harvard Medical School (1935) Florida 

Medical College of Virginia (1940) Virginia 

University of Tennessee College of Medicine. (1931), (1940,2) Tennessee 

Y^ar Endorsement 

School licensed by endorsement Grad . of 

Yale University School of Medicine (1936)N. B. M. Ex. 

Indiana University School of Medicine (1940) U.S.F.H.S. 
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MEDICOLEGAL ABSTRACTS 


Malpractice: Statute of Limitations Does Not Begin 
to Run Until Cessation of Treatment. — The plaintiff fell 
while lifting a heavy rock, April 4, 1938, his back striking 
against the sharp edges of a rock wall. He called in the physi- 
cian defendant April 9, but as to just what symptoms, other 
than a pain in the back, the patient exhibited and what exami- 
nation the physician made or what treatment he instituted, the 
reported decision does not make clear other than to state that 
the physician “continued to diagnose and to treat the plaintiff 
[patient] for lumbago,” which the physician presumably con- 
tinued to do until August 15, when his connection with the case 
ended. About June 10, the patient’s condition had become no 
better and he, so he alleged, requested the physician to have 
roentgenograms made, but the physician refused to do so. 
Finally, on August 15, the physician sent the patient to a hos- 
pital in Omaha, where a complete examination, including roent- 
genograms, made by other physicians apparently revealed an 
injury to the left sacroiliac joint, a fracture of the laminae of 
the fifth lumbar vertebra on the lower left side and displaced, 
torn and strained muscles, cords and tendons surrounding and 
connected with the left sacroiliac joint of the fifth lumbar ver- 
tebra. The patient was then placed in a plaster cast to immo- 
bilize the fractures. Eventually, whether before the time of this 
examination or sometime later is not clear, the left sciatic nerve 
became impinged and the "spinal column and the sacroiliac joint 
became deformed.” 

The patient subsequently instituted an action for malpractice 
against the defendant, the original petition being filed April 20, 
1940 and an amended petition July 19, 1940. The amended 
petition alleged, essentially, that the plaintiff employed the defen- 
dant as a physician to perform such services in the treatment 
of his injuries as were proper in such case; that it was the physi- 
cian’s duty to diagnose the cause, to find from an examination 
the injuries suffered by the plaintiff and to treat them in the 
manner usually done by physicians in his locality, and that 
the defendant failed and neglected to perform those duties. The 
defendant demurred to the amended petition on the ground that 
the suit was barred by the statute of limitations (Neb. Comp. 
St. Supp. 1939, Sec. 20-208) “which limits the bringing of mal- 
practice actions to two years.” The trial court sustained the 
demurrer, holding that the suit was barred by statute of limita- 
tions which had begun to run on April 9, 1938 when the physi- 
cian failed properly to diagnose the patient’s condition. The 
patient then appealed to the Supreme Court of Nebraska. 
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The only question for the determination of the Supreme Court 
was whether or not the patient's cause of action had been barred 
by the statute of limitations. This Court, said the Supreme 
Court, has never passed on the question as to when the statute 
of limitations begins to run in a malpractice action. The courts 
of California, Iowa, Maryland, Massachusetts, Montana and 
Vermont hate adopted the rule that the statute begins to run 
from the time of the negligent act or the breach of duty rather 
than from the date of the damage caused. In applying that rule, 
said the Court, to the instant case, the malpractice charged is 
a breach of duty correctly to diagnose the nature and cause of 
the patient’s disability. Therefore, treatment and prescription 
must necessarily be distinguished from diagnosis. The trial 
court reasoned: 

The injur} to the patient’s legal rights which goes rise to his cause of 
action occurs at the time that it is charged the correct diagnosis should 
hate been made (April 9, 193S), for that is when the plijsicinn breached 
Ins dutj. 


The reasoning is supported by this rule. But this rule lias not 
been applied in some other states, notably in Michigan, Minne- 
sota and Ohio, whose courts have held that the statute does not 
begin to run until treatment ends. In Schmitt v. Esscr, 178 
Minn. 82, 226 N. W. 196, for instance, the Supreme Court of 
Minnesota said : 

The statute of limitations does not commence to run against a cause for 
malpractice of a surgeon employed to treat a fracture until his treatment 
endc ... In malpractice cases, there is, of course, difficulty in 
determining the precise moment when the act or omission which caused 
the damage took place. The neglectful or unskilful act ma> occur at some 
particular moment in months of attendance upon the patient, or it ma> 
persist and characterize the whole treatment. Therefore it would seem 
advisable not to apply the bar of the statute on demurrer, unless it clear!} 
appears from the complaint that the unskilful or negligent act which 
caused the injur} took place at a date more than two >ears before the 
action was brought. 


In determining, said the Supreme Court, which of the fore- 
going rules it e should adopt, it is necessary to review definitions 
applicable. It is noted that the defendant contends that faulty 
diagnosis, in and of itself, constituted the breach of duty owing 
by the physician to bis patient, that the resulting damage to 
the patient by virtue of the treatment by the physician is separa- 
ble from the diagnosis, and, apparently, that the statute should 
run front the time the faulty diagnosis was made. “Diagnosis” 
is defined by Webster’s New International Dictionary, second 
edition, as follow s : “The art or act of recognizing the presence 
of disease from its symptotps. and deciding as to its character; 
also, the decision reached.” “Determination of a type or con- 
dition through case or specimen study.” "Conclusion arrived at 
through critical perception or scrutiny.” The foregoing defini- 
tions are practically the same as those contained in Dorland's 
American Illustrated Medical Dictionary, sixteenth edition, and 
in Stedman's Medical Dictionary, 1939, latest edition, with the 
exception that in the latter the diagnosis is divided into several 
parts: “clinical diagnosis.” made from a study of the symptoms 
only (in the instant case the petition indicates that the diagnosis 
made by the physician was by the symptoms) ; “physical diag- 
nosis. a diagnosis made by means of physical measure, such as 
. palpation and inspection.” The latter is apparently the 
diagnosis which it is alleged in the amended petition should have 
been made. “Malpractice” is defined in Webster’s New Inter- 
national Dictionary, second edition, as “the treatment of a case 
by a surgeon or physician in a manner contrary to accepted rules 
and with injurious results to the patient ; hence, any professional 
misconduct or any unreasonable lack of skill or fidelity in the 
performance of professional or fiduciary duties." In Stedman s 
Medical Dictionary, “malpractice” is defined as “mistreatment 
of a disease or injury through ignorance, carelessness. . . 

In the verv definition of malpractice, continued the Court, treat- 
ment” is the predominating word and is not separated from 
“diagnosis." This would indicate that in the treatment of a 
patient the diagnosis niu^t change from time to time, and it is 
commonlv accepted in the medical profession that the diagnosis 
in the first instance, is not binding on the physician. He should 
have the right, during the course of treatment, to change the 
diagnosis With this in mind, it would seem that the construc- 
tion placed on the alleged malpractice oi the deicndant physician 
in this case t« too narrow. 


In this case, said the Court, it was the defendant’s duty to 
diagnose the cause of the patient’s ailments and to treat them 
in the manner usually done by physicians in his locality. The 
physician, according to the allegations of the petition, did not 
give the patient such examination as would be required in such 
case and declined to give him a roentgen examination but 
continued to diagnose and treat the patient for lumbago, am! 
by’ so doing the plaintiff’s spinal column and the sacroiliac 
joint became deformed, stiff and enlarged. The patient was 
tinder observation and treatment by the defendant physician for 
five months. The diagnosis referred to was a continuing 
biweekly one, and each time an incorrect diagnosis was made 
and an incorrect treatment applied, the plaintiff’s injuries were 
extended. It was not the error in the diagnosis originally made 
by the defendant but the adherence to the original diagnosis 
and course of treatment based on that diagnosis that brought 
about the injuries. The reason for the holdings in the line of 
cases last referred to, as exemplified by the Minnesota case 
Schmitt v. Esscr, is that it is just to the attending physician 
that he may not be harassed by premature litigation instituted 
to save the right of the patient in the event that there should 
be substantial malpractice. The physician must have all reason- 
able time and opportunity to correct the evils which made the 
observation and treatment necessary and to correct the ordinal)' 
and usual mistakes incident to even skilled surgery. The doc- 
trine announced in those cases is conducive to that mutual 
confidence which is highly essentia! in the relation between 
surgeon and patient. The treatment and employment should be 
considered as a whole, and if there occurred therein malpractice, 
the statute of limitations should begin to run when the treat- 
ment ceased. Especially is this true in a situation, such as is 
presented in this case, in which the patient’s condition required 
treatment rather than surgery. 

The Court accordingly held that the statute of limitations, in 
this case, did not begin to run until Aug. IS, 1938, when the 
treatment of the patient by the defendant physician ceased, and 
that the statute did not operate as bar until Aug. 15, 1W®- 
Hence, since the petitions were filed before that date, the trial 
court was in error in sustaining the demurrer. The action of 
the trial court was reversed and the cause was remanded for 
trial .- — Williams v. Elias, 1 N. IV. (2d) 121 (Neb., 1941). 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists, New York, April 1-3 Dr. Eliot R 
Clark, Dept, of Anatom}, University of Pennsj hatua School or *w 
cine, Philadelphia, Secretary. 

American Association of Industrial Physicians and Surgeons, Cincinn'i 
Apr. 13-37. Dr. Edward C. Holmblad, 28 East Jackson Blvd, Uneasy 
Managing Director. . 

American Association of Pathologists and Bacteriologists, St Louis, i _ P* J 
2-3. Dr. Howard T. Karsner, 20S5 Adclbcrt Rd , Clev eland, bccrewrj- 
American Ph> siological Societj, Boston, March 30 April 4. Dr« Car 
Wtggers, 2109 Adelbert Rd , Cleveland, Secretary* _ 

American Society for Experimental Pathology, Boston, ' ' 

Harrj P. Smith, Medical Lnborntor} Bldg., Iowa City, beer 
American Society for Pharmacolog} and Experimental Therapew 
Boston, March 31 April 4 Dr. Rajmond N- Bietcr, Univcrsi j 
Minnesota Medical School, Minneapolis, Secretary ^ ^ 

American Socictj of Biological Chemists, Boston, Apr. 7. , / s *(,/ n cton, 

Ball*;, Bureau of Agricultural and Engineering Chemisir}, 


D. C , Secretary . 


Dr. Charles C 


George 


M. 


American Surgical Association, New* Orleans, Apr. 6 8. 

-Mirier, 319 Longvsood Ave , Boston, Secretary 
Central Surgical Association, Chicago, Feb. 27 28 Dn 
Curtis, Ohio State Unncrsitj, Columbus, Ohio, Secretao 
Federation of American Societies for Experimental to j rr< 

March 31-ApnI 4. Dr. D. R. Hooker, 19 West Chisc, St. 

Secretary - • * i - Dr* Shale* 

Florida Medical Association, Palm Beach. Apr Ills- 
Richardson. Ill West Adams St, Jacksonville, Sccreiar.. 

Iowa State Medical Socicts, Dcs .Moines. Apr. ISO- • 

Parker, 351D Sixth Ate., Des Moines Secretary. ,, (( 

Tennessee State Medical Association. Memphis. Apr. H 

Shoulders. 706 Church St. Nashville. Secretary. Crr .-vi'!r. 

Tn-Statcs Medical Association of_ the_ Carolina. “JJJ, p**f f „’ I9 ",l I!’ '■ 


S C . Teh 23 24 Dr. J. 
Charlotte, X C, Secrctan. 


M. Xorthmgton, 804 Pfotc<*i 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1932 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American J. of Digestive Diseases, Fort Wayne, Ind. 

8:443-474 (Dec.) 1941 

Problems Encountered in Use of Aluminum Hydroxide Gel by Naso- 
gastric Drip in Treatment of Peptic Ulcer. G. H. Drumheller, Pitts- 
burgh. — p. 443. 

•Prompt Feeding Program for Bleeding Gastric and Duodenal Ulcer: 
Report on Thirty-Two Cases and Analysis of 1,396 Recorded Cases. 
J. T. L. Nicholson and T. G. Miller, Philadelphia. — p. 446. 
Withdrawal of Chloride front Blood by Gastric Glands. F. D. Mann, 
J. H. Grindlay and F. C. Mann, Rochester, Minn.— p. 451. 

Value of Meat as Antiscorbutic. V. E. Levine, Omaha.— p. 454. 
•Occurrence of Avitaminosis A in Diseases of Liver. M. G. Wohl and 
J. B. Feldman, Philadelphia, — p. 464. 

Effect of Antuitrin S and Posterior Pituitary Extract on Cinchophen 
Ulcers in Dogs. B. Slutzky, C. M. Wilhelntj and M. Stoner, Omaha. 
— p. 469. 

Effect of Elevated Metabolism on Rate of Intestinal Contractions. M. J. 

Oppenheimer and N. M. Glyer, Philadelphia. — p. 471. 

Rate of Rhythmic Contraction of Small Bowel of Rabbits as Influenced 
by Experimentally Produced Hyperthyroidism. K. B. Castleton, Salt 
Lake City, note hy W. C. Alvarez, Rochester, Minn.— p. 473. 

Prompt Feeding for Bleeding Ulcer.— Nicholson and 
Miller applied during the past three years the principle of 
prompt feeding in bleeding ulcer proposed by Meulengracht in 
1933. They report 32 consecutive cases of grossly bleeding 
gastric, duodenal or gastrojejunal ulcer, including 2 of diffuse 
erosive or ulcerative gastritis, with an analysis of 1,396 recorded 
cases. Meulengracht’s original diet contained a generous supply 
of bland food and sliced and ground meats. Many physicians 
were led to believe that this diet, especially the meat ingredient, 
is an important feature of the treatment. Meulengracht, how- 
ever, has pointed out that the principle he proposed is that of 
prompt feeding and that the type of diet is of secondary impor- 
tance. The authors therefore, included in their series and in 
that collected from the literature all cases in which feeding was 
done during hemorrhage, irrespective of the nature of the diet. 
An analysis of 1,396 cases of gross bleeding from gastric or 
duodenal ulcer in which treatment was with prompt feeding 
and a reasonable amount of fluid showed a gross mortality of 
3.1 per cent and a net mortality of 1.9 per cent. These results 
arc far better than those for any other type of treatment, medical 
or surgical. Morphine should be strictly avoided because of its 
depressing effect on the tonicity of the musculature of the duo- 
denum and probably also of the stomach. The prompt feed- 
ing therapy probably is effective because it meets nutritional 
demands, supplies fluids to counteract shock, neutralizes the 
gastric acidity (thus preventing further erosion in the area of 
the ulcer) and increases intragastric and intraduodcnal pressure, 
thus tending to close the open and bleeding vessel. 

Avitaminosis A in Diseases of Liver, — Wohl and Feld- 
man record further observations on the occurrence of vitamin A 
deficiency in patients with hepatic disease in whom jaundice 
was a significant clinical manifestation. The method used for 
determining vitamin A deficiency consisted in measuring the 
ability of the patient to adapt himself to darkness. The dark 
adaptation test for vitamin A deficiency was utilized for 36 
patients with various forms of hepatic disease. The results show 
that this procedure is of value in the estimation of hepatic 
parenchymal damage with the inference that such a process is 
associated with a change in vitamin A metabolism. Jaundice of 
itself had no particular effect on dark adaptation. The pro- 
thrombin level did not parallel the dark adaptation in 50 per 
cent of the cases investigated, although the tests of hepatic func- 
tion and the dark adaptation were indicative of hepatic damage. 


The usual laboratory and clinical estimations of hepatic function 
may be augmented by the routine use of the dark adaptation 
test with certain qualifying points, such as absence of intrinsic 
retinal disease, of gastrointestinal disturbances interfering with 
absorption or adequate vitamin A intake, among others. 

American Journal of Surgery, New York 

54:587-S10 (Dec.) 1941 

•Juvenile Osteochondral (Chondroepiphysitis) Hypothyroidism. R. L. 
Schaefer and F. H. Purcell, Detroit. — p. 589. 

Bone Drilling in Resistant Chronic Ulcers: New Principle. F. H. 
Albee, New York. — p. 605. 

Differential Diagnosis of “Painful Hip” in Childhood, P. C. Colonna, 
Oklahoma City. — p. 609. 

Primary Bronchogenic Carcinoma of Lung: Clinical and Roentgen Study 
of Thirty-Eight Cases Over Period of Twelve Years. H. A. Olin and 
C. A. Elliott, Chicago. — p. 614. 

Pathology of Appendical Stump with Suggestions for Frophylaxis. V. L. 
Schrager, Chicago. — p. 629.* 

Emergency Control of Postpartum Hemorrhage: Experience with Supple- 
mentary Technic. C. C. Briscoe, Philadelphia, and R. A. Wilson, 
Brooklyn. — p. 634. 

Treatment of Pelvic Infection by Iontophoresis of Choline Compound. 
A. H. Rosenthal, Brooklyn.^-p. 639. 

Surgical Treatment of Axillary Hidrosadenitis Suppurativa. H. B. 
Macey, Rochester, Minn. — p, 643. 

Postoperative Gastric Drainage: Quantitative Study for Indication of 
Reestablishment of Gastrointestinal Motility Following Gastric Opera- 
tions. J. P. Warbasse Jr., New Bedford, Mass. — p. 648. 

Prevention of Postoperative Meningitis by Intracranial Implantation of 
Powdered Sulfanilamide. Y, D. Koskoff and N. M. Wall, Pittsburgh. 
— p. 653. 

Biochemical Aspects of Preoperative and Postoperative Treatment: Its 
Practical Application. R. Green, Chicago. — p. 659. 

•Peritoneoscopy, with Special Reference to Widening Its Applications. 
J. E. Hamilton, Louisville, Ky. — p. 668. 

Healing of Operative Wound in Syphilitic Women. H. C. Falk and 

I. Kempner, New York. — p. 674. 

Congenital Duodenal Obstruction. R. 0. Lyday, Greensboro, N. C. — 
p. 678. 

Postoperative Evisceration: Resume of Literature and Report of Five 
Cases. M. L. Bobrow, New York. — p. 682. 

Ultraviolet Irradiation of Autotransfused Blood in Treatment of Puer- 
peral Sepsis. E. W. Rebbeck, Pittsburgh. — p. 691. 

Treatment of Surgical and Traumatic Shock with Citrated Plasma- 
Saline Mixture. C. S. White, J. L. Collins and J. J. Weinstein, 
Washington, D. C. — p. 701. 

New Operative Procedure for Dupuytren’s Contracture. E. L. Stern, 
New York. — p. 711. 

Preparation of Superficial Wounds for Skin Grafting by Local Use of 
Sulfanilamide and Sulfanilamide Allantoin Ointment. J. R. Veal, 
R. G. Klepser and M. P. DeVito, Washington, D. C.— p. 716. 

Use of Plaster Slipper in Management of Simple Fractures of Toes. 

J. E. Macmanus, Cooperstown, N. Y. — p. 721. 

Juvenile Osteochondral Hypothyroidism. — Schaefer and 
Purcell contend that the so-called juvenile chondroepiphysitis is 
due neither to an inflammatory process nor to vascular changes 
but to hypothyroidism with the consequent lack of its tissue 
differentiating factor. The confusing terminology, consisting of 
proper names which are related to the various joints involved 
and which designate for each a separate clinical entity, should 
be done away with entirely and the term chondroepiphysitis 
changed to “osteochondral hypothyroidism.” In an earlier report 
the authors pointed out that 91 of 258 patients with endo- 
crinopathy presented characteristic chondroepiphysial changes. 
Of these 91 all but 5 had primary or secondary signs of hypo- 
thyroidism, such as mental retardation, characteristic structural 
changes, delay in the time of appearance of osseous centers, 
increase in the blood cholesterol and decrease in the basal meta- 
bolic rate. The following endocrine diagnoses were noted: 
hypothyroidism, adiposogenital pituitarism, pituitary dwarfism 
and eunuchoidism. The osseous changes were revealed by roent- 
genographic studies, which the authors deem a most impor- 
tant diagnostic procedure in endocrine disorders. Characteristic 
chondroepiphysial changes arc occasionally revealed by roent- 
genoscopy in apparently normal children. The authors believe 
that this is a sign of deficient thyroid function which has pre- 
vented proper epiphysial differentiation. Therefore, regardless of 
the clinical syndrome patients exhibiting such characteristic bone 
changes should be considered as hypothyroid and treated with 
desiccated thyroid to bring about normal bone differentiation. 
The authors report on 27 patients with juvenile osteochondritis. 
The disturbances had been classified as Perthes’ disease, slip- 
ping of the upper femoral epiphyses, Osgood-Schlattcr disease, 
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apophysitis, Kohler's disease or epiphysitis of the spine. The 
ages ranged from 5 to 35 years. Every patient routinely 
received desiccated thyroid orally in full therapeutic doses. In 
addition, patients displaying other signs of endocrine dysfunction, 
such as late descent of the testicles and delay in adolescence, 
were treated with the pituitary' sexlike hormone. An attempt 
was made to correct obesity' when it was present. Immobiliza- 
tion was not necessary, except in a case of Osgood-Schlatter 
disease. Hospitalization was not required, and the expense was 
reduced to a minimum. Normal ossification of the epiphyses 
was accelerated, as indicated by subsequent roentgen ray exami- 
nations. Clinical cure was rapid. 

Peritoneoscopy. — Peritoneoscopy', according to Hamilton, no 
longer requires introduction or apology. Its safety, simplicity 
and accuracy in diagnosis have been demonstrated by Ruddock, 
Benedict, Thieme, Olim and others. There are now over three 
hundred peritoneoscopes in use throughout this country, the 
Ruddock being the most widely accepted. The author reports 
his experiences with eighty peritoneoscopies made for 75 patients 
in the diagnosis of a variety of conditions. In 68 instances a 
problematic diagnosis was confirmed or changed or new and 
significant information added. Laparotomy' was obviated seven- 
teen times and was definitely elected in 11 instances when the 
indication for operation was in doubt. The opinion seems to 
prevail that the method should not be employed in cases of 
acute inflammatory or other serious conditions in which an 
adverse outcome might be attributed to the instrumentation. Yet 
if peritoneoscopy in such a case can spare the patient the much 
more serious exploratory laparotomy and at the same time help 
one establish a diagnosis or decide whether operative interven- 
tion is indicated, it surely is justified. If surgical intervention 
should be found necessary this preliminary procedure will not 
have added significantly in time or trauma to the operation. 
New or little exploited indications for peritoneoscopy are 
advanced: ( 1 ) differential diagnosis of jaundice; ( 2 ) differen- 
tiation between bleeding peptic ulcer and ruptured esophageal 
varix; (3) differential diagnosis of appendicitis and salpingitis, 
(-?) the question of whether a gunshot or a stab wound of the 
abdomen is penetrating, and (5) rupture of a follicular cyst of 
the ovary in a woman with uterine bleeding in whom other 
measures short of surgical intervention have failed. 


American Review of Tuberculosis, New York 

44:637-7S0 (Dec.) 1941 

Civilian Health as Factor in National Defense. K. E. Miller, Fort 
Sam Houston, Texas. — p. 637. 

Pulmonary Tuberculosis: Its Exclusion from Navy. R. E. Duncan, 
Washington, D. C. — p. 651. 

‘Tuberculosis in Army: Tuberculosis Problem of World War No. 1 and 
in Present Mobilization. W. C. Pollock, Denver. — p. 658. 

‘Sources of Infection in Tuberculosis Case Finding: Report of Experi- 
ence. G. E. Hannon and B. H. Douglas, Detroit. — p. 675. 
‘Tuberculosis Among Nurses; Study of Effect of Tuberculosis Service 
on Incidence of Tuberculous Infection and Disease Among Student 
Nurses. D. R. Hastings and B. G. Behn, Oak Terrace, Minn.— p. 681. 
Tuberculin Tests in British Guiana. O. M, Francis. — p. 695. 
Temperature Curve in Intestinal Tuberculosis Complicating Chronic 
Pulmonary Tuberculosis. E. Rosencrantz and Angela M. Piscitelli, 
San Francisco. — p. 704. 

Medlar Index in Pulmonary Tuberculosis. \V. S. Stanbury and 
M. Viola Rae, Hamilton, Ont., Canada. — p. 710. 

Tuberculosis of Ribs. J. D. Wassersug, Middleboro, Mass.— p. 716. 
Single Cannula Pneumonolysis: Further Developments in Instruments 
and Technic. J. W. Cutler, Wawa, Pa. — p. 722. 

Treatment of Empyema: Treatment of Tuberculous and Mixed Infection 
Empvema with Bactericidal Substance Reinforced with Wetting 
Agents. S- A. Petroff, Myron Herman and L. Pahtz, Staten Island, 

Guinea Vis 'inoculation and Culture: Disagreement Between Two 
Methods Due to Random Sampling. W. N. Berg. i\tw \ ark. p. , 57 . 

Tuberculosis in the Army.— Pollock believes that the mobil- 
ization survey of 1941 to 1945 will be the greatest tuberculosis 
case-finding effort ever carried out in this country. The survey 
will consist of a physical examination, a roentgen examination 
of the chest, the disposition of soldiers with tuberculosis and 
the notification of proper health authorities Essentially the 
same program will be carried out on demob, hzat, on. Up to 
now the 14 by 17 inch (35 by 43 cm.) film has been used for 
roentgen study of the chest, but at present and in . the future 
the 4^ bv 5 inch (10 by 12.7 cm.) fluorogram will be used. 


Two exposures will be made; one will be sent to the War 
Department as a permanent record. On demobilization, two 
fluorograms will be taken and similarly disposed of. The tenta- 
tive plan for the disposition of men with tuberculosis is as 
follows : 3. Enlisted men in whom tuberculosis develops in line 
of duty (service of six months or more, unless the tuberculosis 
is acute) will be discharged from the Army and transferred to 
Veterans Administration facilities. 2 . Enlisted men showing 
evidence of pulmonary tuberculosis in excess of that acceptable 
for military service when surveyed will be discharged to their 
own care if hospitalization is not needed. 3. Men nearing retire- 
ment and noncommissioned officers of the three higher grades 
with a favorable prognosis for return to military sendee within 
one year may be retained in service at Army hospitals. 4. Men 
in need of hospitalization, regardless of line of duty or physical 
status, may be hospitalized in specific Army hospitals. The 
author advocates the rejection of men with roentgen evidence of 
the reinfection type of tuberculosis. Healed reinfection tuber- 
culosis can soon become reactivated under the conditions of 
military service. He presents case histories which show that 
pulmonary tuberculosis can develop shortly after the induction 
of a man into service although the roentgenogram of the chest 
was negative on entrance into service. The tuberculosis survey 
of young adults eliminates tuberculosis from the group only 
for the moment. The Army tuberculosis survey has been 
improved recently; roentgenograms of practically all selectees 
are taken prior to their induction into the Army, and those with 
tuberculosis are not enrolled. 


Sources of Tuberculous Infection. — Harmon and Doug- 
las satisfactorily examined (by means of a tuberculin test which 
gave a negative result or by roentgen study) 747 family asso- 
ciates of 405 persons with noninfectious tuberculosis in an 
attempt to discover the sources from which the 405 might have 
obtained their infection. The examination revealed that among 
747 persons there were 26 with the active adult type of tuber- 
culosis whose condition was diagnosed for the first time. The 
26 persons may well have been the sources from . which the 
members with noninfectious tuberculosis obtained their infection. 
The conclusion is apparent that sources of infection must be 
searched for and that the endeavor may be almost as productive 
as the search for tuberculous infection among contacts. 


Tuberculosis Among Nurses. — Hastings and Behn deter- 
mined the tuberculosis rate among 706 student nurses in six 
different hospitals in Minneapolis. None of the hospitals hive 
a tuberculosis service, and none knowingly admit tuberculous 
patients. Three of the hospitals had affiliation with Glen 3 x 
Sanatorium. The student nurses in two of these three hospiW 5 
spent six weeks at the sanatorium on tuberculosis service aw 
those of the third hospital twelve weeks. The first class stu 1C 
entered training in the spring of 1929 and the last in d> e ( a 0 
1935. Of the 706 girls 155, or 22 per cent, have not replied w 
any questionnaire; thus 78 per cent have been followed one an 
five-tenths to eight and five-tenths years since they leu train 
ing, or an average of four years. The incidence of m ec m 
( reaction to tuberculin) and of tuberculosis was no lug ier 
girls about to enter training than for any similar group 
young women. The infection rate (change from a negative 
a positive reaction to tuberculin) was about 11.6 pep cen * ”? 
for the nurses who spent part of their training period on tu ^ 
culosis service. The morbidity rate was also higher 
against 12 per thousand for the group who did no * cc 

service), but the available data do not make tins 1 c 
significant. At the beginning of the girls’ training P en 
roentgenograms of 96.3 per cent were normal. At t ic ^ 
three years of training the percentage was 93.3 lot ' nursc „ )iC 
did tuberculosis service and 94.8 for those who did n ° • 1 

morbidity rate was somewhat higher for all the nurses 
1.5 per cent reported for young women in genera . 
clinical tuberculosis has developed in 22 per cent 0 f or 
girls who were allowed to enter training. The met m 
the nurses who gave a negative reaction to u > ^ 

entrance was more than three times that for those 
to tuberculin on entrance. There were 28 nurses w ' c ( 

type of tuberculosis, and 1 of these (a girl with a , ^5 
tuberculosis on entrance who was dismissed imm - j|. c 
Fhc tuberculosis of 9 was discovered during traim s» 
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tuberculosis was minimal, in i it was unclassified and 1 had 
pleurisy with effusion. Of the 14 whose condition was dis- 
covered after they had left training, the disease in 10 was 
minimal, in 3 it was moderately advanced and 1 had pleurisy 
with effusion (possibly tuberculous). Although the incidence 
among nurses is higher than that among young women in 
general, the disease is discovered in the earlier stages and the 
mortality is lower. 

Archives of Dermatology and Syphilology, Chicago 

44:983-1194 (Dec.) 1941 

•Hyposensitization to Poison Ivy. B. Shelmire, Dallas, Texas. — p. 9S3. 
Sulfonated Oil as Detergent: Its Use in Dermatologic Ward. C. G. 

Lane and I. H. Blank, Boston. — p. 999. 

•Treatment of Lupus Erythematosus with Bismarsen. It. S. Weiss, A. H. 

Conrad, A. II. Comad Jr. and R. O. PfafI, St. Louis. — p. 1009. 

•Kalin Verification Test: Appraisal of Test Based on Clinical and Sero- 
logic Evidence. L. Chargin and C. R. Rein, New York. — p. 1031. 
Fox-Fordyce Disease: Report of Case. W. F. Spilier and E. B. Ritchie, 
Galveston, Texas. — p. 1051. 

Massive Arsenotherapy by Continuous Intravenous Drip Method: Treat- 
ment of Acute Syphilis of Rabbits. J. A. Kolmer, with technical assis- 
tance of Anna M. Rule, Philadelphia. — p. 1055. 

Nummular Eczema: Its Clinical Picture and Successful Therapy. 
P. Gross, New York. — p. 1060. 

Avoidance of Fatal Complications in Therapeutic Malaria. U. J. Wile 
and L. K, Mundt, Ann Arbor, Mich. — p. 1078. 

Alopecia Liminaris Frontalis: Comment on Causation and Report of 
Four Cases. G. A. Spencer, New York. — p. 1082. 
Poikilodermatomyositis: Report of Case with Complete Postmortem 

Examination. R. C. Horn Jr., New* York. — p. 1086. 

Mesquite Wood Dermatitis. E. C. Fox, Dallas, Texas. — p. 1098. 

Effect of Sulfanilamide and Its Derivatives on Fungi: Preliminary In 
Vitro Experiments. G. M. Lewis and Mary E. Hopper, New York. — 

p. 1101. 

Hyposensitization to Poison Ivy. — According to Shelmire, 
persons susceptible to poison ivy usually show a monovalent 
sensitivity. Since in these persons the criteria for proof of 
reduced cutaneous sensitivity can be easily controlled during 
actual clinical exposure, a study of hyposensitization to this 
plant was undertaken. Ingestion of approximately 2 cc. of a 
stable and potent poison ivy leaf oil is necessary to reduce the 
cutaneous sensitivity of the average person from the clinical to 
the subclinical level. The routine procedure was oral adminis- 
tration of 1 ounce (30 cc.) each of the 1 : 100, the 1 : SO and, 
finally,’ the 1 : 25 dilution of the oleoresin in corn oil during a 
period of approximately eight months. The present study was 
undertaken to determine the reduction in cutaneous sensitivity 
afforded by the ingestion of 1 ounce of 1:25 or 1:10 dilution 
of a leaf or root oleoresin. Twenty persons sensitive to poison 
ivy ingested during a period of several months 1 ounce of a 
1 : 25 or 1:10 dilution of poison ivy leaf or root oleoresin in 
corn oil. Pretreatment and post-treatment quantitative patch 
tests demonstrated that varying degrees of reduction of cuta- 
neous sensitivity followed ingestion of the specific oil. No 
reduction of the level of sensitivity of the skin occurred in 
untreated controls. The results of oral therapy paralleled those 
usually attained in the percutaneous treatment of asthma and 
hay fever, satisfactory clinical results being attained in some 
cases and unsatisfactory results in others. Clinical exposures 
and repeated testing of the skin with dilutions of the oleoresin 
in corn oil did not result in an increase in the level of cutaneous 
sensitivity of the majority of persons hyposensitized by oral 
therapy. 

Treatment of Lupus Erythematosus with Bismarsen. — 
According to Weiss and his associates, the treatment of the 
discoid type of lupus erythematosus with gold salts lias not been 
entirely satisfactory. Since Schambcrg’s introduction of the 
use of gold sodium thiosulfate, it has been recognized that the 
disease may yield to treatment not only with gold salts but with 
other compounds of heavy metals. The authors have seen the 
condition clear up from the use of bismuth salicylate, sodium 
or potassium bismuth tartrate, acetarsone and even arsenic 
trioxidc, in the form of "asiatic capsules.” They felt that the 
use oi heavy metals in combination might be worthy of trial 
and selected a familiar combination of arsenic and bismuth, 
bismuth arsphenamine sulfonate (bismarsen). The authors 
review a scries of 28 patients with discoid lupus erythematosus 
whom they treated with bismarsen. The contraindications to 
the use of bismarsen arc cachexia, severe anemia, endocrine 


disturbances, advanced tuberculosis of the lungs, cardiac insuf- 
ficiency, hemorrhagic disease, epilepsy and severe renal dysfunc- 
tion. The regimen employed was as follows : The tolerance 
of the patient was tested by giving 0.05 Gm. of the drug twice 
weekly for one week. The dose was then raised to 0.1 Gm. 
twice weekly, and in many cases after the drug was found to 
be well tolerated the dose was raised to 0.2 Gm. twice weekly. 
All injections were given intramuscularly. Fourteen of 28 
patients treated with bismarsen made an apparent recovery, 
12 patients showed improvement and 2 patients showed no 
improvement. The authors conclude that bismarsen may be of 
value in the treatment of discoid lupus erythematosus but that 
more patients must be treated before its use can be adequately 
evaluated. Insufficient time has elapsed for one to estimate the 
permanence of the results. Reports about blood dyscrasias after 
treatment with bismarsen induced the authors to make frequent 
blood counts. In 5 cases the leukocyte count dropped below 
5,000. When this was the case either medication was discon- 
tinued or the dose was cut. Since nitritoid reactions may 
occur the patient should be observed for at least one-half hour 
after the drug is injected. The significance of this report lies 
not so much in the results reported but in the fact that a com- 
bination of heavy metals in the form of a double salt may 
cause involution of the lesions of discoid lupus erythematosus. 
This may lead to further experimentation with other combina- 
tions of metals, leading perhaps to the discovery of less toxic 
and more effective drugs. 

Kahn Verification Test. — Chargin and Rein point out that 
there are no truly specific tests for syphilis. The lipids 
employed in the various tests are not antigens in the strict 
biologic sense. They are, however, capable of producing reac- 
tions which are diagnostic of syphilis to a high degree. All 
tests so far devised may give a negative reaction in the presence 
of syphilis and a positive reaction in its absence. Antepartum 
and premarital tests must have enormously increased the number 
of persons now being needlessly subjected to therapy. Kalm 
described three basic types of reactions with the verification 
test: 1. The syphilitic type, which occurs when precipitation 
is greater at 37 than at 1 C. ; this usually corresponds to posi- 
tive reactions (to serodiagnostic tests) associated with syphilis. 
2. The general biologic (nonsyphilitic) type, occurring when 
precipitation is greater at 1 than at 37 C. ; this usually corre- 
sponds to a positive reaction (to serodiagnostic tests) associated 
with nonsypliilitic conditions. 3. The negative type, which 
occurs when there is no precipitation at 1 or at 37 C. and usually 
corresponds to a negative serodiagnostic reaction. When the 
results of the verification tests are irregular, so that they can- 
not be classified with any of these three types, the reactions 
are referred to as "inconclusive.” The reaction to the Kahn 
verification test was studied for 1,565 persons with various con- 
ditions, comprising syphilis, nonsypliilitic dermatoses, question- 
able conditions, pregnancy, contagious diseases, pinta, malaria, 
leprosy and other conditions. In the group of 349 syphilitic 
patients who had received varying amounts of treatment the 
verification test gave the syphilitic type reaction in 100 per cent 
of those with a strongly positive serodiagnostic reaction, in 
76.5 per cent of those with a weakly positive reaction and in 
40.2 per cent of those showing a doubtful reaction. There was 
no reaction of the syphilitic type in the patients with a negative 
serodiagnostic reaction. The incidence of the general biologic 
type of reaction to the verification test in the group with a 
negative serologic reaction was 7.1 per cent and in the group 
with a doubtful serologic reaction 12.1 per cent. In the non- 
syphilitic group (269 in number) tiicre were but 2 patients who 
had a syphilitic type of reaction to the verification test. The 
diagnosis of syphilis could not be established for these patients. 
The incidence of biologic reactions in this group varied from 
13.8 to 47.6 per cent. In the questionable group (of 253 mem- 
bers) 83 patients (32.7 per cent) gave a syphilitic type of reac- 
tion to the verification test. Further study is necessary to 
determine whether they actually have syphilis. The incidence 
of the general biologic (nonsypliilitic) type of reaction in this 
group varied from 2.3 to 38.6 per cent. Of the patients with 
acute contagious diseases the general biologic (nonsypliilitic) 
type of reaction to the verification test was obtained in 29.3 to 
64 per cent, and of the pregnant women this type of reaction 
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was obtained in 2) ,2 to 55.5 per cent. The highest incidence 
of the general biologic (nonsyphilitic) type of reaction was 
associated with the doubtful serodiagnostic reactions in all 
groups. The percentage of the syphilitic type of reaction to 
the verification test increases with the increase in the titer ol 
serodiagnostic reaction. In the group of 268 patients with pinta, 
ah of whom gave strongly positive serodiagnostic reactions, 
83.9 per cent gave a syphilitic type of reaction to a verification 
test. Agreements as well as discrepancies were observed in a 
number of blood specimens that were subjected to repeated 
verification tests. 

Archives of Internal Medicine, Chicago 
68:1043-1254 (Dec.) 1941 

"Elliptic Erythrocytes in Man. Helen Wyandt, Omntia; P. HI. Bancroft, 
Lincoln, Web., and T. O. Winship, Rizal, Philippine Islands. — 
p. 1043. 


globin and hemoglobin concentration of the persons examined 
were within normal limits. In the 3 cases there was slight 
microcytosis. This led the authors to think that slight poly- 
cythemia might accompany elliptocytosis. The cause of the 
anomaly is unknown. The change to the elliptic shape lake; 
place during or after the reticulocyte stage and is inherent in 
the structure of the cell itself. The elliptic cell is a form of 
old erythrocyte — an end stage — since a few of these cells are 
present in the blood of all normal persons. Jlecent reports 
indicate that the anomaly is more common than is generally 
believed. The authors say that during the four years in which 
their study has been in progress they encountered 2 additional 
cases in approximately seven thousand examinations. The 
anomaly has been reported for almost every people except the 
Chinese, Japanese and Hindus, with a preponderance among 
the Germans. Elliptocytosis is transmitted as a simple nicn- 
delian dominant unit character. The family in which both 


Efficacy of intravenous Sodium Bicarbonate Therapy in Treatment of 
Diabetic Ketosis. L. V. Owens, J. Wright and Edna Brown, Cincin- 
nati. — p. 1066. 

Rheumatic Pneumonia. E. Z. Epstein and E. B. Greenspan, New York 
— p. 1074. 

"Tuberculoma of Hypophysis with Insufficiency of Anterior Lobe: Clinical 
and Pathologic Study of Two Cases. J. D. Kirshbaum and H. A. 
Levy, Chicago.—* p. 1095. 

Metabolism in Organic Hyperinsulinism: II. Effects of Epinephrine on 
Glycemic Level and on Combustion of Carbohydrate. J. W. Conn 
and Elizabeth Stern Conn, Ann Arbor, Mich.— p. 1105. 

Id. .‘Ill, Effects of Adrenal Cortical Extract on Blood Sugar and on 
Sodium and Nitrogen Equilibrium. J. W. Conn and Elizabeth Stern 
Conn, Ann Arbor, Mich. — p. 1125. 

Hypothermia: Report of Case in Which Patient Died During Thera- 
peutic Reduction of Body Temperature, with Metabolic and Patho- 
logic Studies. J. H. Talbott, W. V. Consolazio and L. J. Pecora, 
Boston.— p. 1120. 

Therapy of Tetanus: Study of 276 Cases. R. Spaeth, Chicago.— p. 1133. 

Biologic False Positive Serologic Reactions in Tests for Syphilis: II. 
Occurrence with Organic Diseases Other Than Syphilis. C. F. Mohr, 
J* E. Moore and H. Eagle, Baltimore.— p. 3161. 

Pulmonary Cavitation Associated with Coccidioidal Infection. \V. A. 
Winn, SpringviJle, Calif. — p. 1179. 

Prognostic Value of Various Clinical and Electrocardiographic Features 
of Acute Myocardial Infarction: II. Ultimate Prognosis. S» A. 
Levine, Boston, and F. F. Rosenbaum, Ann Arbor, Mich. — p. 3215. 

Review of Neuropsychiatry for 1941. S. Cobb, Boston. — p. 1232. 


Elliptic Erythrocytes. — Wyandt and her associates report 
the observation of elliptic erythrocytes in 86 members of three 
interrelated German families. There were definitely more males 
with the anomaly than without it, and more males were affected 
than females, especially when the father was the affected parent. 
In one instance both parents had the anomaly. From their 
mating there were 2 sons with round ceils and 1 daughter with 
elliptic cells, spherocytes and other evidences of hemolytic 
icterus, and 2 sons died before the study was begun. Of two 
pairs of twins, 1 of a fraternal pair had elliptic cells and the 
other had not. Of the other pair, 1 died at the age of 11 months 


and the living twin showed the anomaly. Sections of tissue 
made at necropsy of the twin who died showed only round cells. 
The constancy of shape of the cells was established by daily 
counts on 1 subject during his stay in a hospital for three and 
a half weeks. The percentage of elliptic cells varied from 88 to 
92 and that of the sausage-shaped cells from 17 to 25. The 
authors were unable to substantiate the assertion by Terry and 
his associates that elliptic erythrocytes settle more readily, are 
heavier and are less fragile than normal erythrocytes. All but 
1 of the subjects were singularly free from anemia, and the 
individual family members were unusually healthy and long 
lived The exception was a child both of whose parents had 
elliptic cells in large numbers. The erythrocyte count of this 
child was 4 200,000 and the hemoglobin concentration 9.8 Gm. 
per hundred cubic centimeters. Except for the increased fra- 
gility the blood picture of the child was similar to that m 
hypochromic anemia, with elliptocytosis and poikilocytosis The 
definite occurrence in the blood of tins chdd of cll.pt, c cells and 
of spheroevtes suggests the simultaneous occurrence of the two 
anomalies, even though spherocytes were not present m the 
blood of either parent. The fact that both parents are elliptic 
cell bearers may have some bearing. V ith o exceptions, 2 of 
them involving children, the mean corpuscular volume, liemo- 


parents and 1 child show the anomaly and 2 children do not 
proves that the anomaly could not be a recessive characteristic. 
Although rare, elliptocytosis might aid in the identification both 
of person and of paternity. Since the anomaly is easily recog- 
nized it should be valuable in linkage studies of various inherited 
characteristics. 

Diabetic Ketosis. — According to Owens and his co-workers, 
the problem of death from diabetic ketosis is not solved by 
correcting the content of blood sugar and blood ketones and 
the carbon dioxide combining power. The mental state, the 
duration of mental symptoms, the amount of treatment, the age 
of the patient, circulatory collapse and infection all play a part 
in recovery. The authors considered the foregoing factors and 
compared the mortality among patients treated with sodium 
bicarbonate with that for patients not so treated to determine 
whether its administration is practical. Twelve unselected 
patients with severe diabetic ketosis were given the usual forms 
of therapy. In addition, 9 were given a 5 per cent solution of 
sodium bicarbonate intravenously immediately or three hours 
after admission. The other 3 wqre used as controls. In the 
3 control patients the carbon dioxide combining power rose 
progressively (15, 15 and 23 volumes per cent respectively) dur- 
ing the nine hours of study after admission to the hospital. The 
ketones in the blood fell progressively in inverse proportion to 
the rise of the carbon dioxide combining power. The average 
rise of the carbon dioxide combining power in the 9 patients 
given from 15 to 55 Gm. of sodium bicarbonate was more than 
twice as great as that in the controls, but the results were not 
consistent. The rise produced no effect on the mental state, 
the blood pressure, the urinary output or any other vita! sign* 
but Kussmaul respiration was usually relieved before there va- 
any appreciable drop in the level of ketones in the blood. The 
total urinary output of ketones was measured for 4 patients 
receiving sodium bicarbonate; the excretion of 3 was less mime 
diately after the medication than during the subsequent three 
hours. This decrease is significant because in 2 of the 3 patten * 
art increase in the ketones in the blood occurred concomitant I 
with a lessened amount in the urine. In the fourth patient, 1 1 
ketones in the blood increased after sodium bicarbonate ha >ec 
given but the amount in the urine fed progressively. 1 
authors conclude that the intravenous administration of so 
bicarbonate has no antiketogenic action in diabetic ketosis^ M 
that it does not facilitate the elimination of ketones that > 
already accumulated in the blood and urine. Study o t 'f 
tality among 154 consecutive patients with diabetic kc osis i 
wise failed to show any benefit in 47 of the patients 
sodium bicarbonate therapy. Of 5 with extremely mi c o 
ketosis none died, of 15 with moderately severe ketosis 
of 13 with severe ketosis 6 died and of 14 with extreme j - 
ketosis 13 died. Of the 107 not given sodium bicarbonate i d ■ 
extremely mild ketosis, and none of these died, and o 
mild ketosis 1 died, of 32 with moderately severe 
died, of 32 with severe ketosis 15 died and of 1/ wit i ex 
severe ketosis 16 died. If the severity of the ketosis s ^ 
sidered there appears to be no difference m the mo • , 

among the patients treated with sodium bicarbona c 
given no afkali. 
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Tuberculoma o£ Hypophysis. — Kirshbaum and Levy point 
out that only 2 tuberculomas of the anterior lobe of the hypophy- 
sis producing symptoms of pituitary insufficiency were encoun- 
tered at necropsy in 14,160 cases in the department of pathology 
of the Cook County Hospital from 1929 to 1940 inclusive. Six 
hundred and fifty-two cases of various types of pulmonary tuber- 
culosis and 368 of tuberculous meningitis with no hypophysial 
involvement were observed. The record of the authors’ first 
case of tuberculoma fulfilled the criteria of pituitary cachexia 
(Simmonds’ disease), with the clinical syndrome of amenorrhea, 
severe asthenia, definite and rapid loss of weight with cachexia, 
hypotension, dryness of the skin and hair, a low basal metabolic 
rate and high dextrose tolerance. The picture was completed 
by total destruction of the anterior lobe of the hypophysis by 
a tuberculous lesion, with evidence of chronic pulmonary tuber- 
culosis and hypoplasia of the thyroid. In the second case, 
although pituitary failure was evidenced by a eunuchoid body 
build with a feminine distribution of hair and hypotension, an 
old sclerosed tuberculoma of the anterior lobe, with atrophy of 
the zona fasciculata of the adrenal cortex and possibly the 
results of pressure on the seventh cranial nerve and the optic 
chiasm were observed. Hypofunction of the pituitary gland 
was suspected clinically, particularly in the first case. Tuber- 
culosis, because of its rarity, was not suspected in either case. 
The hypophysis may be involved by acute miliary spread of the 
disease, extension from contiguous basilar meningitis or sphenoid 
osteomyelitis or hematogenous dissemination with latent exacer- 
bation producing conglomerate tubercles. Hypophysial symp- 
toms are not usually associated with the first two types, while 
the symptoms of the third type depend on the part of the gland 
and the surrounding structures involved. 

Archives of Ophthalmology, Chicago 

26:945-1140 (Dec.) 1941 

Keratoconjunctivitis Sicca. G. M. Bruce, New York. — p. 945. 

Socket Reconstruction: New Form and Method of Handling Skin Graft. 
W. L. Hughes, Hempstead, N. Y . — p. 905. 

•Ocular Manifestations in Myasthenia Gravis. R. D. Mattis, Boston. 
— p. 969. 

Etiology of Uveitis: Clinical Study of 562 Cases. J. S. Guyton and 
A. C. Woods, Baltimore. — p. 983. 

Unusual Case of Hodgkin's Disease: Preliminary Report. J, W, Avery 
and J. \V. Warren, Hollywood, Calif. — p. 1019. 

Krukenberg's Spindle: Study of 202 Collected Cases. W. H. Evans, 
R. E. Odom and E. J. Wenaas, Youngstown, Ohio.— p. 1023. 

Theories of Cataract. J. G. Bellows and H. Chinn, Chicago.— p. 1066. 

Myasthenia Gravis. — Mattis suggests that the ocular mani- 
festations in myasthenia gravis are due not to a contracted state 
of the musculature involved but to some neuromotor dysfunction 
that is benefited by prostigmine preparations. In this disease 
the extraocular muscles exhibit “transient tropia” and “drifting 
phoria," which in some cases are relieved by prostigmine prepa- 
rations, The pupillary reactions are usually normal and appear 
to be unchanged by prostigmine therapy. Pronounced refractive 
errors and changes in visual acuity have not been associated 
with myasthenia gravis. The accommodative power is usually 
normal and appears to be unchanged by therapy. The ocular 
manifestations of myasthenia gravis, the author believes, are 
more common than is generally thought. The intramuscular 
injection of prostigmine metliylsulfatc solution is a valuable 
diagnostic aid. 

Delaware State Medical Journal, Wilmington 

13:219-232 (Nov.) 1941 

Treatment of Convulsions. K. if. Corrin, Wilmington.— p. 219. 
Purpura Hemorrhagica: Case Report. A. G. Gluckman, Wilmington 
— 222 . 

Missouri State Medical Assn. Journal, St. Louis 

38:393-426 (Dec.) 1941 

Differential Diagnosis and Treatment of Those Nonhemolytic Anemic 
States Failing to Respond to Adequate Liver or Iron Therapy. C. A. 
Doan, Columbus. Ohio. — p. 393. 

Modern Control of Pneumonia. If. F. Flippin, Philadelphia.— p. 39S 
Development ot Prostatic ‘'Hypertrophy." C. L. Denting, New Haven 
Conn. — p. 401. ’ 

Diagnosis and Treatment of Common Anorectal Conditions. L S Fallis 
Detroit. — p, 404. 


Ohio State Medical Journal, Columbus 

37:1133-1232 (Dec.) 1941 

English Medicine and the War. K. C. McCarthy, Toledo.- p. 1149. 

Tularemia and Its Treatment with “Lyovac” Antitularemic Serum. G. E. 
Marr, Hamilton. — p. H54. 

Medical Review of 311 Cholecystectomies and Importance of Diagnostic 
Nonsurgical Biliary Drainage. A. A. Hall, Columbus. — p. 1136. 

Hemochromatosis: Case Report. H. M. Cans and A. Adelvnan, Cleve- 
land. — p. 1159. 

Multiple Myeloma: Report of Case. S. S. Berger and J. I. Goodman, 
Cleveland. — p. 1163. 

Jaundice Complicating Case of Twin Pregnancy. J. L. Bubis and J. I. 
Goodman, Cleveland.- — p. 1167. 

Classification of Asthma. J. H. Mitchell and \V« F. Mitchell, Columbus. 
— p. 1171. 

Relief of Prostatic Obstruction: Short Review of 132 Consecutive Cases. 
E. A. Ockuly, Toledo. — p. 1174. 

*X-Raya in Treatment of Acne Vulgaris. H. G. Miskjian, Cleveland.— 
p. 1177. 

Occult Carcinoma of Kidney with Metastases Simulating Primary Car- 
cinoma of Nasopharynx. S. Koletsky, Cleveland, p. 1180. 

Roentgen Treatment of Acne Vulgaris.— Miskjfan uses 
the following technic in treating patients with acne vulgaris 
with roentgen rays: He gives 150 roentgens every two weeks. 
This is filtered through 0.5 or 1 mm. of aluminum, and the 
distance from the anode is 10 inches. Three exposures are 
made, one to each side of the face and one vertically to the 
forehead. While the face is being treated the forehead is 
shielded (and vice versa) with a piece of heavy lead rubber. 
Usually eight treatments are sufficient. The author’s rule is to 
give two roentgen treatments after all the lesions have dis- 
appeared. If erythema, no matter how slight, appears, treatment 
is interrupted for one to two months. After treatment has been 
completed the patient may remain free from active lesions indefi- 
nitely. However, in some patients one or two superficial papules 
will develop now and then. They resolve fairly rapidly after a 
period of induration only. To prevent their appearance the use 
of the “improved” lotio alba, beginning two months after treat- 
ment has been completed, is suggested. Patients should be 
warned of a probable recurrence approximately six months after 
roentgen treatment. The author believes that these recurrences 
are less frequent if roentgen therapy is not discontinued as soon 
as the last lesion vanishes. He does not recommend a second 
course of roentgen treatments for recurrences, particularly if a 
total of 1,500 roentgens has been given. 

Public Health Reports, Washington, D. C. 

56:2189-2232 (Nov. 14) 1941 

Blindness, as Recorded in National Health Survey: Amount, Causes 
and Relation to Certain Social Factors. R. H. Britten.— p. 2191. 

Treatment of Dietary Liver Cirrhosis in Rats with Choline and Casein. 
J. V. Lowry, F. S. Daft, W. H. Sebrell, L. L. Ashburn and R. D. 
Lillie. — p. 2216. 

56:2233-2276 (Nov. 21) 1941 

Distribution of Health Services in Structure of State Government: 
Chapter II. Communicable Disease Control by State Agencies. 
J. W. Mountin and Evelyn Flook. — p. 2233, 

Ornithodoros Turicata and Relapsing Fever Spirochetes in New Mexico. 
G. E. Davis. — p. 2258. 

56:2277-2320 (Nov. 28) 1941 

Disease Outbreaks from Water, Milk and Other Foods in 1939. A. W. 
Fuchs. — p. 2277. 

Analysis of Human Tumors Diagnosed at National Institute of Health, 
1920-1939. R. D. Lillie.— p. 2284. 

Rhode Island Medical Journal, Providence 

24:199-216 (Nov.) 1941 

Doctor William Hunter. R. Hammond, Providence.— p. 199. 

Management of Pathologic Lesions of Jaws. J. A. Doherty, Boston. 

— p. 201. 

Addison’s Disease: Management of Typical Case with Vesoxycortico* 
sterone Acetate in Oil and by Pellet Implantation. M. DiMaio, 
Providence. — p. 203. 

South Carolina Medical Assn. Journal, Florence 

37:291-316 (Nov.) 1941 

Treatment of Bronchial Asthma and Hay Fever with Cyclopropane. 
C. A. Swcntman, Columbia.— p. 291. 

Intestinal Infestations. II. M. Davison, J. C. Thoroughman and J. B. 
Peschau, Atlanta, Ga.— p. 294. 

Practical Management of Infantile Eczema. L. S. Bryan, Cchimbh — 
p. 29$. 
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Brain, London 

64:93-196 (Sept.) 1941 

Experimental Cerebral Concussion. D. Denny-Bro,™ and W. R. Russell. 

Spinal Cord Degeneration Produced by Dietary Means. D. Mitchell. 

'Familial Cortical Cerebellar 
O. Latham. — p. 17g. 


Atrophy. B. Hall, K. B, Hoad 


tmej 


Familial Cortical Cerebellar Atrophy.- -Hall and his 
associates discuss the history of a family of 35 persons (lour 
generations) m a number of whom clinical phenomena have 
developed which generally include extreme ataxia of the lower 
2imbs and difficulties of speech. The difficulties appeared earlier 
m each generation and progressed slowly to relative helpless- 
ness. The y were not accompanied by any special sensory dis- 
turbances. Relatively late muscular wasting compatible with 
extreme old age was observed. A postmortem examination of 
1 of the patients revealed a remarkably pure form of chronic 
cortica parenchymatous atrophy of the Purkinje neurons of the 
cerebellar cortex with secondary involvement of the olivary 
neurons The whole picture with its familial and hereditary 
qualifications resembled Holmes's familial cerebellar atrophy 
Seventeen members of the family are children, and so far only 
1 of them appears to have been affected at the age of 7 This 

affectoi S!UrS h ' S SPeeCh ' ° f the ° ther 18 members 8 have been 
British Journal of Urology, London 
13:127-198 (Sept.) 1941 

"Essential Hematuria": Are Lesions of Rena) Papilla a Trement 

Cause? A. Webb-Jolmson and \V. T. Warwick.— p. 127 ** 

Trigonal Muscle, with Special Reference to Its Composition and Urinary 

Function. D. Macleod.— p. 135. 

•Study of 310 Cases of Enuresis Treated by Urethra) Dilation H F 

Winsbury-White. — p, 149. 

Enuresis Treated by Urethral Dilation.— Winsbury- ' 
White reports on 310 patients with enuresis whom he examined 
and treated. In a certain number the condition developed sud- 
denly in connection with an inflammation, generally one of the 
exanthems. In others the complaint became worse after one 
of these infections. In about half (49 per cent) enuresis com- 
menced during infancy and in 84 per cent began up to the end 
of the sixth year of life. Enuresis in both sexes is commonly 
associated with chronic inflammatory changes in the posterior 
portion of the urethra and at the neck of the bladder. Chronic 
inflammatory changes in the urethra in the female often are 
accompanied by a simple form of vulvitis. In the male these 
changes are sometimes initiated by inflammation at the external 
urinary meatus. The urine is generally free from evidence of 
infection, and no specific organism has been detected to explain 
the inflammatory changes. In many cases there are mild renal 
changes indicating some slight impairment of function of the 
kidneys, as shown by intravenous urography. It is exceptional 
for patients with enuresis not to be benefited by urethral dilation, 
provided this treatment is carried out in the proper manner. 

The author dilates the urethra usually with metal sounds either 
once or on more than one occasion. He performs the treatment 
with the aid of general anesthesia. The external genitals are 
carefully inspected and cleansed. For the male, if deemed neces- 
sary, meatotomy is performed next. The caliber of the urethra 
is estimated; then the cystoscope is passed and the residual urine 
estimated. Then the dilation is carried out. In treating boys 
the author uses a special set of curved metal sounds, marked in 
the French scale from 2 to 26. The treatment should not be 
attempted by one not experienced in urethral instrumentation in 
children. The author found that when repeated dilations were 
necessary benefit did not result when the intervals were 
extremely short; the shortest interval should be one month. 

Most of the dilations were carried out at intervals of one to 
three months. The author thinks that the fact that it has been 
established that a mild chronic inflammatory process is present 
in the posterior portion of the urethra and at the neck of the 
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Medical Journal of Australia, Sydney 
2:465-496 (Oct. 25) 1941 

Air Raid Injuries of Chest. T. p, Rose— D if,-, 

Eroir> ' ; Httia - ^ 

Simmons, Lucy M °r g “I? N Hui,k R T ' 

Improved Method oi 

2:497-528 (Nov. 1) 1941 

/atincfice. A. J. Collins. — p. 497 
Carcinoma of Colon. T. P. Rose.-p. 501. 

^ „' C Jf mPhatiC Leukemia After Severe Trauma. J. B. Thitmh 
— 'p* 504 . 

2:529-554 (Nov. 8) 1941 
Hospitals: Historical Survey. F. Arden.— p. 529 . 

US „ ro p)cu s: New Species Isolated from Man and Animals 
described and Compared with Other Bacilli Resembling Bacillus 
Anthracis. W. G. Heaslip.— p. 536. 

Percutaneous Treatment of Vitamin K Deficiency. P. Fanti and A. E 
Corkilh— p. 540. 

Proceedings of Royal Society of Medicine, London 
34:757-834 (Oct.) 1941 

Amnesic Syndromes in War. W. Sargant and E. Slater.— }>. 75 7. 

Form of Visual Disorientation Resulting from Lesions of Right Cental 
Hemisphere. W. R. Brain.— p. 771. 

Clinical Significance of Pattern of Cutaneous Innervation. G. Weddeff. 

— P- 776. 

Use of Vitallium in Surgery, with Special Reference to Cup Atthto- 
plasty. W. H. Cole.— p. 779. 

Sulfathiazole in Treatment of War Wounds. J. T. Heyl.— 7- 7S2. 
Mechanical Fixation of Fractures. C. H. Bradford.— p. 7S6. 

Orthopedic Aspects of Plastic Surgery: Early Replacement of Skin 
Losses in War Injuries of Extremities. J. hi. Converse,— p. 791* 
Osteomalacia: Case. Meave Kenny.— p. 801. 

Experience with intravenous Use of Follicle Stimulating Hormone cf 
Anterior Pituitary in Menstrual Disorders. Meave Kenny and Dcucea 
Daley. — p. SOL 

Royal College of Physicians of London, on Occasion of Its Recent Bomb 
ing. A. P. Cawadias. — p. 811. 

Tuberculosis of Knee Joint. F. C. Golding.— j>. 823. 

Vitallium in Surgery. — Vitallium appears to be a mast inert 
and "silent” metal in the body. Cole has examined two femoral 
heads of vitallium and microscopic sections from them. One 
was from a patient who had been walking lor nearly six months 
with a vitallium femoral cup which became defective and tod 
to be replaced. The other was taken from a patient who d'«i 
one month after operation; no weight bearing and little motion 
had taken place owing to the condition of the patient. In ncid' cr 
patient did the author observe the cartilage mentioned by Smith- 
Petersen, and it is probable that its development depends on a 
longer use of the hip. The cup in the first patient bad to he 
prized from the neck of the femur, all the motion taking p!a cc 
between the cup and the acetabulum. On removal of the on 1 
a beautifully shaped, smooth, bluish surface was exposed whic 1 
appeared to be cartilaginous but which was covered by an 
extremely thin membrane extending in from the capsule. Simi- 
lar changes were present on the surface of the acetabulum. A 
block of bone removed from the center of the femoral beaf 
when examined microscopically showed no cartilage hut merely 
a thin, dense fibrous layer over compact bone. In the sccom 
patient the cup was still loose, and the stump of the neck uaf 
rounded and smooth with irregular islands of what appeared to 
be cartilage scattered over its surface. Microscopically, no 
cartilage was found and the surface was covered with organiz- 
ing fibrous tissue overlying the bony trabeculae which sltmtci 
atrophy near the surface. The vitallium cup is indicated for 
any arthroplasty of the hip by any method, and for many patients 
with arthritis and joint deformity for whom arthrodesis or 
osteotomy is ordinarily indicated. 
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Annales Paediatrici, Basel 

157:129-192 (No. 3) 1941 

■'Practical Experiences on So-Called Catarrhal Icterus and Contribution to 
Its Hematology. E. Ziegler. — p. 129. 

Small Epidemic of Pustulosis Varioliformis Acuta. Margrit Esser. — 
p. 156. 

Congenital Pemphigus of Malign Type: Case. O. Brandberg. — p. 162. 
^Plasma Phosphatase Titer in Rickets with Particular Reference to Shock 
Treatment. E. Josefsson. — p. 169. 

Determinations of Thyroid Hormone in Connection with ‘Second Dis- 
ease” of Scarlet Fever. S. Zimanyi.-^-p. 181. 

Catarrhal Icterus and Its Hematology.— Ziegler points 
out that Flindt in 1890 maintained that the so-called catarrhal 
icterus is a specific infectious disease. Other authors believed 
that hepatitis is due not to a specific infection but to an alimen- 
tary toxic cause. Icterus simplex, icterus benignus, icterus 
infectiosus, icterus epidemicus, icterus sporadicus and epidemic 
hepatitis were some of the terms applied to this entity. The 
causal organism has never been identified. The author made 
his investigations on cases of sporadic disease, on small localized 
epidemics and on a few isolated cases in which the disease 
originated from endemic foci. His observations indicated that 
as a rule the disease is transmitted from person to person 
(probably by droplet infection). From an epidemic in a bouse 
in which S persons had a manifest and 1 an abortive form of 
catarrhal icterus the author deduced that the minimal incubation 
period is twenty-nine days. The prodromal stage is lacking in 
characteristic symptoms and may be completely overlooked, 
particularly in adults. In children the prodromal stage often 
commences with fever and rheumatoid pains in the extremities 
and the back and throughout the body. At the onset of the 
stage of generalization central nervous disturbances may develop. 
When the disease begins with fever catarrhal symptoms of the 
upper respiratory tract are frequent. Cutaneous changes, in the 
form of urticaria, may also develop during the prodromal stage. 
The involvement of the liver is especially characteristic. The 
demonstration of urobilinogenuria is of differential diagnostic 
significance if appendicitis is suspected. However, swelling of 
the liver may occasionally become manifest before the amount 
of urobilin or urobilinogen in the urine is increased. The author 
studied the blood picture of 10 patients with fully developed 
catarrhal icterus and of 5 with the abortive form. He describes 
the blood picture in the prcicteric stage and in abortive catarrhal 
icterus and discusses the behavior of the sedimentation reaction 
dqring the preicteric and the icteric stage. Measurement of 
tile erythrocytes and the determination of the deformation coeffi- 
cient discloses noticeable macrocytosis without deformation. 

Plasma Phosphatase in Rickets. — Josefsson points out that 
the determination of the phosphatase values constitutes a valu- 
able complement to other investigations in rickets as a criterion 
of the existence of the disease and to some extent as a gage 
of its severity. The phosphatase values constitute a more sensi- 
tive indicator than the ordinary phosphorus determinations. 
Phosphatase determinations arc superior to blood phosphorus 
determinations also in estimating the clinical effect of treatment 
with vitamin D, particularly when it is given as shock (massive 
dose) treatment. If the phosphatase value is normal before the 
treatment, later determinations will show little change. If the 
phosphatase level is moderately increased (up to about 500 units) 
a reduction immediately after the treatment probably indicates 
that the disease is mild or moderately severe. But if the value 
remains high for some time there is reason to assume that the 
disease is. more severe. Really high values, such as GOO units 
or more, indicate genuine rickets. 

Schweizerische medizinische Wochenschrift, Basel 

7I:10G1-10S4 (Sept. 13) 1941. Partial Index 

Clinical Aspects of Chordomas. F. Jenny. — p. 1061. 

Lymphcmoid Glandular Fever. L. Feil.—p. 1 0/ 1. 

Armored Heart with Backflow Stasis. L. lUschotf— p. 1074. 

Modification of Electric Ejaculation Test. C. A. Joel. — p. 1074. 

'Pregnancy After Nephrectomy for Renal Tuberculosis. H. Scherer. 

p. IQ75. 

Pregnancy After Nephrectomy.— Observations on 3 cases 
of pregnancy after nephrectomy for renal tuberculosis gave 
Scherer an opportunity to consider this problem from the 
obstetric-gynecologic point of view. Urologists agree that the 
removal of one kidney for tuberculosis is not a contraindication 


to pregnancy, but it has also been pointed out that pregnancy 
is dangerous as long as some of the clinical signs of tuberculosis 
are present. The smallest focus of tuberculous infection in the 
urinary organs may cause a severe relapse during pregnancy. 
At least three years should have elapsed since the apparent cure 
of the urinary tuberculosis, and the urine should be free from 
bacilli, as proved by animal experimentation. Considering the 
high percentage (60 to 70 per cent) of cure in women who have 
undergone nephrectomy for tuberculosis, it becomes apparent 
that pregnancy in these women is not a rarity. The author 
discusses 3 cases. One death occurred as the result of the 
pregnancy ; in the second case severe nephropathy developed 
which showed no tendency to subside as late as seven weeks 
after delivery by cesarean operation ; in the third case urinary 
disturbances led to interruption of the pregnancy after the fifth 
week. The author does not wish to imply that the presence of 
only one kidney is an indication for the interruption of preg- 
nancy, but he wishes to direct attention to the danger if the 
nephrectomy has been done for tuberculosis and a complete cure 
has not been obtained. He suggests that in some cases, particu- 
larly when there are other children and the second kidney is 
damaged, tubal sterilization might be advisable to prevent further 
pregnancies and new tuberculous lesions. 

Archivos Argentinos de Pediatria, Buenos Aires 

16:323-434 (Oct.) 1941. Partial Index 

•Sulfanilamide in Acute Streptococcic Glomerulonephritis. J. P. Garra- 

han and C. Ruiz. — p. 323. 

•Acute Pleural Empyema Without Fever in Infants. S. I. Bettinotti. 

— p. 360. 

Sulfanilamide in Glomerulonephritis. — Garrahan and Ruiz 
report on the use of sulfanilamide for a child aged 4^a years 
with acute streptococcic glomerulonephritis and streptococcic 
meningitis. The diseases developed one month after acute ton- 
sillitis and otitis media. There were hematuria, arterial hyper- 
tension and intractable vomiting. The treatment consisted of 
intraspinal and intramuscular injections of 5 cc. of a 2 per 
cent sulfanilamide solution. The injections were given every 
twelve hours for the first forty-eight hours, during which there 
was evident improvement. Vomiting disappeared. The amount 
of urine eliminated in twenty-four hours increased to 400 cc. 
The urine became normal. The cerebrospinal fluid was sterile, 
although it was still opalescent. Sulfanilamide was then given 
by mouth only in daily doses of 1.5 Gm. divided into several 
doses.' It was administered for five consecutive days. Recovery 
followed without sequels. The authors believe that sulfanilamide 
is indicated in acute nephritis following infection, provided the 
urine is eliminated in sufficient quantity. Magnesium sulfate is 
contraindicated in the course of sulfanilamide therapy. 

Acute Pleural Empyema in Infants. — Bettinotti directs 
attention to a type of acute pleural pneumococcic empyema which 
develops in infants about one month after pneumonia. There 
is no fever, but the general condition rapidly declines. The 
predominant symptoms are dyspnea, toxemia and rapid progres- 
sive loss of weight. Clinical and roentgenologic examinations 
demonstrate a large amount of pleuritic fluid. The course of 
the disease is grave and complicated. The 3 patients seen by 
the author were between the ages of 6 and 20 months. Two 
patients were treated by paracentesis followed by intrapleural 
lavage with a 5 per cent solution of cthylhydrocupreine hydro- 
chloride. Puncture was performed at intervals of six days up 
to five and seven punctures, respectively. The patients recovered. 
In the 3 cases the pneumococcus was the causal agent. The 
author suggests the name acute pleural pneumococcic empyema 
without fever for the type of disease described. 


Medicina, Mexico, D. F. 


21:505-548 (Nov. 25) 1941 


•Study of 100 Abnormal Electroencephalograms. R. Vasconcclos. p. 505. 

Vascular Hypcrreflexia: Arterial Hypertension as Hyperergic Manifesta- 
tion in Chronic Infections. T. D. Boquin. — p. 540. 


Study of 100 Abnormal Electroencephalograms. — Vas- 
concelos reports electroencephalographic studies on 100 patients 
at the General Hospital in Mexico, 1). F. The electroencepha- 
lograms were obtained mostly from epileptic patients. The 
records were made in the morning, and, except when the influ- 
ence of medicines on the electroencephalographic record was to 
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be studied, the patients were given no sedative, hypnotic, anal- 
gesic or anticonvulsive drugs for forty-eight to ninety-six hours 
before tire test. No concordance was found between the form 
of the epilepsy and the electroencephalographic record as 
described by Lennox and Gibbs. However, there was a con- 
stant direct relationship between the severity of the clinical pic- 
ture and the abnormalities of the electroencephalogram. The 
author attempts to classify these abnormalities into three forms : 
0) mild epilepsy, “paroxysmal hypersynchrony” of Jasper, or 
petit mal, (2) moderate epilepsy, the “paroxysmal dysrhythmia” 
of Lennox and Gibbs, and (3) severe epilepsy, characterized by 
total or almost total disintegration of the electroencephalogram. 
Electroencephalographic records were made also for 9 patients 
with cerebral tumor, for 6 of whom the diagnosis was verified 
either at operation or at necropsy. Localization was accurate 
not only for these 6 but probably for the other 3. For 9 patients 
with craniocerebral trauma the electroencephalogram indicated 
the location as well as the extent of the lesion. In a patient 
with occipital hematoma, localization according to Jasper’s orien- 
tation was accurate. A syphiloma of the temporal lobe and an 
abscess of the right frontal lobe produced a well defined zone 
of delta waves. Tests of the remaining patients with organic 
cerebral diseases all gave electroencephalographic data concor- 
dant with the clinical aspects. 


adrenalism. _ Not being able to obtain either adrenal cortex 
extract or vitamin C (because of the Spanish war), the patient 
was put on a diet high in sodium chloride, low in potassium 
and rich in carbohydrates and fats. On complete rest, admin- 
istration of epinephrine by mouth and injections of sodium 
caeodylate, there was some improvement. A pronounml 
improvement occurred after some adrenal cortex extract bad 
been obtained and administered, but shortly after the pitied 
died. Even at death there was no pigmentation. According to 
the author adrenal insufficiency is much more frequent in the 
swarthy complexioned than in the light complexioned (1? to 1 
in his own limited material). The disease is frequent in coun- 
tries in which dark-skinned persons predominate. Clinical signs 
which permit the diagnosis of adrenal insufficiency in the absence 
of pigmentation are asthenia, hypotension, persistent anorexia, 
sexual disturbances (impotence, frigidity, sterility) and loss oi 
weight. The most important functional tests are those which 
demonstrate hypoglycemia and postinsulinic acidosis. Distur- 
bances in the muscular metabolism are indicated by creatine in 
the urine, by the decrease in creatinine and by changes in the 
lactic acid. Disturbances in the sodium-potassium equilibrium 
are characteristic. The treatment of adrenal insufficiency wilb- 
out melanoderma is the same as that of typical Addison's disease. 


Revista Medica Peruana, Lima 

13:465-508 (Aug.) 1941. Partial Index 

"Blood Transfusion in Therapy of Bronchopneumonia in Infants Living 
in Cities at 3,420 Meters Above Sea Level. J. Arce Larreta. — p. 4&0. 

Blood Transfusion in Bronchopneumonia of Infants. — 
Arce Larreta treated infants aged 9 to 11 months with broncho- 
pneumonia with transfusions of citrated blood. Transfusions 
were given into the superior longitudinal sinus daily in amounts 
of 60 cc. for the first two days and every other day in amounts 
which varied from 60 to 120 cc. of blood. As many as four 
additional transfusions were given. The patients were likewise 
given sulfanilamide, cardiac tonics and oxygen. If the symp- 
toms of intoxication are grave it is advisable to withdraw from 
the superior longitudinal sinus an amount of blood correspond- 
ing to that to be transfused. In all the author’s cases a favor- 
able effect was apparent immediately after the first transfusion. 
It is advisable, however, to continue transfusions until a cure 
is obtained. 

Semana Medica Espafiola, Madrid 

4:253-274 (Sept. 20) 1941 

Problem of Strabismus. B, Carreras. — p. 255. 

Paralytic Talipes: Pathogenesis and Treatment. D. Fernandez Xrue- 
gas. — p. 261. 

•Adrenal Insufficiency Without Melanoderma 
— p. 269. 

Late Results of Nephrectomy for Renal T ubercuiosis: Observations 
on a Patient Twenty-One Years After Intervention. A. and E. de 
la Fena.-— p. 273. 

Adrenal Insufficiency Without Melanoderma. — Arias 
Vallejo points out that until recently the diagnosis of adrenal 
insufficiency was based on the characteristic bronzed pigmenta- 
tion of the skin. Often the sight of thin, asthenic persons with 
hypotension raised the suspicion of a hypofunction of the 
adrenals, but when the characteristic melanoderma was not 
encountered the diagnosis was rejected. Now, thanks to the 
work of Sergent and the clinical observation of Maranon, it is 
possible to affirm the existence of adrenal insufficiency in the 
absence of melanoderma. Such conditions constitute the non- 
addisonian or atypical form of addisonism or of hypoadrenahsm. 
Maranon differentiates two groups of nonaddisonian forms of 
adrenal insufficiency. The first group includes cases of Addi- 
son’s disease in the phase that precedes pigmentation, and a 
second group in which pigmentation will never develop. He 
had observed many cases of adrenal insufficiency without pig- 
mentation; in few, however, did the disease reach the final stage 
without the occurrence of melanoderma. The author reports 
the case of a man aged 47 with a family history of pulmonary 
tuberculosis. His disorder began with persistent anorexia, severe 
asthenia and emaciation. The blood pressure was low. Hypo- 
glycemia and postinsulinic acidosis were characteristic and led 
fo the diagnosis of adrenal insufficiency, although the patient 
presented no cutaneous or mucosal pigmentation or the solar 
pigmentation which is so pronounced m persons with hypo- 


Deutsche medizinische Wochenschrift, Leipzig 
67:807-830 (July 25) 1941. Partial Index 

Neurologic Points of View in Estimation and Treatment of Injuries 
of Peripheral Nerves. P. Vogel. — p. 807. , 

Increased Frequency of Gastric and Duodenal Ulcers During V* a: * 
H. Rothe.— p. 810. 

•Prognosis of Intermittent Claudication. H. von Hasselbach.—p. 8R 
Tolerance for Massive Dose of Vitamin Ds. W. XJhse , — p. S19. 
*Do/anfm in Recurrent Hiccup. H. Jessen. — p. 821. 

Prognosis of Intermittent Claudication.— According to 
von Hasselbach intermittent claudication is not a disease, sm 
generis but rather a symptom that may result from vac tons 
vascular diseases, and its prognosis therefore varies with that 
of the disorder which produces it. Intermittent claudication 
occurs particularly in arteriosclerosis, whether this is accom- 
panied by diabetes or not, and in the course of cndangiitn 
obliterans. It is an especially frequent symptom of the latter. 
the author having observed it in 75 per cent of 230 cases. “> 
appearance may be regarded as the preliminary stage oi threat- 
ening gangrene. Intermittent claudication is likewise frequen 
in arteriosclerosis of the extremities. It is usually unilateral .a 
first. During the attack the involved member is pale or cyanotic 
and cold. Muscular atrophy becomes evident soon after toe 
first manifestation. When intermittent claudication is due to 
arteriosclerosis the former is so far advanced that hypertension. 
E. Arias Vallejo. rigidity oi the vessels and signs of general wear are usua ) 
evident. The diabetic patient with intermittent claudication 
no prospect of being freed from his trouble, because ot t* 
existing severe organic vascular changes. There is a tcndcnc} 
to rapid exacerbation. Treatment rarely prevents the dcicop 
ment of gangrene for more than several months. The seseri) 
of the diabetes is, however, no measure of the extent and coin's 
of the vascular involvement. In patients with a slight inercas 
in blood sugar intermittent claudication and rapidly progressing 
gangrene which cannot be arrested even if the blood sugaf * 
normalized may develop; on the other hand, the improie» lC 
in the sugar content of the blood is necessary for the im P. r °' 
ment of the vascular disorder. The prognosis of interim 
claudication is somewhat more favorable for the artettosc cr 
patient without diabetes. If the irreparable vascular dan 
are not too extensive suitable treatment will relieve the r0 
for a long time. If local necrosis has developed m a !» , 

with arteriosclerosis the prognosis is unfavorable wit 1 r * 
to the preservation of the member. In endangntjs o . 
intermittent claudication can be favorably influenced or m 
or even years and the patient may remain free from con j? , . 
However, the evolution of endangiitis obliterans ts un P rc * ' ' 
and intermittent claudication may soon be followed b>' 6 jj 
There is no record of a complete cure oi endangiitis ° 
but remissions lasting up to eight years have been 
occur. The ultimate prognosis is unfavorable. 

Treatment of Recurrent Hiccup.— Jessen cites 
cases from the literature and describes a 0 '• ‘ roCl - 

which relapsing hiccup that proved refractory to 
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sures was promptly counteracted by the subcutaneous or intra- 
venous injection of the hydrochloride of the ethyl ester of 
l-methyl-4-phenyl-piperidine-4-carboxylic acid, also known as 
dolantin or dolantal. 

Deutsches Archiv fur kliuische Medizin, Berlin 

187:353-464 (May) 1941. Partial Index 

•Significance of Hypoproteinemia in Hontropical Sprue. H. Oettel and 
S. Thaddea. — p. 353. 

Treatment of Flatulence. B. Kemkcs. — p. 410. 

Atypical Electrocardiographic Pictures of Intraventricular Conduction 
Disturbance. A. Moll. — p. 415. 

Congenital Syphilis in Third Generation: Symptomatology and Clinical 
Significance: Report of Three Cases. M. Werner. — p. 435. 

Nature of Periodic or Cheyn e-Stokes Respiration and Its Modification hy 
Oxygen Administration. M. Gukelberger. — p. 443. 

Significance of Hypoproteinemia in Nontropical Sprue. 
—Oettel and Thaddea investigated the problem of protein bal- 
ance in nontropical sprue. They maintain that reduction of the 
plasma protein with edema may exist 3 f ears before the appear- 
ance of intestinal disorders ; for this reason it is doubtful 
whether the primary disturbance of sprue is always to be found 
in the intestine. In only 1 patient did the protein deficiency of 
the plasma run parallel to the gastrointestinal symptoms. In 2 
others protein deficiency of the plasma existed j'ears before 
sprue symptoms appeared. The combination of adrenal cortex 
extract and liver preparations is particularly effective in the 
treatment. Extracts of the anterior pituitary arc ineffective. 
Since results could be obtained with transfusions and with 
adrenal cortex preparations it can be assumed that the protein 
formation in the liver and hone marrow is impaired. Distur- 
bances in protein formation as well as in absorption play a part 
in the pathogenesis of nontropical sprue. The disturbance in 
the plasma protein formation may be the clinicochcmically 
detectable onset: the vicious circle which follows results in 
secondary disturbances in the intestinal absorption. The func- 
tional impairment of the adrenal cortex, which is likewise secon- 
dary, explains such clinical signs as absorption disturbances in 
pigments, plasma proteins and fats. Nontropical sprue pre- 
disposes to hypovitaminosis A. Metabolism, salt and mineral 
metabolism become secondarily impaired. Relation to incretory 
glands can be explained by the close relationship between hor- 
mones and vitamins. There is so far no proof for the causative 
role of the hypophysis and the adrenal glands in nontropical 
sprue. The theory that the disturbance in intestinal absorption 
is caused by hypoproteinemia and that it develops parallel with 
other manifestations of failing function (edema, hypocalcemia, 
nephrosis) is supported by the authors’ observations. 

Zeitschrift fur Orthopadie, Stuttgart 

71:289-401 (Jan. 31) 1941. Partial Index 

•Traumatic Etiology of Torticollis. J. Janek. — p. 290. 

Three Points of Fundamental Importance in Correct Estimation of 
Skeletal Changes in Congenital Dislocation of Hip Joint. S. Nagura. 
— p. 295. 

Aspects of Antctorsion of Upper End of Femur. S. "Nagura and S. 
Kosugc. — p. 303. 

Easy and Rational Method for Reduction of Congenital Dislocation 
of Hip Joint. E. Kopits. — p. 312. 

•Results of HcUcrich’s Arch Shaped Resection in Tuberculous Gonitis 
of Adults. L. Horcvscck. — p. 317. 

Traumatic Origin of Torticollis. — Janek describes a case 
of torticollis of traumatic origin in an infant. An operation was 
performed when the child was 3 months old. The microscopic 
examination of the removed tissue corroborated the assumption 
that the lesion had resulted from a birth injury. The clinical 
course likewise suggested a traumatic origin. The author docs 
not assert that in all cases torticollis is of traumatic origin, but 
he opposes the assertion that there is no traumatic form of 
torticollis. The relation between the postnatal development of 
the tumor of the sternocleidomastoid muscle and the torticollis 
has not been clearly explained so far. In some cases a large 
tumor of this muscle is absorbed without subsequent shortening; 
in other cases even a small, spindle shaped tumor results in 
considerable shortening and severe torticollis. 

Arch Shaped Resection in Tuberculous Gonitis. — Hcl- 
ferich's arch shaped resection was practiced on 25 patients at 
the orthopedic clinic in Dortmund, according to Horevseck. The 
author made follow-up examinations of 22, while from the other 
3 information was obtained by letter. The operation resulted 


in a cure of the gonitis in ail cases. The author considers the 
Helferich arch shaped resection as the method of choice in treat- 
ment of tuberculous gonitis of adults. "With the exception of 
hydrops tuberculosus all forms of tuberculous gonitis in adults 
are indications for the arch shaped resection. Prolonged con- 
servative treatment is of no avail in adults. In Konig’s classi- 
fication 17 of the 25 patients presented suppurating tuberculous 
gonitis with destruction of cartilage, ligaments and meniscuses 
and with foci of infection in bone and abscesses of the soft 
parts. The other 8 patients had a granulating form of tuber- 
culosis without visible foci in bone but with dense, indurated 
synovial tissue and with secondary involvement of the cartilage 
and of the interarticular fibrocartilages. 

Zentralblatt fiir Chirurgie, Leipzig 

68:1137-1184 (June 21) 1941. Partial Index 

•Technic of “Intramedullary Nailing” in Fractures of Lower Leg and 
of Humerus. G. Kuntscher. — p. 1138. 

Fseudobursitis Calcarea on Shoulder Joint. H. Debrunner. — p. 1154. 
Significance of Cartilage Callus Formation in Etiology and Pathogenesis 
of So-Called Aseptic Epiphysial Necrosis. S. Nagura. — p. 1156. 
•Bone Transplantation in Treatment of Strumiprivous Tetany. I. Turai 
and R. Robacki. — p, 1159, 

“Intramedullary Nailing” in Fractures. — Kuntscher 
describes the technic of intramedullary nailing of fractures of 
the lower leg and the humerus. This method has been used in 
more than 100 cases and has proved superior to all other 
methods. The fragments of bone are so tightly joined by a 
flanged steel nail introduced into the medullary cavity that other 
devices, such as plaster or extension bandages, are superfluous. 
The mobility of the member is not impaired. The nail is V 
shaped in transverse section and can adapt itself to the vary- 
ing width of the medullary cavity. The nail should be suffi- 
ciently long so that it may extend into each fragment for at 
least 5 cm. The thickness of the nail must be adapted to the 
diameter of the medullary cavity. The nail is introduced with- 
out exposing the site of the fracture; so there is no danger of 
an infection in a fresh fracture. Besides a small wound dress- 
ing, no bandage is needed. The method is of great value also 
in osteotomy of old fractures and in pseudarthroscs. 

Bone Transplantation in Strumiprivous Tetany. — Turai 
and Robacki discuss various treatments that have been employed 
in strumiprivous tetany; administration of calcium and dihydro- 
tacbysterol, injections of solution of parathyroid, measures that 
counteract alkalosis, giving vitamin C, ultraviolet irradiation, 
transplantation of parathyroids, reactivation of the parathyroids 
by cervical sympathectomy and sinocarotid neurotomy, and par- 
ticularly transplantation of bone. Milcu’s description of a bio- 
logic method of assaying the inadequacy of the parathyroids 
induced the authors to investigate the mode of action of trans- 
plantation of bone in strumiprivous tetany. Milcu's biologic 
assay consists in the visualization of parathyrostimulin (which 
is produced hy the hypophysis) on the parathyroids of rats. 
Normally, parathyrostimulin does not appear in the urine, but 
when the parathyroids are inactive it does, and its quantity 
increases in proportion to the degree of parathyroid insufficiency. 
The appearance of clear vacuolated cells in the parathyroids of 
rats signifies a positive reaction. The authors report 2 cases 
in which they resorted to transplantation of bone into the sheath 
of the abdominal rectus muscles. Their object was not to 
demonstrate the therapeutic efficacy of this method but rather 
to show that the transplanted piece of bone stimulates the 
activity of the phosphatases. The transplanted bone is a com- 
plex of phosphorus and calcium combined with a protein 
molecule. The organism reacts to it as to a foreign body, it 
produces specific ferments, phosphatases, which dissolve the 
phosphorus-calcium complex. The action of the phosphatases 
is not limited to the site of transplantation; the phosphatase 
content of the serum increases to twice or three times the normal 
amount. Thus the transplanted bone acts as a stimulus for the 
cleavage diastases of the circulating calcium complexes but not 
as a calcium depot. It had been demonstrated by Lericbc and 
Jong that the daily absorption of calcium from the implanted 
bone is so small (1 to 4 mg.) that it cannot explain the 
improvement. 
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Mitt. a. d. med. Akad. zu Kioto, Kyoto 

32:867-1238 (July) 1941. Partial Index 

♦Experimental Study on the Transfusion of Preserved Blood. Y. Naha- 

mura.—p. 867, 

•Sugar Content of Preserved Blood. C. Kato and K. Nakafiort 

— p. 1112. 

Transfusion of Preserved Blood. — Nakamura made a 
series of observations on the properties and effect of citrated 
rabbit's blood at varying periods of preservation and storage 
on immunologic reactions following transfusion. He found 
that the agglutination and bacteriolytic titers, as well as the 
protective attributes of preserved normal (nonimmune) blood 
remained unchanged during the first twenty-one days but that 
thereafter it gradually deteriorated. The opsonic index of the 
serum is lowered rather rapidly, but the anti O and anti H 
agglutination titers, the bacteriolytic titers and the protective 
power of immune blood remain constant during the first twenty- 
one days of preservation. The opsonic index of the serum 
diminishes rather slowly. Transfusion of preserved normal blood 
has a beneficial effect on the production of agglutinins, opsonins 
and bacteriolysins, there being no effects different from those 
produced by transfusion of fresh blood. The immune titers and 
the amounts of transfused blood bear a direct relation to the 
disappearance time of added immune bodies in the recipient’s 
blood, while the length of preservation is inversely proportional 
to these reactions. Furthermore, the changes in the anti O 
agglutinin, opsonin and bacteriolysin resulting from transfusion 
of immune blood and serum parallel one another; the anti H 
agglutinin alone tends to disappear much more rapidly than 
others. The fluctuations in the immunologic reactions produced 
in the recipient’s blood by the transfusion of preserved blood 
are not appreciably different from those following transfusion 
of fresh immune blood. The immune bodies in the recipient's 
blood, as produced by transfusion of preserved immune blood, 
appear to be more lasting than the immune bodies set up by 
transfusions of fresh and preserved homologous serum, as well 
as those resulting from preserved heterologous serum. The 
effect of transfusion of homologous immune serum is more 
permanent than that of transfusion of heterologous immune 
serum. 

Sugar Content of Preserved Blood. — Using the picramic 
method of Seifert, Kato and Nakahori made a series of quanti- 
tative determinations on the sugar content of preserved human 
and rabbit blood which had been kept at 3 to 4 C. (37 to 39 F.). 
The reducing power of rabbit's blood begins to decrease after 
forty-eight hours of storage, but some of the samples exhibited 
no evidence of diminution for as long as two hundred and sixty- 
four hours. On the other hand, human preserved blood appeared 
to contain greater glycolytic activity, since in most of the 
samples the sugar content was found to be less than 30 mg. 
per hundred cubic centimeters when tested after forty-eight 
hours of storage. The glycolytic action of preserved blood is 
due to the ferment present in the formed elements of the blood, 
and therefore this action is either greatly retarded or entirely 
abolished when the erythrocytes are bemolyzed by freezing and 
they are, as sediments, removed from the sample. 

Sei-I-Kai Medical Journal, Tokyo 


/on*. A. }f. A 
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were sensitized by three intravenous injections of 2 to 3 cc. of 
whole milk or albumin solution, and the degree of hypersensi- 
tization in these animals was tested by reinjection oi those 
antigens which produced changes in blood pressure. As tested 
by this method, rabbits sensitized to cow’s milk were capable of 
being desensitized by the injection of goat’s milk; conversely, 
sensitization produced by goat’s milk could be neutralized by 
the injection of cow’s milk. Here again was demonstrated the 
mutual relationship between cow’s and goat's milk in this par- 
ticular respect. Desensitization was also detectable in animals 
sensitized to whole milk when they were tested by the injection 
of casein and globulin fractions, whereas an albumin solution 
was found to be ineffective. The precipitin titers of rabbit 
blood, estimated before and after the observations of blood pres- 
sure changes, showed proportionately parallel fluctuations corre- 
sponding to the rise or the fall of blood pressure due to tk 
reinjection of the antigens. Absorption tests of precipitins, con- 
ducted with immune rabbit serum produced by the same sensitiz- 
ing agents, further demonstrated the proportionate parallelism 
between the absorbability of the precipitins and the degree ot 
desensitization. 

Geneeskundig Tijdschr. v. Neder). -Indie, Batavia 
81:2053-2120 (Sept. 30) 1941. Partial Index 

Systematic Campaign Against Trachoma in the Desa (Native Vilbgc). 
R. Kodijat.—p. 2057. 

Systematic Campaign Against Trachoma in the Compound. M. Gird* 
jito.— p. 2062. 

Some Suggestions in Connection with Combat of Trachoma. S. Hadi 
hroto. — p. 2072. 

Scleriiis, S. Hadibrofo. — p. 2077. 

Atropine Poisoning Following Drops in the Eyes in a Child of 8 
Months. Que Keng Lead. — p. 2080. 

Corneal Fistula. A. W. M. Hornver. — p. 2084. 

Transplantation of Conjunctiva (Clinical and Histologic PeculianttcS 
of Cadaver Conjunctiva). Sie Bpen Lian.~- p. 2097. 

81:2121-2176 (Oct 7) 1941. Partial Index 

New Salmonella Types in Human Subjects. M. Erber.—p. 2123. 
*Therapy of Gastric Hemorrhage. A. van Mecteren. — p, 2147. 

Renal Carbuncle and Paranephritis. J. R. von Ronnen. — p* 2155. 

Therapy of Gastric Hemorrhage. — Van Meeteren calls 
attention to Meulengracht’s method, which provides generous 
amounts of food (as much as the patient desires) from the first 
day of the treatment. Meulengracht’s method, although revolu- 
tionary, is not entirely new, Lenbartz having advanced a simuar 
one in 1903. The only concession which Meulengracht mako 
to the hemorrhage is that he gives all foods In pureed f° rnt - 
There are practically no dietetic restrictions, except that 5 
which can he pureed are given the preference. In addition o 
the pureed diet the patients are given three times daily a tea 
spoon of a prescription containing 15 Gm. each of sodium btcar 
bonate and magnesium subcarbonate, also 2 Gm. of. hyosc) an**** 
extract. Patients who have lost much blood arc given a b o 
transfusion. Van Mecteren employed Meulengracht s met ? 
in 30 cases. The only medicament he gave in addition va 
vitamin A (22,000 international units three times daily)- 

the basis of his observation he recommends Meulengracht $ - 

The method excludes the indication for "early operation i 
gastric hemorrhage. 
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60:58 2-762 (June) 1941. Partial Index 

•Studies on Anaphi lactic Reaction Caused by Various Milks and Their 
Prot'ein Fraction's. K. Miyata.-p. 6SA 

Anaphylactic Reactions Due to Milk Proteins.— Miyata 
reports a series of experiments on the anaphylactic phenomena 
produced by milk, with special reference to the anapbylactogenic 
and desensitizing abilities of various types of milk, such as that 
of the cow, the goat, the rabbit and man as well as to their 
protein fractions, particularly casein, albumin and g Iobulm. 
Guinea pigs sensitized by intraperitoneal miections of the raw 
milk of man, the cow, the goat or the rabbit exhibited Gpicaf 
anaphylactic reactions in response to the application of each 
antigen The results of desensit.zation expenments n these 
animals showed that cow and goat milk are closely rckted as 
evidenced bv their similar actions; but die milk of the rabbit 
and of man'gave no evidence oi any such relationship. Rabbits 


Ugeskrift for Lseger, Copenhagen 
103:1301-1330 (Oct. 9) 1941 

■Review u£ Progress in Internal Medicine Since 1S96- E. Fa 

First Aid in Fractures of Jaw. J. Falmeius-MdUer and H. KiserM™- 

•Therapy in Suhacute Bacterial Endocarditis, Especially Significant 
Iromunotransfusion. R- Fned6erfi% V- 1212. 

Therapy in Subacute Bacterial EndocarditiB.-Fnrff^ 
describes a case of subacute bacterial end ? «rdlt>s ^ 

treatment with sulfanilamide and its . den¥ *f\* ’ Woo d 

heparin infusions and numerous transfusions of , 

were without effect. He believes that in the — ^ 
donors for immunotransfusions considerabb fa B 
vaccine should be given than are generally used and W* 
transfusion heparin should be added to the i 
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Physical Medicine: The Employment of Physical Agents tor Diagnosis 
and Therapy. By Frank H. Krusen, M.D., F.A.C.P., Associate Professor 
of Physical Medicine, the Mayo Foundation, University of Minnesota, 
liochester. Cloth. Price, $10. Pp. 8 «. with 351 illustrations. Phila- 
delphia & London: W. B. Saunders Company, 1041. 

Somewhat belatedly comes this review of a book which has 
already established fully its place in medical practice. In a 
single volume here are outlined the main branches of physical 
medicine including the use of heat, light, electricity, water, 
massage and similar methods, with special chapters on the direct 
application of these methods to the control of disease, the 
methods of teaching physical medicine and the use of physical 
methods in the hospital. The work begins with a fascinating 
history of the introduction of physical methods which, of course, 
were among the very earliest used by primitive men. It is a 
far cry indeed to the present basing of physical methods on 
actual knowledge of anatomy, physiology and physics, from the 
empirical use of methods in the natural hot springs of the prC- 
Christian era. The very large section on heat discusses all the 
different methods by which heat is employed and will be a 
revelation particularly to the physician who thinks only of the 
possibility of heat from a hot water bottle or a diathermy 
apparatus. The combination, for instance, of heat from a fever 
cabinet and a chemotherapeutic technic brings about remarkable 
results in many instances. Most of the conclusions reported by 
Dr. Krusen are based on personal experience with the methods 
concerned. Light is given similar consideration, with an intro- 
duction indicating the various forms of light that are employed 
in medicine, the effects of such lights on the physiology of the 
human body, the indications for use, the contraindications and 
the results which may be anticipated. With the section on 
electricity one begins to understand how complicated physical 
therapy may actually be and how much is required in the way 
of basic education before such methods are suitably employed. 
The book proceeds to an excellent discussion of hydrotherapy, 
the use of massage and exercise and other technics. There is 
a magnificence of detail which makes every section of the book 
exceedingly practical. A special chapter on physical therapy 
in industrial medicine and in military medicine indicates the 
immediate usefulness of this test for many different purposes. 
The book has an excellent index. 

Communicable Oisease Control: A Volume for the Health Officer and 
Public Health Nurse. By Gaylord W. Anderson, A.B., M.D., Professor 
and Head of the Department of Preventive Medicine and Public Health, 
University of Minnesota, Minneapolis, and Margaret G. Arnstein, 

M.A., M.P.H., District Supervising Nurse, New York State Department 
of Health. Cloth. Price, $4.25. Fp. 434. New York: Macmillan 
Company, 1941. 

This volume, which is intended for the health officer and 
public health nurse, is divided into two parts. Part one dis- 
cusses historical considerations, the infectious process, control 
measures, the legal basis of communicable disease control, 
administrative agencies, role of the public health nurse, care of 
a communicable disease case at home and epidemiologic investi- 
gation of communicable diseases. Part two describes specific 
measures for the control of typhoid and paratyphoid fever, the 
dysenteries, hookworm, food poisonings and infections, trichino- 
sis, undulant fever, diphtheria, hemolytic streptococcus infec- 
tions, whooping cough, measles, chickenpox, German measles, 
mumps, smallpox, anterior poliomyelitis, meningococcic menin- 
gitis, encephalitis, pneumonia, influenza, common colds, tuber- 
culosis, gonorrhea and syphilis, rabies, tetanus, impetigo, 
pediculosis, scabies and ringworm, and diseases spread through 
arthropods. 

According to the authors this volume has been written prin- 
cipally from the standpoint of the community, and emphasis has 
been placed on those procedures which are designed to protect 
the population as a group. However, personal protection has 
not been neglected. The reader will find a common sense 
approach to the problem of communicable disease control. 
Unfortunately, the chapter on historical considerations becomes 
so highly philosophical in places that interest wavers at the 
beginning. More facts and fewer generalities would probably 
receive greater approbation. The same criticism is applicable 


to the chapter on the infectious process. Further, this second 
chapter reads as if it were intended for the untrained student; 
it is written with almost reproachable simplicity. Perhaps it is 
the attempt to attain simplicity that accounts for two contra- 
dictory statements such as “The pathogenic animal parasites, 
bacteria and viruses do not multiply outside the animal host" and 
“typhoid bacilli can survive for long periods of time outside the 
body if in reasonably moist environments that are not too acid; 
in some cases they can even multiply.” 

The chapter on control measures is an excellent approach to 
evaluating and employing the measures that may be used for 
the control of communicable diseases. The dissertations on the 
basis of communicable disease control, administrative agencies 
and role of the public health nurse offer equally interesting 
possibilities for a better understanding of health maintenance. 

While avoiding unnecessary detailed statements, the authors 
offer sufficient details on the control of specific infections in 
part two to make this section worthwhile reading for those 
whom the book was intended for, namely the health officer and 
the public health nurse. 

This book is not intended to supply information on thera- 
peutics; its function is to discuss problems relating to preven- 
tion and control measures. Further, the problems of home care, 
ratiier than of hospital care, are stressed. 

Doctors Mayo. Helen B. Claiiesattle. Introduction by Guy Stanton 
Ford. Cloth. Price, $3.75. Pp. S64, with 64 illustrations. Minneapolis : 
Univ. Minnesota Press, 1941. 

Outstanding among medical biographies of 1941 was this life 
of two of American medicine's greatest leaders. By this time 
at least fifty thousand purchasers have indicated their interest 
in the book. The interest is well justified not only by the 
orderly combined scientific and historical approach to the sub- 
ject but also by the quality of the presentation, the excellent 
illustrations and the detail of the content. This life of the 
Mayos traces the growth of the men themselves and of the 
institution to which they devoted their lives from the time when 
the first Mayo came to the United States in 1845 to the day 
when the President of the United States himself journeyed to 
Rochester, Minn., to confer on the Mayos the distinguished 
service plaque of the American Legion. Perhaps the time is not 
yet ripe for an analysis of the factors which combine to produce 
the Mayo Clinic and the Mayo Foundation. Nevertheless, it is 
not too soon to place on record the details of the lives of Drs. 
William and Charles Mayo, even if this book was to be only 
a source book of reference material. The book, however, is 
far more than that, for each step in the career of the Mayo 
brothers is considered with relation to the medicine of the times, 
to the medical attitudes, to public attitudes and similar factors. 
Almost atnazing is the manner in which the author has traced 
surgical progress as a portion of the lives of the Mayos and 
made it understandable. Obviously, it is necessary to look into 
the complexities of medical organization, the effects of medical 
ethics, indeed the whole history of medicine throughout the 
world during the period from 1845 to the present. Perhaps the 
time is actually too soon to understand the extraordinary phe- 
nomenon of the Mayo Clinic, but much that is in this book will 
help to make that phenomenon understandable. The book is 
replete with anecdotes, with quotations from newspapers as well 
as from scientific periodicals and with comments by and about 
many of those who were associated with Drs. William and 
Charles Mayo in developing their work. Here indeed is a work 
well able to stand beside other important biographies like the 
ValJery-Radot “Life of Pasteur” and the Cushing “Life of 
Sir William Osier.” 

Die Goldbehandiung der chronischen Arthritis unter besonderer BerDck- 
sichtlgung der Komplikatloncn. Von Fredrik Sundelln. Acla medlca 
Scandinavica, SuppUmentum CXV1I. Paper. Fp. 291, with 19 illus- 
trations. Lund: Hakan Ohlssons Boklryckerl, 1941. 

Use of gold salts in treatment of rheumatoid arthritis is slowly 
gaining some favor in the United States even among rheumatism 
specialists of broad experience, but with this increasing use of 
gold have come repeated reports of serious, and occasionally of 
fatal, toxic reactions. Whether results obtainable with this 
form of treatment justify the risks involved is not yet known 
with certainty. However, gold therapy will unquestionably be 
gi\en extensive trial, and Sundclin's monograph, which reviews 
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the question of gold toxicity with considerable thoroughness, 
will be found increasingly useful to workers in this field. The 
volume is divided into two sections, the first devoted to a critical 
review of the literature on gold therapy and the second outlin- 
ing the author’s experiences with gold toxicity at the Nynas 
ICuranstalt, where gold was used in the treatment of 730 arthritic 
patients during the years 1934 to 1940. The first section prob- 
ably represents the most extensive and most useful historical 
survey of gold therapy thus far published. It includes material 
on the origin of gold therapy, on pharmacology and on reported 
results of gold therapy, and a careful analysis of the literature 
relating to toxic reactions. The second section, which details 
observations at the author’s clinic, would have been strengthened 
by distinguishing the types of arthritis under consideration, but 
the relevant material is presented without regard to this 
classification. Nevertheless the report contains important data. 
Details are presented of the toxic reactions as they affect 
various systems, and a fair statement of the present knowledge 
regarding therapy of these complications is presented. This 
monograph should be known to every rheumatologist who under- 
takes gold therapy for arthritis. 


About Ourselves: A Survey of Human Nature from the Zoological 
Viewpoint. By James G. Needham. Cloth. Price, $3. Pp. 270, with 
illustrations by William D. Sargent. Lancaster, Pa. : Jaqucs Cattell 
Press, 1941. 

This is an effort to orient the reader in human nature from 
the zoologic point of view. The first part deals with man in 
his biologic aspects and the second with society in its biologic 
aspects. In part i there are chapters dealing with man's place 
in the living world, with the group of primates, with man’s 
remote ancestry and the development of the nervous system, the 
brain, behavior, instinct and learning. This part of the book 
closes with chapters dealing with infancy and with nature and 
nurture in the human species. In developing these subjects the 
author cites examples to indicate the various levels of zoologic 
development and draws comparisons between them. In so doing 
he perhaps tends to assume that the average well educated 
though nonscientific reader has more basic knowledge of anat- 
omy, physiology and biology than is actually the case. Never- 
theless, with the exception of a few passages, the book should 
be quite intelligible at the college level. 

In part ii the author develops his conceptions of the biologic 
aspects of society with respect to quality and numbers of popu- 
lation, with social vs. the biologic inheritance, the components 
of social behavior, the role of instinct in human affairs, the 
chief products of the “folkways” and two chapters each relating 
to war and to government. He closes his chapter on govern- 
ment in the following words : 

Government is our chief instrument of cooperation. It is the only one 
in which we all act together and which we all support. In other organiza- 
tions, fraternal, educational, social, religious or what not, we go our 
several ways and are divided into competing groups. To our government 
we look first of all for defense and for a measure of public guidance. 
To it we yield obedience and independence of action. Under it we assume 
responsibility toward others. By means of government we make common 
cause of our common needs, with all the other citizens of our national 
group The reason for this is force (the President of the United States 
is first of all Commander in Chief of the Army and Navy [Constitution 
of the United States, art. Ill, section II, paragraph II). Government 
begins and ends in force. 

The book closes with a chapter on religion, which is so 
general that it probably will satisfy few readers. Taken as a 
whole, it is a fine, scholarly presentation of the place of man 
in relation to nature as conceived in the terms of the evolu- 
tionary hypothesis. 


Electrocardiography Including an Atlas of Electrocardiograms. By 
7 »* X Katz t B M.D., Director of Cardiovascular Research. Michael 
Beet Hospital. Chicago. Fabriho.d Price, $10. Pp 580. with 800 
electrocardiograms. Philadelphia: Lea & Feblgcr, 1911. 

In spite of the numerous new textbooks on electrocardiog- 
raphy which have appeared recently, another comprehcns.ve 
and lucid presentation of this important adjuvant to mterna! 
medicine is welcome. The author, one of the recognized leaders 
to the field of cardiography, submits a most complete and inclu- 
sive volume. The material has been divided into three parts. 
The first deals essentially with the theory, fundamental concepts 
and genesis of the electrocardiogram. The author has also 
utilized this section to present his own views on the origin 


of electric currents in the heart and to point out certain inherent 
errors in applying the concept. of the Einthoven triangle for th 
determination of the electrical axis. Section two includes a 
systematic presentation of the normal and abnormal variations 
of the. components of the electrocardiogram. The electrocardio- 
graphic changes encountered in acute rheumatic fever and 
diphtheria and those following digitalis are adequately discussed. 
The major part, however, is devoted to the position of fc 
electrocardiogram in coronary disease. The author has here 
attempted, and incidentally succeeded admirably, in presenting 
the various changes following coronary insufficiency on a physio- 
logic basis. By so doing he has shown how the electrocardio- 
gram is a pictorial representation not of anatomic changes h 
the heart but of fluctuation in the amount of blood being supplied 
the heart by way of the coronaries at specific time intervals. 
This entire concept is extremely important and its utilization in 
clinical practice makes for a clear understanding of the diag- 
nosis, prognosis and therapeusis of coronary artery disease. The 
section closes with a complete discussion and presentation oi 
the various electrocardiographic contours encountered in chronic 
diseases, such as congenital, chronic rheumatic, syphilitic heart 
disease, chronic cor pulmonale, hypertension and vitamin B 
deficiency states. One statement in this chapter with which the 
reviewer takes exception is noted on page 276; namely, that in 
hyperthyroidism "the large amplitude T waves ... are 
relatively uncommon . . . more common ... are small 
T waves. The final section is devoted to a complete and 
thorough description of electrocardiographic manifestations of 
the cardiac arrhythmias. Major attention is devoted to the more 
common varieties, but adequate description of the more uncom- 
mon types, such as parasystole, reentry, reciprocal and pseudo- 
reciprocal rhythm, are included. The text itself is well written, 
profusely illustrated and with extremely detailed legends. 


The Advancing Front of Medicine. By George W. Gray. Cloth. Frl«. 
$3. Pp. 425. New York & London : Whittlesey House, McGraw-Hill Boos 
Company, Inc., 1941, 

Here is as fine a collection of scientific essays, written espe- 
cially for the public, as has been gathered together under one 
cover by any publisher in our modern times. The statemcn 
may seem strong, but it is warranted by the quality of GW 5 
contribution. He does not overdramatize. He has made certain 
of his scientific medical sources. He tells his story m * 
straightforward way. His book is informative for the pu 11 
and will be equally informative to a great many physicians w » 
wish to have in brief, easily readable form much of the rccen 
advance in medical science. The subjects particularly concerns 
include the nature of disease, the new work on the blood an 
on blood pressure, sulfanilamide, influenza, allergy, the cnccp ' 
lograph, cancer and age. The book is supplemented by 
excellent bibliography’ and index. It reflects adequately 
manner in which modern medicine advances by encouraging 
the fundamental discoveries in the basic sciences. As 3 c 
tributor to Harper’s Magazine, the Atlantic Monthly an 
Reader's Digest, Mr. Gray has had recognition by , j r 
literary publications. His book gives current news of scicn 
research as a scientist would wish to have such news gnen. 


Exercises in Electrocardiographic Interpretation- By Lout 5 X 'Sal' 
LB. M.D., Director of Cardiol oscular Research, Michael Reese - 
Chicago. Fabrlkoltl. Price, *3. Pp. 222, ivllh 189 clcclrocardlog 
Philadelphia : Lea & Febfger, 1941. 

This companion volume to “Electrocardiography c °",| )or 
issentially of the presentation of 90 case reports. IC ,. Q _ 
ystcmatically- and objectively first describes the c ec ™ ‘ . 

;ram. He then interprets the curve. A brie dime ri h 
ollows, after which both clinical story and electro ( j ]( , 

re correlated. The cases arc ivel) chosen and repre. ^ 
riore common electrocardiograms to he encountcrc • 
ault is to be found, it lies to the format oi the - • I)3t 
eviewer feels that the value of the text vvould > - , 35 

nlianced had the cases presented been sectionally S • JnM 
iormal and abnormal, and the latter then further su ._ 
afarction, preponderance, arrhythmias, and so on. * j 
ver, in no way detracts from a book the careful 
,-hich will more than repay the reader by furnishing 
onccpt oi the relationship of clcctrocardiograp > 
ledicine. 
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The answers here published have .been prepared by competent 
authorities. They do not, however, represent the opinions of 
any official bodies unless specifically stated in the reply. 
Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


therapy of hookworm infection 

To the editor: — Will you kindly inform me as to the drug of choice in the 
treatment of hookworm disease, with recommended doses in both adults 
and children; what toxic effects might be anticipated from the use of 
these drugs? E. W. Furgurson, M.D., Plymouth, N.C. 

Answer. — The drug of choice in hookworm disease is hexyl- 
resorcinol, which can be obtained only in the form of caprokol 
pills, which are designed for stability of the drug and to prevent 
crushing in the niouth. The dose is 1 Gm. for an adult and 
correspondingly smaller doses for children. The pills must not 
be chewed, as hexylresorcinol is irritating to the mucous mem- 
branes of the mouth. The drug should be taken oil an empty 
stomach in the morning and followed by a glass of water. 
Breakfast should be omitted and no food taken until lunch time. 
This allows reaction of the drug with the worms rather than 
with food. 

Hexylresorcinol in a single dose will remove 80 to 100 per 
cent of the parasites without danger and may be repeated in two 
days. If ascarids should be present, the drug will remove prac- 
tically all of these parasites without complications. 

Tetrachlorethylene is even more effective. It may cause some 
dizziness and rarelv if ever any toxic symptoms. If ascarids 
are present it should be avoided, as it may cause migrations of 
these parasites and severe complications. Treatment should be 
carried out in the morning, and breakfast must be omitted. The 
usual adult dose of tetrachlorethylene is 3 cc. Children may be 
given 0.2 cc. for each year of age up to IS years. The drug 
should be given in a single dose in either of the following ways : 

1. A purgative of magnesium sulfate should he dissolved in 
half a glass of water and the liquid tetrachlorethylene added to 
this and the whole shaken up and swallowed at one time. Any 
of the drug adhering to the glass should be rinsed off with 
additional water and taken. 

2. Tetrachlorethylene may be given in hard gelatin capsules 
followed at once by the magnesium sulfate purge. The patient 
should rest and wait until the purge acts before eating. In 
some cases a second purge may be necessary to produce a bowel 
movement. 


DISTURBED MEMORY AFTER PHENYTOIN 
To the editor: — A woman aged 21, who has had a history of epilepsy, has 
been on phenyfoin sodium for about seven months. During the post 
month she has been feeling that something has begun to disturb her 
memory. She confuses people and things and can't remember easy les- 
sons. She is at the point where she wonders if she should stay in 
school. Have you ony data on possible ulterior reactions from phenytoin 
sodium and if these symptoms are suggestive of it? 

William B. Brown, M.D., Columbia, Mo. 

Answer. — In an epileptic woman of 21 years it would not be 
reasonable to attribute mental confusion or loss of memory 
entirely to the medication used iu treatment. However, in this 
case there is a strong suspicion that phenytoin sodium is respon- 
sible. Merritt and Putnam in their original report on 200 
patients treated from three weeks to eleven months stated that 
". . . toxic reactions, tremors, ataxia, dizziness and the like 
[occurred J in approximately IS per cent” (The Journal, Sept. 
17, 193S. p. IOCS). Kimball reported "dizziness and a stagger- 
ing gait” {ibid. April 1, 1939, p. 12-14). The Council on Phar- 
macy and Chemistry reported that “Various side actions of 
different degrees of severity which have been observed include 
dizziness, dry skin, dermatitis, rash, itching, tremors, fever, 
nausea, vomiting, blurred vision, fatigue, apathy, difficult breath- 
ing and swallowing, nervousness, mental confusion and active 
hallucinations . . {ibid. Nov. 4, 1939, p. 1734). Blair and 
his co-workcrs found that detrimental effects may occur with 
the use of the drug and warned that, when a patient's mental 
condition appeared worse, chronic poisoning should be suspected 
(Lancet 2:o(5j [Aug. I2J 1939). Weaver and his co-workers 
reported that 6 patients were extremely drowsy for from two 
to six weeks after medication, 3 patients had profound psychic 
distress and 3 had severe and persistent headaches (Virninia 
M. Monti:. 66:522 [Sept.] 1939). Williams reported that toxic 
symptoms developed in 36 per cent of the patients treated with 
this drug, and 2 died in status epilepticus ( Lancet 2:67S 
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[Sept. 23] 1939). Davidson and Sutherland treated 12 patients 
suffering from epilepsy with mental symptoms (psychotic 
behavior). They reported that the most prominent result was 
the appearance of toxic effects. These included headache, 
nausea, giddiness, loss of appetite and ataxia. Only 3 patient 
showed mental improvement. The authors advised that the drug 
should not he used more than a few weeks at a time (Brit. ill. J. 
2:720 [Oct. 7) 1939). Black feels that diphenyl liydantoinate 
should be used only for patients who do not respond to treat- 
ments which are less toxic ( Psvcliiat . Quart. 13:711 [Oct.] 
1939). 

Obviously, phenytoin sodium (dilantin sodium) is not as 
effective or as harmless a drug as the circulars so frequently 
insist. In children and in petit mal epilepsy the drug is of 
little value. Certainly it does not replace the well established 
and relatively harmless phenobarbital as the first and least 
expensive treatment of choice. 


ASTHENIA AND ACHING WITH GAIN IN WEIGHT 

To the Editor: — A married woman aged 62, for many years a practical nurse, 
has (1) weakness, (2) aching and "burning" in all extremities, (3) anorexia 
and (4) a gain in weight of 20 pounds (9 Kg.). Thirty years ego she 
underwent a pefvic operation (removal of a uterine tumor, oophorectomy?) 
after which menstruation stopped; no symptoms of surgical menopause are 
remembered. She had had two normal pregnancies previously. Her health 
had always been good until one and one-half years ago, at which time 
she hod influenzal symptoms (onset with severe sweating, fever tor five 
days, aching in the extremities, weakness and loss of a usually good 
appetite). Her present symptoms all date from that time. The aching 
in the shoulders and legs will wake her at night, especially after the 
patient has been tired. The asthenia may be present at any time, often 
being present when she arises. It is unrelieved by rest. She is restless 
and nervous. She states that she cannot relax and sleeps poorly. She 
has had a gain in weight from 120 pounds (54 Kg.) to 140 (63 Kg.), 
despite a low food intake (consisting of small servings of vegetables and 
fruit, rare meat, eggs and little carbohydrate). Her breasts have defi- 
nitely become enlarged in the last year; formerly her breasts were not 
developed. Occasionally mild pyrexia is present (the temperature being 
99 to 99.6 F.). Agglutination tests give negative results. There is no 
enlargement of the thyroid. The physical examination gives negative 
results except for slight pitting edema of the ankles. A small uterus 
is palpable; the adnexa are normal. The urine contained no albumin or 
sugar on three occasions; the specific gravity is between 1.014 and 1,017 
on twelve hour concentration tests. The hemoglobin content is 80 per 
cent. The red blood corpuscles number 4,100,000 and the white blood 
corpuscles 7,800. The Y/assermann reaction is negative. The basal 
metabolic rate is 0. The blood pressure is 130 systolic and 84 diastolic. 
Injections of the vitamin B complex are being given. 

R. L. Gorrell, M.D., Clarion, Iowa. 

Answer.— -There is nothing tangible in the clinical picture. 
It seems unlikely that there can be any connection between the 
operation of thirty years ago and the present symptoms. Too 
long a time has elapsed. Any so-called wasting disease seems 
ruled out by the gain in weight on a low calory diet. The mild 
pyrexia seems relatively unimportant for the same reason. Has 
undulant fever been ruled out? 

. A glandular dysfunction seems the most reasonable explana- 
tion. A pituitary disturbance is suggested by the enlargement 
of the breasts and the gain in weight. It might be worth while 
to determine the sugar tolerance and map the visual fields. It 
seems doubtful that a roentgenogram would show anything 
abnormal. 

The fact that the aching and the asthenia followed an acute 
infection suggests the presence of chronic fibrositis or mj'ositis. 
This diagnosis does not fit in well with the gain in weight, but 
the possibility is worth considering. 

Has the circulation in the extremities been investigated? An 
arteritis such as Buerger's disease would seem to fall within the 
range of possibilities. 

An adrenal deficiency should also be considered. If it is 
impossible to establish the diagnosis it might be worth while 
to administer one of the adrenal cortex hormones in a thera- 
peutic trial. All of this is grasping at straws and is most 
unsatisfactorj' medical practice. 


PILOCARPINE AND PHYSOSTIGM1NE FOR GLAUCOMA 

To the Editor;— Would the continuous use of pilocarpine hydrochloride or 
physoshgmine (cscrine) sulfate for a period of ten years in the eye 
cause a cloudiness of vision or a conjunctivitis? Which do you consider 
the more harmless of the two for long use in a case of glaucoma’ Is 
there any other medication that could be used to relieve the tension 
within the eye in a case of chronic glaucoma? 

Sidney Schcinmon, M.D,, New York. 

Answer.; — Any drug instilled into the conjunctival sac over 
a long period of time is apt to produce conjunctivitis medica- 
mentosa, which at its greatest severity may simulate trachoma. 
If allowed to persist, disturbances in the corneal epithelium mav 
result with consequent decrease of vision. Furthermore, for 
some persons the use of a solution of pilocarpine or phvsostig- 
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mine that is too strong and that is used too frequently starts 
a marked irritation of the iris and anterior uvea with resultant 
posterior adhesions, lens opacities and vitreous deposits. With- 
drawal of the offending drug, the use of a bland eyewash and 
the instillation of 3 ; 3,000^ epinephrine hydrochloride solution 
several times daily is sufficient to relieve conjunctivitis medica- 
mentosa. 

For long continued use in a case of chronic glaucoma, pilo- 
carpine is far preferable to physostigmine. When chronic 
glaucoma requires physostigmine to control the tension, that case 
passes from the medical to the surgical category, except when 
an idiosyncrasy toward pilocarpine is present. Then weak 
physostigmine solutions may be used. If both of these drugs 
produce conjunctival irritation, recourse may be had to 2 per 
cent Doryl in 1 : 3,000 solution. Favorable reports about this 
drug were made recently by O’Brien of Iowa City. It has not 
yet been submitted for consideration by the Council on Phar- 
macy and Chemistry. 

Fully fifty years ago, Hirschberg showed that the irritating 
effects of pilocarpine solutions were due either to a transforma- 
tion into jaborandi or to a bacterial contamination of the solu- 
tion. The former is of rare occurrence, but the majority of 
patients contaminate their pilocarpine solutions from the tip of 
the dropper. When the solution is to be used over a long period 
of time, it is well to instruct the patient to strain it through 
fine linen every two weeks and to sterilize the opened bottle in 
a double boiler. 


VICARIOUS HEMORRHAGE? 

To the Editor : — Is there such a thing as vicarious hemorrhage? I do not 
refer to a nosal hemorrhage, one that is on effort of nature to relieve 
a natural but suppressed function, such as menstruation. The hemor- 
rhage I refer to may occur as a result of cessation of prolonged bteediag 
in one part of the body recurring, after months, in another part. 

H. S. Janes, M.D., Kansas City, Mo, 

Answer. — Vicarious hemorrhage in the sense implied in the 
question does not exist or is extremely rare. The term should 
be applied only to hemorrhage from mucous membranes (due 
to diapedesis of red cells) that occurs in the suppression of 
normal menstruation. 

When cessation of prolonged bleeding in one site is followed 
by a recurrence in another site there is practically always an 
underlying constitutional cause for the bleeding, such as throm- 
bocytopenic purpura, Schonlein-Henoch disease, hemophilia, 
familial telangiectasis or another blood dyscrasia; or there may 
be a local cause for the bleeding, such as increased capillary 
or venous pressure, as occurs in hemorrhage from esophageal 
and hemorrhoidal varices in portal hypertension, nasal hemor- 
rhage in systemic hypertension or pulmonary hemorrhage in 
rheumatic heart disease. In the former constitutional diseases 
hemorrhage may occur from only one part of the body for 
months or years, to be replaced by hemorrhage in another part. 
Periods of remission are also common, with complete cessation 
of bleeding for many months, followed by recurrence in the 
same or in another site. It is extremely unlikely that suppres- 
sion of hemorrhage from one site will by itself result in hemor- 
rhage from another site. This applies particularly to the 
example presented, in which a period of months elapsed before 
the hemorrhage recurred. It is highly probable that the recur- 
rence of a hemorrhage in another part of the body would result 
from the same blood dyscrasia or abnormality in capillary walls 
which caused the original hemorrhage and would be in no way 
related to the cessation of bleeding in the original site. 

In hemorrhage due to increased intravascular pressure, the 
site of bleeding depends on the point least resistance to the 
increased tension. Removal of one source of bleeding does not 
predispose to or precipitate bleeding at another site. 


OILY SOLUTIONS FOR INTRATRACHEAL INJECTIONS 
To the Editor :- — With reference to injection of iodized oil into the lungs, 
for roanv years in bronchial conditions I have been using tracheal injec- 
tions of about 1 to 1 cc. of mano-p-ch/orophenol solution (Pilling) and 
also camphor menthol in liquid petrolatum. Are these injections con- 
traindicated according to later findings? 

Joseph Holton, M.D., Sarasota, Fla. 

Answer— According to recent investigations, the use of liquid 
petrolatum as a vehicle for intratracheal injections of camphor 
or menthol is contraindicated. Liquid petrolatum, when used 
overa moderate period of time, may produce a chrome form 
of lipid pneumonia which progresses to an abundant fibrosis or 
even to the formation of pulmonary, oil. tumors (paraffinomas) 
Mono-P-chlorophenol, a phenol derivative, is likewise usually 
used with liquid petrolatum as a vehicle, and consequently the 
same 'objection holds. However, it has recently been placed on 
the market with a vegetable oil (sesame oil) m place of i 
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liquid, petrolatum to overcome this objection. Vegetable oiu 
chemically saturated, apparently have little effect on the brov 
chial mucosa or the alveolar system. Lipiodo! (poppyseed o3 
saturated with iodine) is such an oil and is relatively nonirritat- 
ing in this respect. 


PROBLEM OF SYPHILIS AND GONORRHEA IN MAID 

To the Editor : — A patient has a Negro maid aged 19 who on e«ominali:j 
for o vague abdominal complaint gave a 4 plus Wassormonn reoditn o 
well as a profuse voginal discharge which on smear showed moig gro 
positive and gram-negative cocci and bacilli ond many pus cells but n 
intracellular cocci. The girt is single and admits sexual contact tel 
denies that she has had a chancre or any apparent secondary rocnihs. 
tation.. The. rest of the examination gives negative resells re;::::; 
congenital stigmas, mucous patches and the like. Antisyphilitic lini- 
ment has been begun, but how should the mistress be odvised? T>; 
family has two children, a girt aged 2 and a boy aged 10. Should II r 
maid be allowed to work in the house? There is no separate mold’s 
bathroom. If so, what precautions should be token ond how should lb: 
discharge be treoted — with suifothiozoie or what? M.D., New fort. 


Ansiver. — The question of immediate importance as far as 
the employment of the patient described is concerned lies in the 
tentative diagnosis of gonorrhea. On the basis of the informa- 
tion supplied, this diagnosis cannot be made with certainty. 
The bacteriologic diagnosis of gonorrhea in women cannot be 
satisfactorily made by means of smears but demands instead 
the use of culture. Culture should always be performed il 
the data on the smear are not corroborated by the history 
by physical examination. The diagnosis of gonorrhea in women 
should be based on the following points: (1) a history' of the 
symptoms of dysuria, vaginal discharge, vulvar pruritus, pelvic 
inflammation or acute arthritis and of exposure to a person 
known, to have gonorrhea ; (2) clinical examination, especially 
abdominal, pelvic and rectal ; (3) Gram staining of secretions 
from the urethra, the glands of Bartholin, the cervix ana the 
rectum, with the precautionary observation that the normal 
genital flora may contain organisms which closely resemble 
gonococci, and (4) culture, which should always be performed 
if the data on the smear are not corroborated by history and 
physical examination. ., 

If the diagnosis of gonorrhea is certain, the patient. ihoiiJA 
of course, be temporarily laid off from work which involves 
such intimate contact with children until she has been ade- 
quately treated. Likewise, if the diagnosis of gonorrhea is sw 
uncertain at the time this inquiry is answered it xvovs.a tie 
desirable to separate her temporarily from her work until tn 
absence of gonorrhea has been demonstrated by culture. 

As to treatment of gonorrheal infection, in the acute stag 
local treatment is unnecessary except for the maintenance 
external cleanliness, and douches should not be used. It 1 
patient has acute pelvic inflammatory' disease she should 
put at bed rest with ice bags applied to the abdomen, the bon 
should be kept open by saline catharsis, enemas being avow , 
and hot cleansing douches may be used. . n„ 

For chemotherapy, sulfathiazole is the drug of chotce- , 

the first day a total of 3 Gm. may be given, in six di 
doses of 0.5 Gm. each, every three hours from 6 a. m. to vp- • 
From the second to the ninth day inclusive the dose m > 
reduced to a daily total of 2 Gm., 0.5 Gm. being given 


five hours from 6 a. m. to 9 p. m. On the tenth day 
patient is symptom free all treatment may be stopped 


il the 


The determination of cure of gonorrhea in women dc 
the use of cultures of material taken from the urethra an 
cervix at monthly intervals, preferably on the last day 
menstrual period. . , : nns 

As to syphilis, although the patient shows no obvious 
of this disease it may be safely assumed that because 
age she has been relatively recently; infected, and s . 
therefore be regarded as potentially if. not actually jjj 
She should be treated as if the diagnosis of early sypn . 
certain, the physician following the outline P r °P°*~ 
Cooperative Clinical Group of continuous treatment o ■, 

to eighteen months with alternating courses of a tmai ‘ f c |y 
cal and of a bismuth compound. These drugs, m > . ' ;cc j 

given concurrently with sulfathiazole without risk o 
reactions from either group of drugs. ,, . .(-..Arabic 

Both as to syphilis and as to gonorrhea it ". ou . IK . r <onjl 
for the patient to be withdrawn from the £' after 

contact of her present occupation for at least tv ■ } j, oy |(l 

the initiation of treatment. However, the girls esttp i ^ )|)C 
be told only that the patient has an mfec ious disease ^ u$cd 
names of the diseases gonorrhea and syphilis -bou 

without the patient’s consent. ...if-uhiazole f° r 

At the end of two weeks’ treatment 'v.th sulfattiu ^ ^ 
gonorrhea and with a tnvalent arsenical for 5 }^ , { * 15 prac- 
safely assumed that the danger of housdioM contacMJ ^ 
ticaily past and the patient may be allowed 
occupation. 
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THREATENED AND INEVITABLE ABORTION 

To the Editor : — In cases of abortion in which there is dilatation of >the os, 
a history of bleeding and clinical and laboratory evidence of bleeding but 
no certainty that the fetus has been expelled, may curettage be done? 
Three times in the past two years patients have been brought to the 
operating room for the removal of retained secundines, and, contrary to 
the belief of all concerned, it was found that the fetus had not been 
expelled. If the conditions mentioned have been present and there has 
been careful observation of the patient for some time, would any one be 
at fault? Would a certain amount of dilatation of the os be considered 
sufficient evidence that expulsion of the fetus had token place before 
admission to the hospital? If so, what would that amount of dilatation 
be? How can one be certain that the fetus is expelled or is no longer 
alive? M.D., Washington, D. C. 

Answer. — It is difficult and at times, impossible to determine 
when an abortion ceases to be threatening and becomes inevita- 
ble or incomplete. In some instances pregnancy will continue 
in spite of a long period of moderate bleeding. As a rule, how- 
ever, when bleeding begins in the first trimester of pregnancy 
and continues longer than a week in spite of the patient being 
kept at rest, one can assume that the abortion has become 
inevitable. The prolongation of conservative management .may 
only postpone the inevitable end. In the majority of the patients 
w ho threaten to abort, serious damage incompatible with a con- 
tinuation of the pregnancy has occurred prior to the onset of 
bleeding. Some dilatation of the cervical canal is present with 
the inevitable abortion, but cervical dilatation alone may not be 
sufficient evidence to establish the status of the abortion. 
Moderate or profuse bleeding and the passage of clots* are as 
significant as dilatation of the cervix. The fact that the fetus 
is still in the uterine cavity in the presence of considerable 
bleeding and cervical dilatation is no proof that the pregnancy, 
could have continued successfully. Oftentimes the fetus is dead 
or abnormal and the pathologic changes which initiate the 
abortion are in the chorion. The A schheim- Zondek and Fried-, 
man reactions become negative six or eight days after fetal 
death. Pregnandiol determinations show a rapid decrease to 
a low level immediately after fetal death. Neither of these 
laboratory methods is often resorted to clinically. 


POSSIBLE SPINAL CORD NEOPLASM ... . 

To the Editor : — A man aged 75, formerly an iron worker, began six years 
ago to have a steadily increasing pain in the left hand. About seven 
years ago he had intense itching of the left scapular region that required 
constant scratching to -obtain relief. • This gradually subsided and was' 
followed by occasional feelings of numbness in the thumb, 'index finger 
and radial half of the middle finger of the left hand. Soon this numb- 
ness, inconstant at first, was accompanied by a general aching type of 
pain in the whole hand that appeared in attacks lasting several weeks, 
with intervals of several weeks of relief from pain. These attacks always 
occur shortly (one to two hours) after the patient goes to sleep, never 
when he is standing and awake, except when he sits in a low chair for 
any length of time. Relief is obtained by arising and by massaging and 
exercising his fingers. He then can lie down for a few more hours. 
Lately the pain has become more severe, accompanied by a feeling of 
stiffness and slight edema. Change in weather and strong exertion 
seem to make, the night pain more severe. Recently the same condition, 
has appeared in the right hand, but when it does he is apparently less 
troubled with the left. He is a well preserved man; he is moderately 
stooped, weighs 188 pounds (85 Kg.) and has a blood pressure of 126 
systolic and 80 diastolic. The Wassermann reaction is negative. The 
heart, lungs and abdomen show no abnormalities. Roentgen examination 
of the shoulder and the upper part of the spine show hypertrophic 
osteoarthritis with lipping and excrescence between the vertebrae; there 
is no evidence of a cervical rib. The blood vessels are soft and pliable, 
with no evidence of arteriosclerosis; rodiol pulses are equal and 
regular. There is definite anesthesia to a pinprick and to heat and cold 
in the involved fingers. Treatment has been difficult to evaluate because 
of the. periods of remission of pain. Diathermy appears to be most 
beneficial, although most of the treatments suggested for acroparesthesia, 
hypertrophic osteoarthritis, neuritis, and the like, including roentgen 
thcropy to the hand ond the dorsal spine, have been tried tfith tittle 
if any relief. At one clinic the condition was diagnosed causalgia of 
the median nerve and possibly radiculitis and cervical spondylitis. 
Injection of procaine in oil into the nerve was of temporary benefit. An 
opinion of this case, with suggestions as to methods of treatment to 
give the patient relief, so that he may sleep at night, will be greatly 
appreciated. David Soloway, M.D., Valley Stream, L. N. Y. 


Answer. — This patient needs a careful manometric study of 
the spinal fluid to determine the presence or absence of a spinal 
block and the total protein content. The history is suggestive 
of a neoplasm of the spinal cord. Three oilier conditions sug- 
gest themselves: they arc root pain secondary to spondylitis, 
osteoarthritis and syringomyelia. If a tumor is present neuro- 
surgical exploration is indicated so that the tumor may he 
removed if possible. For the root pain of spondylitis, posterior 
section of the involved roots is indicated. Bilateral section of 
the third, fourth,, fifth, sixth and seventh cervical roots should 
be done. If syringomyelia is considered, the suggested treat- 
ment is drainage of the myelic cavity. 


i ■ . PERIODIC. EXFOLIATION OF SKIN 

To the Editor A youth aged 18, whose past history is irrelevant concern- 
• ing any acute or chronic illnesses with exception of the usual childhood 
diseases. has a severe exfoliation of the skin of both the anterior and 
. posterior surface of the* hands and feet •which has developed once a 
year about the same time for the last five, years. Shortly preceding this 
exfoliation there is a hyposthesia of epicritic sensation resembling that 
of peripheral neuritis. The skin then desquamates. Large casts of skin 
and cornified epithelium peel off. almost like a glove. Occasionally this 
is accompanied by multiple furunculosis and small abscess formation in 
the subcutaneous tissues, necessitating incision and drainage. Regional 
adenopathy is present, probably due to secondary infection. The usual 
course of the desquamation is that it is free from pain arid infection. 
Following the sloughing off of the thickened epithelium, a skin of normal 
texture is rapidly assumed and no further trouble is experienced until 
the following summer. The blood Wassermann reaction, is negative, and 
urinary and blood counts are irrelevant. There is no evidence of trophic 
neurologic lesions, and no spina bifida is present. The course of the 
disease might be summarized as beginning more or less like a simple 
peripheral neuritis, followed by the desquamation of the skin. The 
curious thing about this is the yearly occurrence: the condition has 
been present now for five summers. I am wondering what suggestions 
you might make concerning a definite diagnosis, as I have never before 
seen anything exactly like it. M.D., Ohio. 

Answer. — It would be of interest to know more about the 
prodromal manifestations of these attacks. Comment is made 
of hyperesthesia, but nothing'is said about erythema or vesicula- 
tion or any change in the skin itself previous to exfoliation. In 
the next to -the last sentence there is an insinuation that this 
occurs in the summertime. The seasonal incidence is of interest 
but aids little in the diagnosis. The symmetrical involvement 
of the distal portions of the hands and feet suggests a toxic 
affair, but the description given does not agree with the usual 
manifestations of erythema multiforme, which frequently occurs 
in the spring of tlie year, involving the hands and occasionally 
the mouth or feet. The multiple abscesses are undoubtedly 
secondary infection. and are only a complication of the original 
cutaneous condition. A definite diagnosis cannot be made on 
the information given. Further details of the onset would be 
of interest. , 

- The suggestion is made, if the condition has occurred in 
approximately the ‘same month each year, that a course of cal-' 
cium,' either, as lactate or gluconate, for a period of six to eight 
weeks previous to the usual onset might be tried out. 


SEVERE INTERMENSTRUAL PAIN 
To.the edit or; — An. unmqrricd white womon aged 31 for the post eight years 
has had recurrent ' attacks of pain in the lower part of the abdomen. - 
These attacks at first came on -infrequently but now occur regularly 
midway between her periods. They come on suddenly and for the first 
twelve hours are severe, being essentially gone within twenty-four hours. 
Physical examination during and between attacks gives essentially negative 
results, except for moderate tenderness in the abdomen more distinct in the 
pelvic vaults. During the attack the white blood cell count rises, having 
been 16,000 on at least one occasion. I assume that this is mittclschmcrz 
but have never seen it so severe. Have you any suggestions as to therapy? 

Franklin K. Paddock, M.D., Pittsfield, Mass. 

Answer. — It is well recognized that the pain associated with 
ovulation is sometimes severe. It is known to have been respon- 
sible for mistaken diagnoses of acute appendicitis or ruptured 
ectopic pregnancy ; as a result, unnecessary operations have been 
performed. In most cases only symptomatic treatment is. justi- 
fiable. This consists of giving anodynes such as acetylsalicylic 
acid and codeine in sufficient doses and the application of heat 
to the abdomen. In some cases avoidance of activity and rest 
in bed arc helpful during the fastigium of the ordeal. Inter- 
menstrual pain or mittelschmerz frequently ceases spontaneously 
without any therapy. Since this is not always true, the physi- 
cian should keep in mind that whatever treatment is adopted 
may have to be repeated over a long period of time. Unfortu- 
nately. there is no way of preventing periodic intcrmenstrual 
pains altogether except by such unwarrantedly. drastic means as 
the use of large doses of estrogens or androgens to suppress 
menstruation, irradiation of the ovaries or hysterectomy. 


NONTHROMBOCYTOPENIC PURPURA 

To the editor:— A patient has marked fragility of the blood vessels. AM 
tests, including prothrombin, ore normal. Ho docs well on excessive doses 
of ascorbic acid but it seems to help only temporarily. I will appreciate 
it if you can give me any help in this case. 

William V. Vandcr Voort, M.D., Bottle Creek, Mich. 

. B*.-With the data at hand, this case would probably 

tail into the classification of nonthrombocytopenic purpura, 
treatment depends on discovering the cause. Many cases arc 
secondary to infection, drugs, allergic conditions or cndocrin- 
opatlnes. Frequently no cause can be discovered. Many forms 
ot treatment have been suggested for the variety of unknown 
cause, but none are effective in more than a small percentage 


682 


QUERIES AND MINOR NOTES 


Jour. A. Jf. A 
Fes., 21, M*» 


TREATMENT OF CAVERNOUS HEMANGIOMA OF UP 

To the Editor: — A boy aged 5 years has a vascular nevus (cavernous type) 
involving the right half af his upper lip. It is quite noticeable as a 
bluish discoloration and swelling along the mucous membrane of the 
lip and extends upward from mucous membrane about ) inch. Inside the 
hp the enlarged vessels are quite prominent and not unlike the appear- 
ance of hemorrhoids. Two years ago 1 ligated and excised a portion of 
one of the most prominent veins. This greatly improved the appearance 
or the lip, but there has been an increase in the prominence of the veins 
during the fast year. What method of treatment is recommended for this 
condition? Would the in/ecfion of quinine and urea hydrochloride or 
sodium morrhuate, as used in the treatment of hemorrhoids, be of value 
in this condition? Would there be any contraindication or danger in using 
them in the mouth? M.D., Illinois. 

Answer. — The best method of treatment in a case such as 
this would be with radium in skilled hands. The injection treat- 
ment of cavernous hemangiomas (Light, S. E. -. The Injection 
Treatment of Cavernous Hemangiomas, Arch. Derinat. & Syph. 
24:992 [Dec.] 1931); is not advised in a lesion of the upper 
hp because of the danger of baneful sequelae if an accidental 
extravascular injection was made and an inflammatory reaction 
with sloughing took place. The majority of patients with 
angiomas may be successfully treated with radium. 


FISSURE OF UP 

To the Editor: — A boy oged 17 has a midline fissure of fhree years' dur- 
ation on both the upper and the lower Hp. Many ointments, the 
cautery and other measures have been tried, and he has had three 
applications of radium by a competent radium therapeutist. It is now 
three months since treatment, and there has been no improvement. 
More radium therapy has been advised, but because there has been no 
healing I have cautioned against this. I have contemplated the removal 
of the fissure and the underlying scar and shifting the center of the lip 
about % inch (0,6 cm.) to one side. Any suggestion for treatment and 
comment on irradiation and possible surgical treatment will be 
appreciated. M .D., Kimball, Neb. 

Answer. — Assuming that the patient has negative serologic 
reactions for syphilis, the fissures probably did not heal because 
of the fibrosis laid down by the original infection. More scar- 
ring, with further diminution in local circulation, has undoubt- 
edly followed the radium therapy. With the foregoing facts in 
mind, more irradiation should not he given. The lesions will 
probably heal with primary union if they are excised back to 
healthy tissue and the edges of the wound sutured. Notching 
the vermilion borders as in the Mirault cleft lip operation gives 
a better cosmetic result. 


DECREASE OF POTENCY IN MAN OF SIXTY 

To the editor: — Who I treatment would you suggest for a partial loss of 
power of erection in a 60 year old man? Several years ago he had an 
attack af mumps with orchitis and atrophy of one testis. Ever since then 
he has had weak erections and premature ejaculations. Libido is normal, 
p lease discuss the use of Oreton in this case. Would injections of Lyden 
Harrower be of use? M.D., Virginia. 

Answer. — The proper approach to a case like this is to per- 
form a complete physical examination. Patients who suffer 
from organic disease may have symptoms referred to the sexual 
organs; for example, beginning tabes, pernicious anemia, leu- 
kemia or Banti’s disease. The common cause of loss of power 
of erection in a man of 60 years is age, and this patient may 
be older for his years than he should be. Patients with this 
symptom may suffer from benign hypertrophy of the prostate, 
chronic prostatitis, chronic seminal vesiculitis and the like. 
Therefore, in addition to a really complete physical examination 
a local examination is in order. 

Oreton or Lyden Harrower cannot be recommended. 


BEE STING AND DETACHED RETINA 

To J he Editor:— pin a bee sting to the upper lid produce o detodnu! «> 
the retino? Reason: A man is stung by a bee on the upper Id. y. 
states that he noted loss of vision following this. However, not biM 
four days later did he sec a physician. The physician noted only slljM 
swelling of the upper lid and no signs of irritation or inflammation ct 
the globe. The potient is now moking a claim for compensation. 

Leonard A. Hulsebosch, M.D., Glens fells, H. V. 

Answer.— It is extremely improbable that there could be 2 
causal relationship between a bee sting of the evdid and i 
detachment of the retina. As nearly 50 per cent oi the ran 
of retinal detachment are of unknown etiology, it has become 
somewhat of a habit to attribute a retinal detachment lo any 
sort of a trauma within IS inches of the eye, almost regardless 
of the time of occurrence. It would be fairly safe to say lint 
in the instance cited the bee sting is not related to the relin.il 
detachment. 


ROENTGEN RAYS FOR LOCALIZED HYPERHIDR0S1S 

To the editor: — A healthy single woman aged 23 complains of increased led 
perspiration, especially in her arm pits, for seven months. Before tears 
to me she had six roentgen ray treatments beneath her arms at two ved 
intervals for the first four , and then monthly, and she has appeintnailt 
for more. The roentgen therapy did not affect fhe axillary hair, nor <hl 
she improve. She appears to be neurotic. Are roentgen ray treatments 
beneath the arms a recognized and efficacious treatment tor ercesl per- 
spiration? Would the roentgen rays affect the sweat glands and she 
leave the hair intact? ht.D, New York. 

Answer. — Yes, roentgen therapy is recognized as a safe and 
efficient treatment of localized hyperhidrosis, affecting the snrat 
glands without any ill effect on the hair. It is assumed t™ 
the treatment is given with proper precautions by a conipc lent 
roentgen therapist, who should be a dermatologist. See MacAtfc 
G. M. : X-Rays and Radium in the Treatment oi Diseases® 1 
the Skin, ed. 2, Philadelphia, Lea & Febiger, 1927, page 5«. 


GLAUCOMA AND FEVER 

To the editor: — A patient aged 73 who has glaucoma of the right Oil-'" 
temperature of 99.2 to 100.3 F. every night. Is this commonly aye 
glaucoma, or do patients usually have a fever with this concilia . 

M.D., MalsachtnetK 

Answer. — A temperature oi 99 to 100.3 F. is certainly 
due to glaucoma. Fever never seems to be caused by S i ‘ l ’j lt0 
itself. The presence of such a rise in temperature " a 

gest some other source ol infection which might itsdl t>c 
possible factor in producing a secondary type of glaucoma, 
is doubtful, however, that it would be any factor in glaucom 
a simple noninflammatory type. 

POSITION OF INFANT IMMEDIATELY AFTER BIRTH ^ 

To the Editor: — Following normal delivery of a child with some ^ 

its mouth and the use of suction, in what position should 
placed, temporarily, head or feet down? M.O., New Jcfttf- 

Answer. — It is good practice to hold the head of the : bah. 
down as it is delivered, so that it will more easily clear ) ^ 
passages during the initial respiratory efforts. Once j, 
passages have been cleared and there is no respiratory 
rassment, the head of the baby need be neither up nor uov 


DOUBLE-YOLKED HEN’S EGGS , 

To the editor: — We sometimes find an egg with a double ye" 1 ' c 
an egg hatches, whot is the noture of Ihe progeny? 

Robert T. Morris, M.D., Stcmford, Conn. 


VERNES' TEST FOR SYPHILIS 

To the Fdifor:— Why is it that the Vernes test for syphilis, involving direct 
measurement of pollidin from the blood and the use of perethynol, has 
not been more widely adopted? French authorities emphasize its value 
becouse it gives exactitude in diagnosis and helps in prognosis, and as a 
guide for treatment. Are there any scientific and well grounded reasons 
that prevent its common use in laboratories? 

Eduardo Labasfida K., M.D., Los Machis, Sinaloa , Atexioo. 


Answer— Unquestionably the main reason why the Vernes 
test "for syphilis has not been adopted on a wide scale is that 
it is not as dependable as other available tests. Dr. \ ernes 
participated in the serologic conference of the League of Nations 
Health Organization held at Copenhagen in 19_8. His test, to 
which he refers as the syphilimetric method, proved in Ins own 
hands to be of extremely low sensitivity and not entirely specific 
In addition, the technic of the test is highly complex and 
requires costly apparatus. 


Answer.— D oublc-yolked hen’s eggs are not u lc j v 
When such eggs are fertilized, the two yolks deye! P j , 3tc ' r 
is a pair of fraternal twins. Because of crowding i 
itages of embryonic development, however, the ) t, > 
latch as two living normal chicks. 


ADENINE SULFATE , yt 

the Editor:— In the January 24 issue .of We Jaurn "' \ ,dotb}1 

itatement is made that adenine sulfate is difficult fa M aHhcahf 

ran be had only tor expeiimcnlal purposes. I bovc EecM 

n obtaining adenine sulfate from the Eastman Kodo P ,»nterce 

is ter, N. T., in 10 Gm. tots or less. May 1 a a ««t!ev 

'Reactions do occur when it is used intravenously. |(l( n atcrief 

tbtoined with this product is local irritation if same ( „ ef . 

5 injected around the vein. In my experience, rw ;, c f ctu'e 

ions have been obtained. 1 agree with you that the jtwr ^ 
granulocytosis in the case in question is improbable f , rf > 5 ,r 
ou mention. I also believe that none of the rerae y 4 ,v. 

ecn proved to be specific. Paul Reznikoff/ fA.u., 
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HISTONE ZINC INSULIN, GLOBIN 
(ZINC) INSULIN AND CLEAR 
PROTAMINE ZINC INSULIN 

A COMPARATIVE STUDY OT THEIR ACTION 

C. CABELL BAILEY, M D. 

AND 

ALEXANDER MARBLE, M D. 

BOSTON 

The protamine zinc insulin which has been on the 
market since February 1937 is only one of many modifi- 
cations of insulin possible to the chemist. It was 
selected for general sale and distribution because, of the 
preparations available at the time, it offered the most 
in the way of a desirable physical state, stability and 
an even, prolonged effect. However, work lias con- 
tinued in various laboratories in the attempt to find a 
preparation which is superior to this modification of 
insulin. It is our purpose in this paper to report the 
results which we have observed with three of these 
newer insulins: histone zinc insulin, globin (zinc) 
insulin and clear (soluble) protamine zinc insulin. 

In common with many clinicians, we regard turbid 
(market) protamine zinc insulin as a highly satisfactory 
product. In this clinic its use alone or in combination 
with crystalline insulin (solution of zinc insulin crystals) 
or amorphous (“regular”) insulin has been, and is, 
enthusiastically sponsored. With this preparation it lias 
been possible to secure good to excellent control of the 
condition of most diabetic persons at relatively little 
inconvenience to the patient. However, it piesents cer- 
tain minor disadvantages: 1. Since it is a suspension 
rather than a solution, to insure thorough mixing of the 
contents the vial must be carefully and gently shaken 
before each dose is withdrawn. If this is not done, accu- 
rate sampling of the contents of the vial is not possible. 
Since tile majority of diabetic patients have had little 
or no scientific training, it is likely that some variation 
in dosage occurs from day to day, although clinical 
results indicate that this source of error is relatively 
slight. 2. It is not indefinitely stable, although the loss 
in potency proceeds so slowly, even at room tempera- 


ture, that from a practical standpoint this is of small 
consequence. 3. Because of its slowness of action, it 
is often necessary to give an accompanying injection of 
rapidly acting insulin, either amorphous or crystalline. 
4. In patients with severe diabetes it is at times difficult 
to control glycosuria in the late afternoon and early 
evening if one follows the usual, convenient plan of giv- 
ing all insulin before breakfast and none during the rest 
of the day. 5. Untoward local (allergic) cutaneous 
responses, although usually mild, are relatively common 
and at times annoying. 6. A final disadvantage, which 
can be overcome by careful adjustment of dosage and 
the giving of a bedtime lunch, is that of hypoglycemic 
reactions during the night. 

Histone insulin is prepared by adding to insulin the 
simple protein histone, derived from thymus. Although 
worked with to some extent by Hagedorn and his 
associates, 1 it was first used in clinical trials by Biasotti, 
Deulofeu and M endive 2 and by Gray, Bischoff and 
Sansum. 3 Both of these groups found that histone 
insulin has a prolonged action. Recently Barnes, Cuttle 
and Duncan 4 reported their results with a preparation 
to which zinc had been added; they found that the 
hypoglycemic effect of histone zinc insulin, although pro- 
longed, is somewhat more prompt in onset than that of 
protamine zinc insulin. They conclude that with histone 
zinc insulin it is “possible to secure a continuously nor- 
mal blood sugar level and a freedom from gli-cosuria in 
a larger number of patients after a single morning injec- 
tion” than with a single morning injection of unmodified 
or of protamine zinc insulin. 

Globin insulin was first piepared by Reiner, Searle 
and Lang 5 by combining insulin with globin, a simple 
protein obtained from erythrocytes by removing the 
iron-containing chromogen fraction. These workers 
found that in rabbits the action of globin insulin was 
more than twice as long as that of regular insulin. In 
the first report of the use of this preparation clinically, 
Bauman 0 stated that patients with mild or moderately 
severe diabetes were adequately controlled on a single 
daily injection and emphasized that no local cutaneous 
responses were observed. Since these papers of Reiner 
and his associates and of Bauman in 1939, reports 
regarding the use of globin (zinc) insulin have been 


Miss Rachel M Smith supervised the chemical aniHccs Mrs Todd 
Crane Smith gave technical assistance 

From the George F Baker Clime, Elliott P. Joslin, M D , Medical 
Director, New England Deaconess Hospital 

Because of lack of space, this article is abbreviated in The Jolrnal 
b\ the omission of the majority of charts, tables and reports of cases. 
The complete article appears in the authors’ reprints. 

The hospital expenses of the patients and the salaries of Mrs Rita M 
Reed and of five part time workers who gave technical assistance were 
paid bv Eh I.ill) & Co and b> Burroughs, Wellcome & Co (U S A ) 
Inc Histone zinc insulin and clear protamine zinc insulin were supplied* 
bj Eli Lilli A. Co; the turbid protamine zinc insulin and crjstalhnc 
jn were of market vanctv and were also supplied without cost bv 
EU Lillv & Co The globin (zinc) insulin was supplied b> Burroughs 
\\ elleome X. Co (U. b. A.). Inc., for investigational use. All insulin 
preparations were stated bv the manufacturers to contain 80 units ner 
cubic centimeter. 


1 liageclorn, II L , Jensen, B. N. f Krarup, N. B , and Wodstrup, I. 
Protamine Insulinate. J. A. M. A. 106:1/7 (Jan 18) 1936 

2 Biasotti, Alfredo; Deulofeu. Venancics, and Mendne, J. R : Action 
of Histone Insulin on the Blood Sugar, Prcnsa med. argent 24' 1122 
(June 2) 1937. 

3. Gra>, P. A.; Bischoff, Fritz, and Sansum, W. D Treatment of 
Diabetes Mellitus with Insoluble Insulin Compounds: II. Histone Insulin 
Ann Int Med. 11: 274 (Aug) 1937. 

4 Barnes, C, A , Cuttle, T. D , and Duncan. G G Histone Zinc 
Insulin — Its Pharmacologic Characteristics and Its Application m the 
Treatment of Diabetes Mellitus, J. Pharmacol. & Expcr. Therap. 72: 
331 (Aug ) 1941. 

5. Reiner, L.; Searle, D. S, and Lang, E H * Insulin Preparations 
with Prolonged Actnitj: I. Globin Insulin, Proc. Soc. Exper. Biol 8 
Med. 40:171 (Feb) 1939. 

6. Bauman, Loutc Clinical Experience with Globin Insulin, Proc 
Soc Exper. Biol & Med 40:170 171 (Feb) 1939. 
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made by Marks/ by Andrews and Groat 8 and by Bau- 
man 8 in a second publication. More recently Duncan 
and Barnes 10 announced their results of a study of 
globin (zinc) insulin on 5 patients; they state that its 
speed and length of action lie between that of regular 
or crystalline insulin and that of turbid protamine zinc 


Table \.~Charactcristics oj Insulins Studied 


Insulin 

Source of 
Added 
Protein * 

Character 

Pn 

Composition per 200 
Units of Insulin 

-A- 

Added 

Protein,* Zinc, 

Mg. Mg. 

Histone zinc 

Thymus 

Turbid 

7.0-4- 

32 

0.2 

Globin (zinc) . .. 

Beef 

Clear 

37 

3 75 

0 31 

Clear protamine zinc 

Wood 

Salmon 

Clear 

3335 

38 

0 31 

Turbid protamine zinc 

sperm 

Salmon 

Turbid 

7.04- 

125 

02 

Crystalline . 

sperm 

None 

Clear 

3035 

None 

>0 02 <0 04 


* Histone, globin or protamine. 


insulin. They found that the hypoglycemic effect of 
globin (zinc) insulin begins soon after injection and 
gradually increases in intensity until between the eighth 
and the twelfth hour, at which time the effect begins 
to subside. They believe that, unit for unit, globin 
(zinc) insulin has a quantitatively greater effect than 
piotamine zinc insulin. 

Clear (soluble) protamine zinc insulin was prepared 
first for clinical trial in 1936 in the Lilly Laboratories by 
Mr. George B. Walden by adjusting the p H at from 3.3 
to 3.5 and adding more protamine, zinc and glycerin 
than is present in turbid protamine zinc insulin. It is a 
water-clear preparation. Although it has been used on 
a small group of patients in this clinic for more than 
three years, no statements have heretofore been pub- 
lished regarding the results obtained. 


Table 2. — Data Regarding Patients Used as Subjects in Study 


Insulin Diet During Study 
Patient; Onset Dose , 


Sex; 

Net 

Net 

of 

at 

Car 




Age, 

Weight, 

Height, 

Dia- 

Bis 

bohy- 

Pro- 


Calo 

Years 

Kg. 

Cm 

betes 

charge 

drate 

tein 

Fat 

ries 

1 G.T. 

58 0 

170 5 

1928 

S* + 

185 

91 

115 

2,139 

tf 30 

(120 lbs ) 

(71 in ) 


40 t 





2 M. H. 

55 0 

155 G 

1924 

40 : 

152 

S3 

98 

1,822 

9 47 

(121 lbs ) (02>i in.) 







3 D F. 

45 8 

147 5 

1928 

18 * + 

211 

10G 

122 

2,306 

22 

(101 lbs ) 

(59 in ) 


40 f 





4 R. M. 

018 

1S12 

I92S 

52 $ 

m 

130 

133 

2,453 

rf 19 

(130 lbs ) (7214 in ) 







5 A S 

54 0 

ies i 

1932 

80 % 

152 

84 

120 

2.02S 


cf 23 (119 lbs ) (67*4 in ) 


* Crystalline insulin t Protamine zinc insulin. 1 Histone zinc insulin 


CHEMICAL METHODS 

The determination of blood sugar was made on 
capillary samples by the micro procedure of Folin and 
Malmros. 11 Smith’s 1= modification of Benedict’s method 


7 Hark* H E. A New Globin Insulin: The Importance of Car- 
bob' (Irate Distribution m the Control of Diabetes with the Modified 
Insulins >1. Clm. North America 2-1 : 649 (Mas) 1940. 

' 8. Andrews, G B , and Groat, W. A : Globin Insulin: A Clinical 

StU 9 d ' Bauman, °Loms: e tbmrai E^enenc^wnh G.iin Insulin. Am J. 

-% SC b™«n, 4 G. G^and 1 mines. C E • Gloh.n Insulin. Am J. 31. Sc. 

~ < tT."FoUn,°Ottci, 19 nnd Malmros. H.: An Improved Fora of F( olinf 
.Micro Method for Blood Sugar Determinations, J. Biol. Chem. S„.115 

(J r> 5) Sraith M: A Micromod.fication of the Method of Benedict for 
the Quant.mtiie Determination of Reducing Sugar in Urine. J. Lab & 
Clin. Med. 7: 364 (March) 1922. 


for the determination of the percentage of su«ar in 
urine was used. The total nitrogen in the urine has 
determined by Folin’s 13 micro ICjeldah] method. 

PLAN OF INVESTIGATION 

Five diabetic patients, 4 men and 1 woman, with 
moderately severe or severe diabetes, remained in the 
hospital from seventy-four to one hundred and thirl) - 
two days as subjects for these studies. All 5 patients 
were known to have had diabetes for more than ten 
years, with the exception of A. S., who had had the 
condition nine and three-tenths years. All were intelli- 
gent, cooperative, thoroughly reliable and trustworthy 
and had no significant complications. Four subjects 
were young, active adult men aged 19 to 30 and 1 was an 
active woman aged 47. 

During the entire study the patients were ambulatory 
and, as far as practicable, took the same amount of 
exercise each day. The diet for each patient was kept 
the same throughout the study as far as the amount 
of carbohydrate, protein and fat and the total number of 
calories per twenty-four hours were concerned. The 
carbohydrate, which varied in amount in different 



2 4 6 8 10 12 14 16 18 20 22 24 

HOURS AFTER INSULIN 


Chart 6 — Composite cun es Each of the curves represents the » 
posite effect of single subcutaneous injections of insulin into the 5 ta # 
diabetic subjects whose individual curves are shown m charts 1 to 5 . 

curve for histone zinc insulin is a composite of ten curves, gloom v* 
insulin ten curves, turbid protamine zinc insulin four curves, 
protamine zinc insulin nine curves and crystalline insulin M J x |J ct L ^ 
Blood sugar determinations were made hourly from 8am until u P 
or 12 midnight anad then again at 7 and 8 a. m. the following nto * 
No food was given during the test. In 3 cases 0.15 unit of * nsu .. 'g 
kilogram of body weight was given on separate days; in 2 cases l 
and D F ) 0 20 unit per Kilogram was used. No blood samples 
taken between the fifteenth and the twenty third hour. 


patients from 1 52 to 21 1 Gm. a day, while kept con 
stant in total quantity' per day' was varied from 
to time in distribution between meals in order to alio" 
each insulin the most favorable conditions for action- 

The urine was examined qualitatively' for sugar a 
6:30, 9:30 and 11:30 a. m. and at 2:30, 4:30 , /:w 
and 9 : 30 p. m. daily. In addition, the entire amount 
of urine voided in twenty-four hours was collected ai ) 
and its content of sugar and nitrogen determined. 

Except on special test days when hourly samples " 
taken, blood was obtained for analysis of its sugar co 
tent at 7 and 11 a. m. and at 2, 5 and 10 p m- <■ - 
throughout the study. On these days of maintena 
the insulin under study at the time was given j 
breakfast and the patient regulated as well as possi ) 
this single morning dose. The distribution o c 
hydrate in the diet was altered slightly from 
time to allow the most favorable action of the " 
under study. Each type of insulin was used from - j, 
to thirty-two day's (average fifteen days) } — . 


13. Fohn. Otto 


Micro Kjcldalil Colorimetric Mcitwi for f Uc„ 


ruination of Total Nitrogen in Urine, Lal,oratory . 3 3 9 J 4 . 

Chemtsto, C(1 5, N'erv York, D Appleton-Century Company. 


.olonmetrtc air ro. . lt<rf .i 
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patient. Every effort was made to obtain tbe best 
possible control with each type o£ insulin. 

In addition to studying the action of each insulin in 
day by day maintenance, tests were carried out on 
special fast days during which the patient received no 
food for about thirty-eight hours. These special test 
days followed several days of regulation on crystalline 
insulin to avoid the overlapping effect of the longer 
acting insulins. As a result, the 8 a. m. blood sugar 
at the beginning of the test was usually fairly high. 
After two control blood samples had been taken, the 
insulin under study (always of U-80 strength) was 
given subcutaneously with a 1 inch, 27 gage needle 
and a 0.25 cc. syringe having a scale-bearing por- 
tion 3.6 to 5 cm. long divided into ten equal parts. 
Three patients received 0.15 unit, and 2 (A. S. and 
D. F.) 0.2 unit, of insulin per kilogram of body weight, 
thus making the dose 7 to 11 units. Following the 
injection of insulin, samples of blood for the determi- 
nation of sugar were obtained at one-half hour, one 
hour and then at hourly intervals thereafter throughout 
the day until 11 p. m. or midnight. Hourly tests were 
then discontinued until 7 and 8 a. m. the next morning 
when two final determinations were made. Following 
this, the usual bieakfast and insulin were given. During 
these special test da}s the patients were confined to the 
hospital floor and took only water and black coffee or 
weak tea without milk or sugar. These special test 
days were at least three and usually five or six days 
apart, because they were disagreeable for the patient 
and because he lost from 2 to 7 pounds (900 to 3,175 
(Gm ) on those days. 

RESULTS 


A. Effect of a Single Subcutaneous Injection of 
Insulin During a Day of Starvation . — The accompany- 
ing ten charts with their legends show concisely the 
results of the investigation. Charts 1 through 5 show 
the level of the blood sugar determined hourly during 
the fast days on each patient. Besides comparing the 
actions of the insulins one with another, these graphs 
compare the experimental insulins with the market 
turbid protamine zinc insulin and the market crystal- 
line insulin. 14 Each curve represents the composite 
result of two separate tests done on different days on 
that patient. Chart 6 represents the composite curves 
of all the tests on all the patients. The histone curve 
is a composite of ten tests, the globin of ten tests, the 
clear protamine zinc insulin of nine tests, the crystalline 
of six tests and the turbid protamine zinc insulin of 
four tests. 

Histone Zinc Insulin: From a study of charts 1 to 
6, it is evident that on fast days the action of histone 
zinc insulin began approximately one-half hour after 
subcutaneous injection, and within two hours the blood 
sugar showed a definite initial fall of approximately 
45 mg. per hundred cubic centimeters. This initial 
action, evident in 4 of the 5 patients (all except M. H.) 
and due probably to the presence of some soluble insulin 
in the preparation, may explain why on days of main- 
tenance histone zinc insulin allows less rise in blood 
sugar following breakfast than globin (zinc) insulin, 
clear protamine zinc insulin and turbid protamine zinc 
insulin. Following the initial fall there was a gradual 


14 Cpstallinc insulin refers to tbe market ‘Mutton of zinc msul 
erjst-ils and "os used as the quick acting insulin in this mvestigatic 
Studies made by Marble and Vortiainen (Crvvtalline Insulin T A \T 
113t 1303 fSept 301 1939) and by Ricketts and WiMer f'Soluiioni ‘ 
Amorphous Insulin and Solutions of Zinc Insulin Crystals, .bid El: 
1310 (Sept. 30] 1939) have shown that the action of crystalline msul 
and regular insulin are, for practical purposes, identical. 


even decrease in the blood sugar until about the fifteenth 
hour. Since no blood sugar estimations were made 
from midnight until 7 a. m. the next morning, the exact 
hour of the night at which the lowest blood sugar 
occurred cannot be stated definitely. In 3 cases, how- 
ever, the blood sugar the following morning (twenty-two 
and one-half hours after injection of insulin) was on 
the average 41 mg. per hundred cubic centimeters 15 
lower than at fifteen hours. A. S., the patient with the 


ovrs 

tt*i or 
INSULIN 

HOUR 

INSULIN 

ttHITJ 

| 300, 


CD 


2001 


100 


CftAwS UftNE 

SUGAR 

CHAUS V*I*C 

NITROGEN 


DATE 


HOUR 


INSULIN 

uwirj 


300 


200 


100 


HISTONE 


globin 


CQ 


CRAWS URIWC 

SUGAR 
Chaus vnroc 
NITROGEN 


■ 

va: 

vm 

eh 

gggH 

EH 

EnHI 

Hi 


I 



A- 

A 

1 

1 


s 

0 

wem 

WEM 

KJp| 

0 

WM 

■ ■ 


12 

14 

17 

mm 

16 

MM 


! hS MIxJHU JIMLUflll m 


CLEAR PROTAMINE 

CLOUDY PROTAMINE 


■' arag pfi bm!WI 

wm 

mm 

a 


mm 

mm 

EH 

EH 

\ 

J 1 

'V 

a 



J\ 

KM 

ACt II 

OU 11 

A 

mm 

i mm 

mm 

'mm 

EM 

'mm 

mrm 

mm 

mm 

mm 

'mm 


KM 

'■mem. 

mm 

KM: 


DATE 


HOUR 


300 


200 


too 


CRAWS tffltfcC 

SUGAR 

CMW 


} Apnaiifrti } 

«* 1 { it 1 it 

CRYSTALLINE 

ii a a a « is u 

w rv w fw u ru v 


28 12 

28 4 12 

28 6 12 
♦ * * 

V 

\ 

A 

KM 

II 

DM It 

1 

16 

12 

3 

17 

6 

16 

12 

14 


Chart 10 (case 4). — R. M- (for personal data sec legend of chart 4). 
Previous insulin dose "as 8 units of crystalline and 36 units of protamine 
zinc insulin He "as in good health and had no other illness. lie 
remamed in the hospital one hundred and four days (March 17 to June 
12, 1941) for this investigation. During this study lus diet consisted of 
carbohydrate 184 Gm , protein 130 Gm. and fat 133 Gm , a total of 
^ j 4 calories The carbohydrate distribution "ith each of the insulins 
studied was as follows; histone zinc insulin 56. 59, 0 (3 p m ), 59, 10- 
globm (zinc) insulin: 46. 69, 10 (3 p m ), SO, 10; turbid protamin^ 
^ f 3 p. m ), SO, 10; clear protamm zinc insulin: 
56 to' 10 P S0, 10; cr > sta Hine insulin 56, 50, 0 (3 r m ), 


most severe diabetes, showed by the twenty-third hour 
an increase in blood sugar of 65 mg. per hundred cubic 
centimeters, which would indicate that the lowest level 

f |A*D) c ^ the danger m quoting here and subsequently m 

b > averaging values obtained on only 2 to 7 
Particularly since the blood sugar is influenced by so many 
such averages are helpful and significant in 
indicating gross trends, they arc presented for this purpose 
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was reached during- the night and that the Wood sugar 
was rising. The fact that the rise was slight would 
indicate that there was still some effect of the histone 
zinc insulin present twenty-four hours after injection. 

Globin (Zinc) Insulin: The onset of action of globin 
(zinc) insulin usually began in approximately one hour. 
Thereafter there was a steady and fairly rapid fall in 
the blood sugar until the eighth to the tenth hour, after 
which there was a slight and gradual fall until the 
fifteenth hour (following which blood sugar determi- 
nations were discontinued until 7 a. m. the next day) 
in 3 patients (G. T., M. H., D. F.). In 1 (A. S.) 
the blood sugar remained constant from the eleventh 
to the fifteenth hour. In the other patient (R. M.) 
the blood sugar remained almost constant between the 
eighth and the fifteenth hour, rising only 15 mg. per 
hundred cubic centimeters during that period. In all 
except 1 (G. T.) the twenty-three hour blood value 
was definitely higher than that at the fifteenth hour, 
with an average difference of 154 mg. per hundred cubic 
centimeters. In G. T., the patient with the mildest 
diabetes, there was a slight drop in blood sugar of 
1 5 mg. between the fifteenth and the twenty-third hour. 

From these data, it appears that the greatest action 
of globin (zinc) insulin occurs in less than twenty-four 
hours and that its action begins wearing off between 
fifteen and twenty-four hours after injection. 

Clear Protamine Zinc Insulin: The effect of clear 
protamine zinc insulin was remarkably similar to that 
of globin (zinc) insulin on the fast days. At approxi- 
mately one hour after injection there began a steady 
and moderately rapid drop in blood sugar which in 
4 of the 5 patients reached the lowest level in ten to 
eleven hours. From the tenth to the fifteenth hour 
the blood sugar remained almost constant except in the 
case of G. T., whose blood sugar continued to drop 
slowly during this period. In every case there was 
a definite rise in blood sugar from the fifteenth to the 
twenty-third hour, averaging 94 mg. per hundred cubic 
centimeters for all cases. 

B. Results During Periods of Maintenance . — Four of 
the 5 special study patients were given a single daily 
dose of each of the insulins under study for a total of 
seven to thirty-two days while on a constant diet. 
Determinations of the blood sugar were made five times 
a day. For purposes of analysis we have chosen those 
three or four days during which the diabetic condition 
was best controlled on each of the insulins; charts 7 
to 10 show these results. 

In addition to these 4 patients, we attempted to regu- 
late the diabetic condition of 7 hospitalized patients with 
histone zinc insulin, 7 others with globin (zinc) insulin 
and 7 others with clear protamine zinc insulin. These 
patients received a constant weighed diet, had the 
quantity of sugar in the urine determined daily and had 
frequent blood sugar tests taken, but the study was Jess 
rigidly controlled than with the 4 original patients. 

'Histone Zinc Insulin : The diabetic condition of the 
4 special study patients maintained on histone zinc 
insulin was uniformly well controlled with an average 
excretion of sugar in the urine of only 5 Gm. a day 
during the periods of best control, as shown m charts 7 
to Iff The fasting blood sugar values were almost 
always well within normal limits, indicating that the 
insulin given the day before prevented nocturnal hyper- 
glycemia and allowed the patient to begin the.day with 

a normal blood sugar level. . ,, 

The rise in blood sugar from the lasting level to that 
at 11 a. m. was slight with histone zinc insulin (charts / 


J on. a V .1 
Fes. 2!, lie 

to 10). This rise, which is usually fairly large when 
a single dose of turbid protamine zinc insulin has beta 
given before breakfast, averaged only 6 mg. per hundred 
cubic centimeters with the histone zinc insulin as com- 
pared to 100 mg. per hundred cubic centimeters with 
the turbid protamine zinc insulin on the same patient: 
and under the same conditions of study. 

With histone zinc insulin the blood sugar rose between 
11 a. m. and 2 p. m. an average of 48 mg. per hundred 
cubic centimeters, as compared with a similar rise ei 
56 mg. per hundred cubic centimeters with turbid 
protamine zinc insulin. Between 2 and 5 p. m. the 
blood sugar value fell an average of 43 mg. per hundred 
cubic centimeters with histone zinc insulin as compared 
with a 67 mg. per hundred cubic centimeters fall with 
turbid protamine zinc insulin. In 3 of the 4 cases there 
was an average rise with histone zinc insulin of 31 mg. 
per hundred cubic centimeters between 5 and 10 p. ni. 
This was followed by a slight and gradual fall in blood 
sugar throughout the night, resulting in a normal fasting 
blood sugar. In 1 case (D. F.) instead of a rise in 
blood sugar between 5 and 10 p. m. there was a fail 
averaging 36 mg. per hundred cubic centimeters. This 
was followed by a slight rise during the night, but 
despite this the fasting blood sugar values were within 
normal limits. 

Globin (Zinc) Insulin ; This was next used for regu- 
lation of the diabetic condition of the 4 subjects selected 
for special study. Two patients (C. T. and M. H.) 
were given three meals and a bedtime lunch daily. The 
other two (D. F. and R. M.) were given three mean 
and a lunch containing 10 Gm. of carbohydrate at 3 p. ta- 
bu t no bedtime feeding. The giving of a lunch in the 
midafternoon rather than at bedtime unmistakably pro* 
vided a better distribution of food for globin ( zinc / 
insulin. ‘ , 

The fasting blood sugar was almost always nornn 
when globin (zinc) insulin was used, indicating t® 
the effect of this insulin lasted for approximately twenb 
four hours (charts 7 to 10). Between 7 and 11 ?■ 
there was a sharp rise in blood sugar of all 4 P atiel L s ' 
averaging 90 mg. per hundred cubic centimeters, 1 
average rise in the 2 patients receiving no midafternoo 
lunch was 100 mg. and in the 2 receiving an afternoo 
lunch 80 mg. per hundred cubic centimeters. r ® 
11a. m. to 2 p. m. the blood sugar rose slightly m 4 cas 
(G. T. and M. H.) and fell slightly in 2 (D. *■ a " 
R. M.) The average change was a rise of H nig- F 
hundred cubic centimeters. , 

The change in blood sugar between 2 and a P- _ 
depended on whether or not a midafternoon lunc i 
given. In the 2 cases in which no lunch was g' ■ 
(G. T. and M. H.) there was a rapid, sharp tan 
blood sugar averaging 140 mg. per hundred cu m 
meters. In the 2 cases receiving the midafternoon 
the average fall in blood sugar was only 4/ mg- ^ 
hundred cubic centimeters. The great importan ^ 
midafternoon lunch is thus illustrated. _ 1 ‘ e , rl f t «. m. 
further slight fall in blood sugar between p an 
averaging 26 mg. per hundred cubic centime ers. 

It may be stated that the diabetic con i 1 >° , < vCtl 
patients maintained on globin (zinc) «v su > „. aS 

an afternoon lunch was well controlled. W al ; 5 . 

absent or slight, and blood sugar values 

faC Qear Protamine Zinc Insulin: The S JJ C 
were given single morning doses of clear p d ; t ; 0 n 
insulin in an attempt to regulate the i< maintained 
with this preparation. One patient U J - ■> 
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on three meals alone was the best regulated of the group. 
Two patients (G. T. and M. H.) took bedtime lunches 
in addition to their three meals. The fourth patient 
(R. M.) took a lunch yielding 10 Gm. of carbohydrate 
at 3 p. m. in addition to 'the three regular meals. Because 
of hypoglycemic reactions in the evening, a bedtime 
lunch was later added. 

While the patients were receiving this insulin the 
fasting blood sugar values were often quite high and 
regulation of the diabetic condition was difficult. This 
seemed to indicate that the length of action of clear 
protamine zinc insulin was less than twenty-four hours. 
With this type of insulin, the rise in blood sugar between 
7 and 11 a. m. was small or large, depending on the 
height of the fasting blood sugar, averaging 113 mg. 
per hundred cubic centimeters. The blood sugar fell 
between 11a. m. and 2 p. m. with an average drop of 
38 mg. per hundred cubic centimeters. From 2 to 
5 p. m. there was an average decrease of 112 mg. per 
hundred cubic centimeters. The latter fall often lowered 
the blood sugar to hypoglycemic levels. A midafternoon 
lunch was given to 1 patient (R. M.) and the fall in 
blood sugar was cut in half. With the use of clear 
protamine zinc insulin a midafternoon lunch seems defi- 
nitely indicated. Between 5 and 10 p. m. there was 
usually very little change in blood sugar values, the 
average being a negligible rise of 8 mg. per hundred 
cubic centimeters. During the night there was usually 
a slight to moderate rise in blood sugar resulting in a 
relatively high fasting level. A bedtime lunch should 
not be given with clear protamine zinc insulin if it 
can be avoided. 

Turbid Protamine Zinc Insulin : The market variety 
of protamine zinc insulin was next given to each of 
3 patients under special study. The diabetic condition 
was controlled as well as possible with a single morning 
dose of this insulin. 


Table 8. — Results Obtained with Histone Zinc Insulin 
in Case 11 



Histone 


Blood Sugar, 

Sugar in 


Zinc 


Mg. per 100 Cc. 

Urine, 


Insulin, 


4 v 

Gm. in 

Date, 1941 

Units 

Fasting 

11 A. M. 4 P. M. 

24 Hours 

July 27 

80 



41 

so 

100 


i70 240 

42 

31 

100 

147 



August 1 

110 


97 190 

16 

2 

120 

107 


52 

0 

120 

90 

iis iio 

19 


The fasting blood sugar values were uniformly within 
normal limits and on the four consecutive days of best 
control the fasting blood sugar of the patients averaged 
75 mg. per hundred cubic centimeters. This indicates 
that protamine zinc insulin acts throughout the night 
and allows a normal fasting blood sugar level. 

Between 7 and 11 a. m. the blood sugar rose an 
average of 100 mg. per hundred cubic centimeters, indi- 
cating that this insulin does not act quickly enough 
to prevent hyperglycemia after breakfast. From 11 a. m. 
until 2 p. m. the blood sugar continued to rise; the 
average increase in the 3 patients was 56 mg. per hun- 
dred cubic centimeters. The blood sugar level fell from 
2 until 5 p. m. with an average drop of 67 mg. per 
hundred cubic centimeters and then decreased slightlv 
between 5 and 10 p. in. with an average fall of only 
9 mg. per hundred cubic centimeters. With turbid 
protamine zinc insulin the blood sugar level continued 
to fall gradually throughout the night, indicating the 
prolonged action of this type of insulin. 


C. Results of Further Clinical Trial — In addition to 
the 5 patients, each of whom remained in the hospital 
for several months for this investigation, 21 other 
patients who remained in the hospital for much shorter 
periods were given the three insulins under investigation 
in order to obtain further clinical evidence concerning 
their action. Five patients were convalescing from 
infections of the feet and 1 from an infection of the 
scalp, but no patient had an infection active at the time 
of the stud}'. One patient had been hospitalized because 
of a broken hip; the remaining 13 patients had no 
complications. 

Seven patients received histone zinc insulin, 7 globin 
(zinc) insulin and 7 clear protamine zinc insulin. All 
21 received a single daily injection in doses estimated 
to be adequate for control of the diabetic condition. 


Table 9. — Results Obtained with Histone Zinc Insulin 
in Case 12 



Histone 


Blood Sugar, 

Sugar in 


Zinc 


Mg. per 100 Cc. 

Urine, 


Insulin, 

t 

— > 

Gm. in 

Date, 1941 

Units 

Fasting 

11 A. M. 4 P. M. 

24 Hours 

August 4 

70 


202 

75 

5 

80 

ii5 

204 196 

41 

6 

90 




8 

90 

106 

83 130 

4 

10 

90 

CO 

93 

14 


Histone Zinc Insulin: The results obtained with 
histone zinc insulin were excellent, being comparable 
to those obtained on the five special study patients who 
remained a longer time. It was particularly encouraging 
to note that the diabetic condition of the 5 children, 
including 1 aged 26 months and 1 aged 11 months, was 
well controlled with a single dose of histone zinc insulin 
daily even though in 1 patient the amount was as great 
as 120 units in a single morning injection. 

Case 11. — B. D., a boy aged 13 years, weighing 48.6 Kg., 
had had diabetes for eight years. No complications were present. 
The former insulin dose was 26 units of crystalline plus 34 units 
of protamine zinc insulin daily, with fair diabetic control. 
The diet during the study consisted of carbohydrate 200 Gm., 
protein 100 Gm. and fat 100 Gm., totaling 2,100 calories daily. 
The carbohydrate distribution was 46, 10 (10 a. m.), 62, 10 
(3 p. m.), 62, 10. 1C The results obtained with histone zinc 
insulin are given in table 8. 

Case 12. — H. K., a boy aged 12 years, weighing 34.1 Kg., had 
had diabetes for four years. No complications were present. 
The former insulin dose was 20 units of crystalline and 40 units 
of turbid protamine zinc insulin daily with poor diabetic control. 
The diet during the study consisted of carbohydrate 184 Gm., 
protein 92 Gm. and fat 89 Gm., totaling 1,905 calories daily. 
The carbohydrate distribution was 35, 10 (10 a. m.), 59, 10 
(3 p. m.), 54, 16. The results obtained with histone zinc insulin 
arc given in table 9. 

Globin (Zinc) Insulin: With this type the results 
were even more encouraging than those obtained in the 
5 special study patients ; the diabetic condition was well 
controlled on a single morning injection. Among the 
21 additional hospital patients, the 7 who received globin 
(zinc) insulin showed approximately the same degree 
of rise in blood sugar between 7 a. m. and 11a, m. as 
the 7 patients who received histone zinc insulin ; it is 
true, however, that among the patients who received the 
latter type there were 4 with severe diabetes, whereas 
only 1 of those receiving globin (zinc) insulin required 
more than 40 units daily. 


. in uS, . , 01 caruodj urate was given at Breakfast, 10 

‘V 2* l u ? c V* *9 at 2 P- m., 62 at supper anti 10 at bedtime. 

A similar method of indicating carbohydrate distribution has been u-=ed in 
the case summaries which follow. 
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B) r giving a midafternoon lunch hypoglycemic reac- 
tions occurring in the afternoon were eliminated. Only 
one insulin reaction occurred; this was in case 13 
(R. L.) in which 90 units of globin (zinc) insulin was 
given daily. This reaction occurred at 6 a. m. and 
thereafter in this case low blood sugar values in the early 


Table 11. — Results Obtained with Globin (Zinc) Insulin 
in Case 14 



Globin 


Blood Sugar, 


Sugar in 


(Zinc) 


Mg. per 100 Cc. 


Urine, 


Insulin, 

■ ■ — - 

* 

- - - - ^ 

Gm. in 

Date, 1941 

Units 

Fasting 

11 A. M. 

4 P. M. 

24 Hours 

August 15 

30 

... 



18 

18 

30 

134 

200 

153 

18 

19 

32 




5 

21 

32 

112 

161 

92 

3 

22 

32 

IOC 

148 


3 


morning were avoided by giving a small bedtime lunch. 
This was the only patient receiving globin (zinc) insulin 
who required a bedtime lunch. The fact that the hypo- 
glycemic reaction occurred at 6 a. m. showed that globin 
(zinc) insulin was effective for at least twenty-three 
hours. Only 1 patient, case 19 (G. S., a baby aged 21 
months), failed to secure good diabetic control on 
globin (zinc) insulin. 

Case 14. — W. M., a man aged 22, weighing 70.9 Kg., had 
had diabetes for one year. No complications were present. The 
former insulin dose was 12 units of crystalline plus 24 units of 
protamine zinc insulin daily, with good diabetic control. The 
diet during the study was carbohydrate 161 Gm., protein 86 Gm. 
and fat 98 Gm., totaling 1,870 calories daily. The carbohydrate 
distribution was 37, 51, 16 (3 p. m.), 57, 0. The results obtained 
with globin (zinc) insulin are given in table 11. 

Case 15. — J. S., a woman aged 63, weighing 54.1 Kg., had 
had diabetes for eight years. She was convalescent following an 
amputation through the thigh for an infected foot. The former 
insulin dose was 12 units of crystalline plus 24 units of protamine 
zinc insulin daily, with good diabetic control. The diet during 
the study was carbohydrate 137 Gm., protein 60 Gm. and fat 
72 Gm., totaling 1,436 calories daily. The carbohydrate dis- 
tribution was 31, 42, 16 (3 p. m.), 48, 0. The results obtained 
with globin (zinc) insulin are given in table 12. 

Clear Protamine Zinc Insulin : The results obtained 
with clear protamine zinc insulin in the 7 additional 
patients whose case summaries follow were in general 
the same as those observed earlier in the 4 special study 
patients. In some patients fairly good control of the 


Table 12.- 

-Results 

Obtained with Globin 
in Case 15 

(Zinc) Insulin 

Date, 1941 

Globin 

(Zinc) 

Insulin, 

Units 

Fasting 

Blood Sugar, 
Mg. per 100 Cc. 

A - 

11 A. M. 

4 P.M. 

Sugar in 
Units, 

» Gm. in 

24 Hours 

August 16 

30 


... 

118 

0 

18 

30 

154 

182 

0 

26 

30 

103 

8S 

112 

0 

September 2 

SO 

81 

78 

... 

0 


diabetic condition was possible , in certain others the 
effect of the single dose given before breakfast seemed 
to last definitely less than twenty -four hours, so that 
high fasting blood sugar levels resulted. In such 
patients, near hypoglycemic values in the late after- 
noon despite midaftemoon lunches, precluded further 
increases in insulin dosage. The degree of diabetic 
control varied from patient to patient and in the same 
patient from day to day ; it was not as even and pre- 


dictable as with histone zinc or globin (zinc) insulin. 
The different results obtained with clear protamine zinc 
insulin as compared with those observed with globin 
(zinc) insulin are surprising and inexplicable in view 
of the almost identical response seen following single 
subcutaneous injections into fasting subjects, as shown 
in chart 6. 

Despite these somewhat unfavorable results it is true 
that since 1937 we have maintained a small group of 
patients for varying periods of time (4 patients for one 
to three years) on clear protamine zinc insulin (U-100 
strength) and have obtained good to excellent control 
of the diabetic condition. This experience has demon- 
strated that with certain patients this preparation is 
almost ideal. However, with the majority of patients 
the effect of a single dose daily does not allow as good 
or constant control as does histone zinc or globin (zinc) 
insulin. This is undoubtedly due in part to the some- 


Table 17. — Results Obtained with Clear Protamine Zinc 
Insulin in Case 20 



Clear 






Protamine 


Blood Sugar, 


Sugar in 


Zinc 


Mg. per 100 Cc. 


Urine, 


Insulin, , 


» 


Gra. In 

Date, 1941 

Units 

Fasting 

11 A. M. 

4 P. M. 

21 Hour* 

Septembers 

56 

200 


115 

21 

4 

56 

253 

2ii 

180 

2S 

5 

CO 

57 

220 

180 

23 

S 

60 

so 

64 


3 

9 

5G 

16S 

165 

74 

21 

11 

56 

306 

131 

62 



Table 18.- 

—Results 

Obtained 
Insulin in 

with Clear Prolamine Zinc 
Case 21 


Clear 

Protamine 

Zinc 

Insulin, 

Blood Sugar, 

Mg. per 100 Cc. 

r — -*• — — t 

Suem in 
Urine, 
Gm. In 

Date, 1941 

Units 

Fasting 

11 A. M. 4 P. M. 

21 Hours 

September 3 

70 


11G 

26 

4 

70 

43 

11S SI 

0 

5 

66 

51 

62 

2 

0 

CO 

274 


61 

i 

66 



57 

8 

70 

41 

120 

Trace 

9 

64 

179 


19 

11 

64 

116 

194 

31 

13 

64 

32 3 


46 

14 

68 



56 

15 

G8 

65 

20t 

** 


what shorter duration of action of clear protamine zinc 
insulin and it is possible that with injections twice 
daily a desirable method of treatment could be devised. 
However, in the interest of simplicity and convenience 
to the patient, we have concerned ourselves solely with 


the effect of single doses daily. 

Case 20. — T. P., a man aged 20, weighing 54.5 Kg., had tri 
diabetes for ten months. No complications were present, 
former insulin dose was 30, 0, 25 of crystalline insulin siy 
with fair diabetic control. The diet during the study was c-v 
hydrate 187 Gm., protein 95 Gm. and fat 106 Gm., tota '7 
2,082 calories daily. The carbohydrate distribution ’ 

54, 18 (3 p. m.), 69, 0. The results obtained with ciw 
protamine zinc insulin are given in table 17. __ 

Case 21.— V. S., a girl aged 18 years, weighing A lb- 
had had diabetes for fifteen years. She was convalesci ^ 

an infection of a toe. The former insulin dose was 
of crystalline and 56 units of turbid protamine z ' nc 
daily, with good diabetic control. The diet during - ^ 

was carbohydrate 182 Gm., protein 86 Gm. an a ^ 

totaling 1,828 calories daily. The carbobydra c 
was 37, 62, 16 (3 p. m.), 67, 0. The results : obtain' 


clear protamine zinc insulin are given in 


table 18. 
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SUMMARY 

The results obtained in this investigation are here 
summarized. All statements made are based on results 
obtained with a single subcutaneous morning injection 
of insulin either before breakfast or at the beginning of 
a special test day during which food was withheld. 

1. Histone Zinc Insulin. — 1. Histone zinc insulin is 
a long acting insulin, effective for at least twenty-four 
hours. A single adequate dose before breakfast pro- 
duces in almost all patients a normal fasting blood sugar 
value the following morning. In our patients glycosuria 
was well controlled. 

2. During the first two hours following the injection 
of histone zinc insulin into a fasting diabetic subject 
there is a definite though moderate fall in blood sugar, 
due presumably to the presence of a small amount of 
soluble insulin in the preparation. This may well 
explain why there is but little rise in blood sugar 
between 7 a. m. and 11a. m. (i. e. following breakfast) 
with this product. This initial action is well illustrated 
in chart 6. 

3. The action of histone zinc insulin resembles 
closely that of turbid protamine zinc insulin except for 
the initial action just described and probably for a 
slightly less prolonged effect. 

4. The tendency of the blood sugar level of patients 
receiving a single, adequate dose of histone zinc insulin 
daily before breakfast is to be normal fasting, to rise 
slightly from 7 to 11 a. m., to have a moderate rise 
between 11a. m. and 2 p. m., then to fall moderately 
between 2 and 5 p. m., to rise slightly after supper from 

5 to 10 p. m. and then to fall gradually throughout the 
night. 

5. There were definitely fewer hypoglycemic reac- 
tions than with turbid protamine zinc insulin or with 
protamine zinc insulin and crystalline insulin combined. 
The few reactions observed were similar to those seen 
after administration of turbid protamine zinc insulin. 
There were only four reactions during the seventy-seven 
days that the 4 special study patients received histone 
zinc insulin. Two of them occurred between 5 and 

6 a. m. and two occurred at approximately 11a. m. 

6. A bedtime lunch is advisable, as with turbid 
protamine zinc insulin, to prevent nocturnal hypo- 
glycemia. 

7. In our small series, histone zinc insulin has seemed 
especially valuable in the control of diabetes in children. 

S. K. and M. G., aged 11 months and 26 months 
respectively, were well controlled on histone zinc insulin. 

8. No local cutaneous (allergic) reactions were 
noticed. 

9. One definite disadvantage was discovered : The 
substance, especially that in the U-80 strength and from 
lots prepared some months before, tends to clump and 
to adhere to the neck of the vial. It is hoped that this 
difficulty can be overcome by the manufacturers. 

10. For patients requiring doses of insulin larger 
than 30 to 40 units daily, a single injection of histone 
zinc insulin allows better control of the diabetic condi- 
tion than does a single injection of the turbid protamine 
zinc variety. If doses of the latter type greater than 
30 or 40 units daily are required, supplementarv doses 
of crystalline insulin are often necessary. 

11. Globin (Zinc) Insulin. — 1. Globin (zinc) insulin 
is also a long acting insulin with a duration of effect 
somewhat shorter than that of histone zinc insulin or 
turbid protamine zinc insulin. However, its action 
appears to extend for approximately twenty-four hours 
and in adequate dosage this insulin usually allows a 


normal fasting blood sugar level. Glycosuria was well 
controlled in all of our patients except 1 baby aged 21 
months. 

2. The initial action is not as great as with histone 
zinc insulin but a definite effect is evident within two 
hours after injection. Its subsequent rate of action lies 
between that of crystalline insulin and that of turbid 
protamine zinc insulin. 

3. The tendency of the blood sugar following an 
adequate dose of globin (zinc) insulin is to be normal 
fasting, to have a moderate rise between 7 and 11a. m., 
to rise very slightly or to fall slightly between 11 a. m. 
and 2 p. m., to fall rapidly between 2 and 5 p. nr. if 
no midafternoon lunch is given and to fall only moder- 
ately if one is given, to continue to fall slightly' betweeii 
5 and 10,p. m. and then to rise slightly from 10 p. m. 
to 7 a. m. the next morning. The moderate rise in 
blood sugar after breakfast may be lessened if the 
insulin is given as long as forty-five to sixty minutes 
before the meal. 

4. There is a tendency to a large rapid fall in blood 
sugar between 2 and 5 p. m. unless a midafternoon lunch 
is given. The 2 special study patients who received a 
midafternoon feeding had a total of six insulin reactions 
in nineteen days while the 2 patients who received no 
midafternoon lunch had a total of twenty-three insulin 
reactions in thirty-seven days. Eighty-six per cent of 
these reactions occurred in the late afternoon or evening. 
The 7 additional patients treated with globin (zinc) 
insulin in-the hospital and who received a midafternoon 
lunch had only two reactions in a total of one hundred 
and forty-one days. This would indicate that a mid- 
afternoon lunch can eliminate nearly all of the late 
afternoon and evening insulin reactions in patients 
taking this type of insulin. 

5. A bedtime lunch is best omitted to avoid hyper- 
glycemia during the night. 

6. Our experience to date has not been extensive 
enough to comment on the statements of Duncan and 
Barnes 10 and Andrews and Groat 8 that in the same 
patient smaller doses of globin (zinc) insulin are 
required for comparable control of diabetes than when 
turbid protamine zinc insulin is used. 

7. No local cutaneous (allergic) reactions were 
noticed. 

8. The fact that this insulin is a stable, water-clear 
solution is an important advantage. 

III. Clear Protamine Zinc Insulin. — 1. Clear prot- 
amine zinc insulin is a long acting insulin whose dura- 
tion of effect lies between crystalline insulin and turbid 
protamine zinc insulin, being apparently less than that 
of histone zinc or globin (zinc) insulin. It seems to 
last for about eighteen to twenty-four hours. 

2. The blood sugar curves on the fast days, during 
which a small dose of this product was injected, were 
remarkably similar to curves obtained with globin (zinc) 
insulin under comparable conditions. 

3. Despite this apparent similarity between clear 
protamine zinc insulin and globin (zinc) insulin on 
fast days, we found clear protamine zinc insulin a more 
difficult insulin with which to control the diabetic con- 
dition than globin (zinc) insulin. Glycosuria was only 
fairly well controlled with this insulin. 

4. Following an adequate dose of this type of insu- 
lin, a moderately large rise in blood sugar occurred 
between 7 and 1 1 a. m. The values usually fell between 
11a. m. and 2 p. m. but rose moderately in 1 instance 
(D. F.). Between 2 and 5 p. m. there was a large 
fall in blood sugar if no midaftemoon lunch was given 
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and a moderate fall if the lunch was taken. There was 
a slight rise between 5 and 10 p. m. and a further slight 
rise between 10 p. m. and 7 a. m. 

5. If this insulin is given from forty- fire to sixty 
minutes before breakfast, the rise in blood sugar after 
the meal may be lessened. A midafternoon feeding is 
indicated, as it is when globin (zinc) insulin is used, 
in order to prevent hypoglycemic reactions in the late 
afternoon. Three patients received this insulin without 
a midafternoon lunch for thirty-eight days, during which 
they had twelve insulin reactions. The 8 patients who 
had a midafternoon lunch were given this insulin for 
sixty-one days, during which ten insulin reactions 
occurred. One patient (P. D.) had seven, five in the 
first three days while taking this preparation, and obvi- 
ously they were the result of too large a dose. A bed- 
time lunch should be omitted in order to lessen the 
tendency to hyperglycemia the following morning. 

6. No local cutaneous (allergic) reactions occurred. 

7. Like globin (zinc) insulin, this is a stable, clear 

preparation. C0NCLUSI0NS 

Histone zinc insulin, globin (zinc) insulin and clear 
protamine zinc insulin are all insulins with prolonged 
action, with duration of effect in the order named. The 
action of histone zinc insulin is longest, closely approxi- 
mating that of turbid protamine zinc insulin. It differs 
from the latter in that (1) it has a slight blood sugar- 
lowering effect within two hours after injection and 
that (2) larger single doses may be given without pro- 
ducing late hypoglycemic reactions. It shares with 
market protamine zinc insulin the disadvantage of being 
a turbid suspension. Some difficulty has been encoun- 
tered with clumping of particles of histone zinc insulin 
and adherence to the neck of the vial. 

Globin (zinc) insulin is a water-clear solution, the 
action of which does not extend over as long a period 
as that of turbid protamine zinc insulin or quite as long 
as that of histone zinc insulin but in most patients an 
adequate daily dose before breakfast will allow a nor- 
mal fasting blood sugar the following morning. On 
such a regimen the blood sugar level in the latter part of 
the afternoon is apt to be low and a reaction result, but 
these can be avoided by redistribution of carbohydrate 
to provide a small midafternoon lunch regularly. In 
our small group of patients no local (allergic) cutaneous 
responses were encountered either with globin (zinc) 
insulin or with histone zinc insulin. 

Clear protamine zinc insulin, also a solution, pro- 
duced a response in the blood sugar level of a fasting 
diabetic subject which closely resembled that of globin 
(zinc) insulin. The diabetic condition of certain patients 
has been well controlled over long periods of time with 
this preparation. However, in other patients we have 
been unable to control diabetes as easily and as effec- 
tively with a single morning injection of this insulin 
as with comparable injections of the histone zinc or 
crlobin (zinc) varieties. This is presumably due to the 
shorter action of the clear protamine zinc insulin. 

We believe that histone zinc and globin (zinc) 
insulins are highly satisfactory' products that can be 
used to control the diabetes of most patients. We are 
less sure of the value of dear protamine zinc insulin 
and believe that further clinical trial is necessary before 
reaching a final conclusion. With some patients, dear 
protamine zinc insulin is remarkably effective. 

Everv effort should be made to simplify rather than 
to complicate the treatment of diabetes. For this reason 
the number of insulins on the market should be kept to a 
minimum, preferably two-, a rapidly acting and a slowly 


Joust. A. Jl. A 
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acting type. The duration of action of the latter should 
be at least twenty-four hours. There is much evidence 
clinically to indicate that the overlapping action of the 
market turbid protamine zinc insulin, secured heeme 
of its duration of effect for more than twenty-low 
hours, is a distinct advantage since it is an added pro- 
tection to the patient from acidosis. 

We believe that, although in certain of their properties 
the newer types of insulin possess advantages over 
turbid protamine zinc insulin, these advantages are not 
great enough to justify complicating the treatment of 
diabetes by the introduction of these preparations on 
the market at the present time. Further work is in 
progress in an attempt to establish their value more 
definitely. 
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Early 


in 


the history of the study of diabetic coma 
it became apparent that acidosis plays an important part 
in the production of this syndrome. Subsequently it 
was demonstrated that this state is due primarily to 
the accumulation of large amounts of organic acids in 
the tissues, particularly beta-hydro.xybntyric and aceto- 
acetic acids, and that the excretion of these, together 
with smaller amounts of other organic acids, results in 
a depletion of base. The loss of base causes a dehydra- 
tion and intensifies the acidosis and a vicious cycle 
ensues. For some time minor controversies occurred 
with reference to the relative importance ol the acidosis 
or the toxic effects of the acetone bodies themselves 
in the production of the coma. Today the physician is 
aware that both are important. 

In view of the predominant role of the acetone bodies 
in the development of diabetic acidosis and coma if 
became of interest to determine the mechanism respon- 
sible for the formation and utilization of these acids. 
The observation that, in addition to diabetes iwellitus. 
starvation and many other situations in which the carbo- 
hydrate reserves are depleted are also associated wit > 
acetonuria led to the assumption first promulgated by 
Hirschfeld 1 in 1895 that the acetone bodies are abnor- 
mal end products. This was subsequently epitomize 
by Rosenfeld 3 in the quotation “Fats burn only > n l 
flames of carbohydrate.” Knoop's 3 studies on be 
oxidation of fatty acids, Lusk’s' 1 observations on n 
correlation between carbohydrate oxidation and 1 
appearance of acetone bodies and Shaffer’s" demonstra 
tion that the oxidation of acetoacctic acid m vitro » 
catalyzed by the presence of dextrose lent credence 
the hypothesis that the acetone bodies are in comp 
products of fat oxidation. , . 

It was assumed from these and other studies > 
for the complete oxidation of fatty- acids the sim y 
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Beit. z. chem. Physiol, u. Path. O: ISO. I?W. .. . it ; on „J. 1, T7-U- 
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neous oxidation of carbohydrate was essential and that 
when this did not occur, either because the tissues could 
not use carbohydrate or because carbohydrate was not 
available, the fatty acids were only partially oxidized 
in the tissues. Thus arose the concept of a quantitative 
relationship between the oxidation of carbohydrates and 
that of fats and resulted in the development of the 
so-called “ketogenic-antiketogenic ratio,” which has been 
used so widely in clinical medicine. This hypothesis 
provided a basis for the assumption that ketone bodies 
are manufactured in all tissues of the body, that the 
diabetic organism cannot oxidize them and that the 
influence of carbohydrate and of insulin in decreasing 
the ketosis is due to a restitution or stimulation of 
acetone body oxidation by some carbohydrate product. 
This has been the prevailing point of view and is still 
accepted as such by the majority. 

The first intimation that this concept is incorrect can 
be gathered from studies done in 1910 by Embden,® 
who observed that the isolated liver was the only tissue 
capable of producing acetone bodies on perfusion with 
fatty acids. Another major contribution appeared in 
1928 when Chaikoff and Soskin 7 demonstrated that 
removal of the liver from the depancreatized dog results 
in a drop in the blood acetone bodies, thus implicating 
the liver as the site of acetone body formation in the 
intact animal. Studies by Quastel and Wheatley, 8 
Jowett and Quastel 0 and Edson 10 with the tissue slice 
technic favored the possibility that the liver was the 
site of acetone body formation. In 1936 we demon- 
strated that the ketosis consequent to the administration 
of extracts of the anterior pituitary gland was due to the 
formation of acetone bodies by the liver alone. Thus, 
wheieas acetone bodies appear in the blood of normal 
animals treated with extract of anterior pituitary', this 
does not occur when the liver is removed. 11 Today it is 
generally accepted that the liver is the sole site of acetone 
body formation in the intact organism. 

Much work has been done with regard to acetone 
body utilization by the peripheral tissues. In 1928 
Snapper and Gruenbaum 12 demonstrated that perfused 
striated muscle of normal animals utilizes acetone bodies. 
The studies by Chaikoff and Soskin in the same year 
established that both normal and depancreatized dogs 
can oxidize acetone bodies. Later, Friedemann, 13 also 
working with normal and depancreatized dogs, could 
demonstrate no influence of insulin on the normal rate 
of acetone body utilization by' the muscles. Barnes and 
Drury, 11 Dye and Chidsey 13 as well as our group 10 
have presented evidence along similar lines. The more 
recent observations of Blixenkrone-Mocller 17 and of 


6 Embdcn, G, and Wirtli, J.* Ueber Hemraung dcr Acetcssigsaure 
btldung jn der Leber, Biochem Ztscbr 27:1, 1910 

7 Chaikoff, I L, and Soskin, Samuel* Utilization of Acetoacetic 
Acid b> Normal and Diabetic Dogs Before and After E\isceration, Am J 
Plij«iol 87: 58 (No\ >1928 

8 Quastel, J H , and Wheatlej, A. H. M * Oxidation of Fattj Acids 
in Li\er, Biocliem J. 37:1753, 1933 

9 Jowett, Maurice, and Quastel, J H • Studies in Fat Metabolism 
Oxidation of Butjnc, Crotomc, and p H\drox>but> nc Acids in Presence 
of Guinea Pig Liver Slices Biocliem J 20:2143 (Sept) 1935. 

It) Edson, N L : Kctogencsis Antiketogenesis, Substrate Competition 
in Lner, Biocliem J. 30: 1862 (Oct ) 1936 

11 Mirski, I. A The Site and Mechanism of the Antiketogenic 
Action of Insulin, Am J. Ph\«iol 11G: 322 (JuU) 1936. Mirskj. 19 

12. Snapper, I , and Gruenbaum, A Ueber den Abbau a on Diacet 
< Hire und p Owbutter^aure in den MuAeln, Btocbem Zt^chr. 201: 464. 
1928 

13 rriedcmann, T. E Metaboli«m of Sodium Acctoacetate Intra 
vtnousH Injected into Dogs J Biol Chcm 110:133 (XavA 1936 

14 Barnes, R H . and Drura, D R Utilization of Ketone Bodies ba 
Tissues m KcUvas I’roc Soc Exper. IUol & Med 36 : 350 (April) 193" 

15 the. J. A, .and Ch«d«c\, Janet L* Total Carbohadrate Acetone 
Rod' Utilization Ratios with High Acetone Bod' Concentrations, Am T 
rinsiol 12C:P482 (Julv) 1«39 

16 Mirska and Broh Kahn (footnotes 19 and 20). 

17 Bhxenkrone Moeller, N.* Kohlenhadrat* und Ketonkorpcrbildung 
aus FctUauren tn der kunsthch durch«tr6mtcn Katzenleber, Ztschr f 
phasiol Chem 252: 137, 19^8 


Stadie 18 on isolated tissues of normal and depancrea- 
tized cats confirm these observations. 

Working with eviscerated and hepatectomized rab- 
bits we 10 could not demonstrate any influence of dex- 
trose on the rate of the utilization of acetone bodies by 
the muscles of fed or fasting animals or of those treated 
with anterior pituitary'. Increasing the rate of acetone 
body utilization by inducing hypermetabolism in simi- 
larly' prepared animals likewise revealed no relation 
between sugar and acetone body utilization." 0 In spite 
of this evidence, many investigators still persisted in 
the belief that dextrose is ketolytic and that some corre- 
lation exists between the oxidation of dextrose and 
that of acetone bodies. Hence in 1938, together with 
Waters and Fletcher,- 1 some crucial experiments were 
performed on the heart-lung preparation in which the 
amount of dextrose and of acetone bodies in the blood 
perfusing the heart could be regulated. These experi- 
ments revealed that there is no correlation between 
the utilization of carbohydrate and the utilization of 
acetone bodies, since the ketogenic-antiketogenic ratios 
varied from zero to infinity'. More recently, employing 
a technic which permitted the analysis of whole animals, 
we demonstrated again that sugar has no influence on 
the oxidation of acetone bodies. 22 

The conclusion that can be drawn from these studies 
is that the utilization of acetone bodies by the peripheral 
muscles is not in any way affected by the availability 
of carbohydrate or of insulin. Yet insulin will alleviate 
the ketosis which occurs in the diabetic state and carbo- 
hydrate will do likewise to the ketosis which occurs in 
starvation. It is obvious, therefore, that they must 
pioduce their effect by' acting on the site of acetone body' 
production, namely the liver. That is, dextrose and 
insulin are not ketolytic but are antiketogenic in their 
action in that they "prevent the formation of acetone 
bodies. 

During the course of our studies we observed that 
the rate of acetone body utilization by the animal is 
the same irrespective of whether or not the liver is 
present, which suggests that this organ does not burn 
the acetone bodies to any appreciable extent. Thus, 
although the acetone bodies are made in the liver, they' 
are not used there but are secreted immediately into 
the blood stream. This conclusion is in accord with the 
studies of Quastel and Wheatley, 8 of Snapper and 
Gruenbaum, 23 of Edson, 10 and of others working with 
isolated liver slices, which indicated that the acetone 
bodies are not abnormal products of incomplete fat 
oxidation but perfectly normal end products of fat 
metabolism in the liver. More recently, Stadie and 
his collaborators have confirmed these conclusions from 
their observations on isolated tissue slices. 24 

18 Stadie, W. C , Zapp, J. A , and Lukcns, V D. W : Effect of 
Insulin upon Ketone Metabolism of Normal and Diabetic Cats, J. Biol. 
Chcm 132 : 423 (Jan.) 1940 

19. Mirskj, I A * The Source of the Blood Acetone Resulting from 
the Administration of the Ketogemc Principle of the Anterior Hypophysis, 
Am J Ph'siol 115:424 (April) 1936 Mirsk>, I. A, and Broh> 
Kahn, R H The Influence of Dextrose Administration on the Utilizv 
tion of BetvHvdrox'butjric Acid hj the Normal and Eviscerated Rabbit, 
ibid 119: 734 (Aug) 1937. 

20 Mirskj, X A , and Broh Kahn, R H • The Influence of Increased 
Metabolt^m on Beta Hj droxjbutjnc Acid Utilization, Am J. Phjsiol. 
120: 446 (Nov ) 1937. 

21. Waters, E T.; Fletcher, J. P, and Mirsky, I. A The Rela 
tion Between Carboh'drate and Beta H>droxjbut>ric Acid Utilization bj 
the Heart Lung Preparation, Am J. Ph'siol 122:542 (Maj) 1938 

22 \ A ; NeKon, Norton, and Gra>man, Isabelle* The 
Utilization of Acetone Bodies I The Influence of reeding and of 
Gluco«e m Nephrectomized Female Rats, J. Biol. Chcm 130: 179 (Sent ) 
1949 Gra'man, I c abelle; Nelson, Norton, and Mtrskj, I. A * The 
Utilization of Acetone Bodies. II. The Influence of Sex, ibid 131: 
121 (Nov.) 1939 

23 SnappeT, I , and Gruenbaum, A : Ueber den Abbau dcr Diacetsaure 
m dcr Nitre, Biochem Ztschr lS5:221 f 1927 . 

24. Stadie, \V. C * Fat Metabolism in Diabetes Melhtus, J Clm 
Investigation 19:843 (Xo% ) 1 940 Stadie, Zapp and Lukcns ** 
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In order to present a working hypothesis in explana- 
tion of these phenomena it was suggested that a diminu- 
tion in liver glycogen is the essential prerequisite for 
an increase in fatty acid oxidation, resulting in an 
accelerated rate of acetone body formation in the liver 
and a consequent acetonemia. The fact that insulin 
induces the retention of glycogen in the liver, while 
the administration of dextrose stimulates the synthesis 
of glycogen, adequately explains their antiketogenic 
actions. By making glycogen available to the liver, 
the oxidation of fat in this organ is arrested and hence 
the secretion of acetone bodies into the blood stream 
ceases . 25 The mechanism whereby depletion of glycogen 
in the liver induces oxidation of fat in that organ may 
be referable to the concept that both glycogen and 
fat compete for the same enzyme system. 10 This enzyme 
system may have a greater affinity for glycogen, which 
might explain why it is not available for the oxidation 
of fat when glycogen is present in adequate amounts. 
When the glycogen concentration is depleted, the 
enzyme becomes available for the oxidation of fatty 
acids. 

It is generally acknowledged that the liver of the 
diabetic organism is poor in glycogen because the rate 
of the breakdown of glycogen is excessive and that 
ketogenesis occurs when the glycogen content falls 
below some critical low level. 25 Accordingly, if it were 
possible to produce an accumulation of glycogen, even 
in the absence of insulin, ketosis should cease. Experi- 
ments performed by Mann, Bodo and their collabora- 
tors 26 revealed that the liver and muscles of the 
untreated depancreatized dog can make glycogen when 
treated with adequate amounts of dextrose. This led 
us to postulate that such’ treatment should also result 
in a cessation of acetone body formation. We were able 
to demonstrate that the intravenous administration of 
large amounts of dextrose to the depancreatized dog 
receiving no insulin results in a rapid drop in the con- 
centration of acetone bodies of the blood and urine. 
When the administration of dextrose is stopped, the 
acetone bodies again accumulate in the blood. 2 ' In 
other words, dextrose can inhibit the formation of ace- 
tone bodies even in the absence of insulin if it is 
administered in amounts adequate for glycogen deposi- 
tion in the liver. 

Conversely, one would anticipate that wherever there 
is an impoverishment of the liver with respect to gly- 
cogen, the susceptibility to ketosis and therefore to 
diabetic coma would be increased. For example, it is 
a generally recognized fact that the young child does 
not retain glycogen as readily as does the adult. Hence 
it was not surprising to find that in both normal and 
diabetic children a definite correlation exists between 
the age of the child and its susceptibility to the ketosis 
induced by a glycogenolytic stimulus. 26 Likewise, in 
adult diabetic patients in whom it is known that the 
glycogen concentration in the liver is relatively low, a 
stimulus which will cause a further decrease of glycogen 
will produce ketosis, while in the normal subject the 
same stimulus is ineffective. 28 These facts all indicate 
that, inst ead of facilitating fat oxidation, dextrose actti- 
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ally inhibits it. In other words, dextrose exerts a 
fat-sparing action 29 just as it is known to exert a nitro- 
gen sparing action. 

The question might logically be raised at this point, 
since acetone bodies are normal intermediaries of 
fat oxidation and are utilized freely in normal and 
diabetic muscle, Why does an excessive accumulation 
of these substances in the blood stream ever occur? 
The probable answer is that there is a maximum rate 
at which muscles can utilize acetone bodies, just as 
there is a maximum rate at which muscles can utilize 
sugar . ' Recent studies by our group 30 and by Drury 
and Wick 31 reveal that there is a positive correlation 
between the concentration of acetone bodies in the 
tissues and their utilization up to a certain maximum 
rate (approximately 7 millimols per kilogram of body 
weight per hour), beyond which utilization is not 
increased. Therefore, if the rate of fatty acid oxidation 
and hence the rate of acetone body formation in the 
liver exceeds the rate at which the muscles use the 
acetone bodies, ketosis and consequently acidosis will 
ensue. 

Attempts to produce diabetic coma in the experi- 
mental animal generally have not met with success. The 
completely depancreatized dog deprived of insulin and 
food does not develop the typical syndrome observed 
in man but appears to die in a somewhat cachectic state. 
The ketonemia that occurs in such an animal rarely 
approaches levels comparable to that observed in man. 
In the cat, a more severe ketonemia may follow the 
withdrawal of insulin and food, but here too the syn- 
drome is not the same as that in man. However, severe 
diabetic acidosis and coma can be produced in the 
completely depancreatized dog by withdrawal of insulin 
and food plus the administration of a single dose of 
phlorhizin. This drug decreases the reabsorption of 
sugar in the kidney tubules and thereby induces an 
excretion of large amounts of dextrose. This results >n 
a drainage of sugar from the blood, which in turn 
induces an increase in the breakdown of liver glycogen- 
Thus by further depletion of glycogen in the liver « 
the depancreatized dog it is possible to force ketogenesis 
to such a degree as to result in the accumulation o 
large amounts of acetone bodies. 29 

During the past year we have been studying the 
diabetic sjmdrome of the depancreatized monkey 
Studies in the past indicated that severe diabetes docs 
not develop in the depancreatized monkey ; in fact, sue > 
animals have been compared with the hypopn) se . 
tomized-depancreatized dog in which the diabetes 
known to be mild. Nevertheless, we have succec ^ 
in producing acidosis in the depancreatized monkey « 
will. If the monkey, several weeks after pancrea c 
tomy, is deprived of insulin but is permitted to c* 
food freely', severe acetonemia does not develop, 1 0 
ever, if food is also removed, the ketosis is exaggera 
and acidosis ensues. Thus, within seventy-two 10 ^ 
after the cessation of insulin and the beginning 0 ‘ 
fasting period, 1 monkey was in coma with an aceto 
mia of 175 mg. per hundred cubic centimeters, 
monkey presented the typical picture of diabet tic c ‘ 
as observed in man, i. e. unconsciousness, dc u < 
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not occur. 

It appears, thus, that, so long as the monkey can 
take in enough food to provide an adequate storage 
of glycogen in the liver, the rate of fat metabolism and 
hence the rate of acetone body formation cannot become 
sufficiently accelerated to cause an excessive acetonemia, 
even in the absence of insulin. 

Of the many possible factors that have been postu- 
lated as being responsible for the development of dia- 
betic acidosis and coma in man, emphasis has been 
placed on (1) deprivation of insulin, (2) infection and 
(3) dietary indiscretion. Observations on both man 
and lower species indicate conclusively that deprivation 
of insulin is a major factor in the production of ketosis 
because in its absence retention of glycogen in the liver 


that this assumption was not put to a test on an experi- 
mental basis until recently. We studied a group of 
patients ranging in age from 15 to 6/ years. After 
their insulin requirements were established and the 
patients were under good clinical control, various regi- 
mens were instituted. In some cases the insulin dosage 
was reduced to a level which would just prevent the 
development of signs and symptoms of acidosis. Other 
cases were studied in the complete absence of exogenous 
insulin. In all cases the fat and protein content of the 
diet was maintained at a constant level throughout the 
observations, while the carbohydrate content was 
increased to the limits of the subject’s ability to con- 
sume it, which varied from 550 to 1,300 Gm. of carbo- 
day. It was observed that under these 


g-n ‘ Z conditions e°Xp. fotTe 
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ing carbohydrate ingestion resulted in increasing carbo- 
hydrate retention. It was noted also that in such cases 
the acetonuria diminished even though the blood sugar 
and glycosuria showed a pronounced increase. 33 

Our data as to the effect of an excessive intake of 
carbohydrate definitely contradict the belief that it is 
an etiologic factor in the development of acidosis in 
the diabetic patient. In no instance among more than 
30 patients studied was ketogenesis stimulated by exces- 
sive carbohydrate intake ; on the contrary, an inhibition 
of ketogenesis was frequently observed. The only fac- 
tor that invariably accelerated the production of acetone 
bodies was the withdrawal of exogenous insulin, and 
even under these circumstances some subjects showed 
an inhibition of acetone body production when put on 
an excessive carbohydrate intake. The observation that 
the higher the carbohydrate intake the greater the 
amount retained and, consequently, utilized is of sig- 
nificance in the light of the modem tendency to increase 
the carbohydrate content of the diets of diabetic 
patients. 30 

These studies indicated also that the sudden develop- 
ment of an excesive blood sugar level in consequence of 
an excessive carbohydrate intake does not precipitate or 
even facilitate acidosis or coma, and from that point of 
view hyperglycemia is not dangerous. In fact our 
observations suggest that, once the minimal insulin 
requirements are established, increasing increments of 
carbohj'drate intake, and the consequent hyperglycemia, 
result in increasing retention of carbohydrate for oxida- 
tion and storage, with a consequent diminution of the 
production of acetone bodies. It must be emphasized 
that a distinction should he wade between hypergly- 
cemia due to a high carbohydrate intake and that due to 
endogenous sources. In the former, the high blood 
sugar merely reflects the character of the diet and indi- 
cates that an increased amount of substrate is available 
for deposition in the liver; in the latter, the hyper- 
glycemia represents a disturbance of regulation of such 
a degree that formation of dextrose and breakdown of 
glycogen are accelerated. Needless to say, excessive 
amounts of carbohydrate, such as we used, are contra- 
indicated as a therapeutic procedure because of the 


accelerated rate. However, in some lower species 
even in some diabetic patients, if enough carbohydrate 
is provided for retention as glycogen in the liver, some 
decrease in the rate of oxidation of fat can be produced 
even in the absence of insulin. 

In a study of insulin deprivation in human diabetes 
we 33 found that in one group of patients acetonemia 
and increasing hyperglycemia developed rapidly and 
culminated in acidosis and precoma within twenty-four 
hours, while in the second group a significant acidosis 
did not develop even after one week. When, in addition 
to insulin deprivation, carbohydrate in large amounts 
was administered, two types of responses were again 
observed. In the first group with the “explosive” type 
of response, irrespective of how large the amount of 
carbohydrate ingested, the removal of exogenous insu- 
lin still resulted in the rapid development of acidosis. 
In the second group of patients the slowly developing 
acetonuria could be prevented by the administration 
of large amounts of carbohydrate. 

The clinical association of diabetic acidosis and coma 
with the presence of infection is beyond dispute. It 
may not be difficult to account for this correlation, for 
it has been demonstrated that the infected animal does 
not form glycogen from lactic acid as readily as does 
the normal animal, 34 and that infection increases the 
breakdown of liver glycogen. 35 Both of these phenom- 
ena result in a decrease in the amount of glycogen 
available in the liver, which in turn induces an increase 
in the breakdown of fat and protein. Therefore, when 
the diabetic patient lias an infection, what little glycogen 
reserves are present in the liver become further dimin- 
ished, and ketosis and acidosis ensue. This can be 
demonstrated vividly by administering phlorhizin to a 
diabetic patient suffering from a nonspecific infection. 
The glycosuria that ensues causes a decrease in liver 
glycogen and ketosis follows. A similar loss of sugar 
from a normal subject does not induce ketosis. 

With respect to dietary indiscretion, many authors 
state unequivocally that the ingestion of excessive 
amounts of carbohydrate is an important factor in 
“breaking the control” of the diabetic patient and in 
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polyuria and resultant loss of weight on the one hand 
and the possible danger of pancreatic exhaustion on the 
other. 

CONCLUSION 

It may be stated that the most important cause of 
the development of diabetic ketosis and hence of the 
consequent acidosis and coma is the impoverishment 
of the liver with respect to glycogen. It is obvious 
from the data that excessive carbohydrate intake does 
not produce such an effect, whereas deprivation of 
insulin does do so. Similarly, any other phenomenon 
which will accelerate the depletion of glycogen in the 
liver, such as hyperthyroidism, hyperpituitarism, hepa- 
titis, infection, surgical procedures, gastrointestinal dis- 
turbances, vomiting and so on will result in a secondary 
acceleration of oxidation of fat and the consequent 
secretion of acetone bodies into the blood stream in 
excessive amounts. 


AVOIDANCE OF DEGENERATIVE 
LESIONS IN DIABETES 
MELLITUS 
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Maintenance of life is not sufficient in itself as a 
goal in the treatment of diabetes mellitus. Insulin has 
made it easy for the patient with diabetes to survive. 
Therapy with insulin has such a broad zone of safety 
that its use tends to encourage a policy of laissez faire 
on the part of the patient and of the physician. Degen- 
erative changes frequently develop in the diabetic patient 
who has been led to think that the management of 
his disease has been adequate. Because of this fact, 
confusion has arisen as to the essential cause of the 
sequelae of diabetes mellitus; are they inherent in the 
disease itself or do they reflect inadequacies in the level 
of control maintained throughout short or long intervals 
of the diabetic patient’s life ? 

To make an adequate appraisal of the part played 
by the disease itself as distinguished from conditions 
imposed by its noncontrol, it is necessary that test 
subjects live under a regimen which is as free from 
unphysiologic conditions as circumstances will permit. 
One must bear in mind that impaired handling of sugar 
in the diabetic subject leads to certain perversions of 
the composition of body fluids, only one of which is 
the elevation of the level of dextrose in the blood and 
resultant glycosuria. A physiologic level of control is 
one which would avoid any degree of hyperglycemia, 
hypoglycemia or glycosuria and which would conserve 
the sugar handling function in maximal degree. Pre- 
sumably if one could accomplish this, all conceivable 
disturbances of the body due to diabetes would be 
avoided. Through suitable control of the diet and the 
proper administration of insulin one can work toward 
an approximation of that state. Ideal control must 
be quantitatively as w ell as qualitatively adequate in 
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all regards if it is to serve its designed purpose. This 
implies not only that the diet must be adapted to the 
control of the diabetic state but also that it must he 
fully adequate for optimum nutrition if a physiologic 
status is to be our goal. Further, the regimen of man- 
agement must be dynamic; it must be subject to con- 
tinued reevaluation- and adjustment and must be 
projected into the patient’s future life so that lapses in 
. control will not occur. When dealing with the child 
subject, the state of childhood must be kept in mind 
and the special problems imposed by childhood must be 
met suitably through the course of management. To 
make all these things possible, one must have the con- 
tinued and unremittent cooperation of the patient, 
members of his household and those in bis community 
who in any way are concerned with his pattern ol life. 
Adequate physical and financial facilities must be 
assured for the maintenance of the prescribed regimen. 

No one cognizant with the problems of diabetic care 
will question the desirability of any of the requisites 
specified, yet all will .realize the unlikelihood that they 
will be met or even approached by the great majority 
of patients. Even under the best of auspices, diabetic 
control will fall considerably short of that outlined 
and of that which the physician would recommend. In 
patients following the most exacting regimen, periods 
of excellent control frequently will be interspersed with 
others characterized by inadequacy. For long inter- 
vals patients may seem none the worse for poor control. 
Even though they may not appear to suffer from the 
compromise level of management which they have 
adopted, this does not justify any one in concluding 
that they are not being affected adversely by the inade- 
quacies of that compromise as compared with a more 
physiologic level of control. The effects of poor control 
of diabetes are cumulative and terminate in serious 
complications or sequelae which lead to impaired func- 
tion or to death. 

In studying the factors which lead to the develop- 
ment of degenerative changes in the diabetic patient, 
there are advantages in using the child with diabetes as 
a test subject. Conclusions derived from the child s 
condition will be applicable to the adult, because the 
pattern of the metabolic disturbance is not conditione 
by the age of the subject. Moreover, confusion ma) 
be avoided in view of the fact that the child does no 
usually exhibit the degenerative changes which are 
commonplace during the period of postmaturity. 
thermore, the exaggerated response of the chi! * 
organism to abnormal metabolic conditions mate 
easier to detect adverse states with him than wti. 1 
adult subject. In the diabetic child one may be just 1 lC _ 
in concluding that abnormalities of function or of s ™ 
ture which arise must be related to his regimen of lU o< 
to his disease or to the interplay between the t"0. 

When studying the child in this connection one n 
bear in mind that disturbances of growth or °* ( . e ' e 
ment represent an analogue to strictly degenera n c 
ditions in the mature patient and must be given !C .. 
significance in the analysis. Also some degene _ 
conditions wifi occur less frequently in the c nil ‘ 

the adult, notably those affecting the vascular s. - ^ 

possibly because of the greater resistance of ) ou S '. f 
to insult. Nevertheless it seems logical to 
conditions found to favor the development or » 
vention of degenerative states in the cliiW " 
similarly for the adult patient. 
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We have had an unusual opportunity to observe the 
course of the diabetic child under conditions which 
approximate the ideal as pictured m the foregoing 
discussion. 1 During the past fifteen years approxi- 
matelv 250 children with diabetes mellitus have been 
under care of the department of pediatrics. About ISO 
of them are under recurrent supervision at all tunes, 
with several of them in residence in the hospital wards. 
Thev are given consideration primarily as children, 
with measures designed for their normal development 
and maturation. Practically without exception these 
patients are medically indigent, committed to the hos- 
pital as wards of the state. They may be kept m the 
hospital as long as their condition makes it desirable 
or while studies concerning their problems are under 
way. They may be returned to the hospital for reap- 
praisal or for readmission as often as the staff desires 
or as occasion requires. Both in the hospital an at 
home the medical staff retains the initiative ; an aggres- 
sive policy of control of the disease is maintained, which 
patients and their parents accept and tend to follow. 
Through individualized services of medical social work- 
ers, local relief and other agencies and the medical 
staff, facilities for continued home care are assured. 
Eacli child is examined and treated at the hospital 
several times a year as long as his family and the local 
community choose to continue to use our sendees. In 
addition to receiving the usual detailed medical and 
laboratory examinations each time he returns to the 
hospital, the diabetic child also is seen in consultation 
with the ophthalmologist, the otolaryngologist, the 
pedodontist and the roentgenologist. From the cumu- 
lative records the reaction of the patient to his thera- 
peutic regimen and his faithfulness in following it can 
be projected accurately through his whole period of 
supervision. Recently facilities have been made avail- 
able for us to call back to the hospital certain young 
adult patients who previously were under our care, so 
that their present status can be evaluated. This report 
is based on the records of over 250 different children 
with diabetes mellitus who have been treated in our 
wards for varying intervals during the past seventeen 
years. 

A total of 69 patients are considered in this review, 
chosen either because of the prolonged duration of their 
diabetes or because they presented degenerative lesions 
or related conditions. Of these 69, 60 had been recog- 
niredly diabetic for five years or longer, and 42 of 
them had had the disease for not less than ten years. 
Fifty of the group have been under intermittent obser- 
vation in our clinic for five years or longer, and 32 
of them for not less than ten years. The remaining 
19 have been observed over intervals varying from 
single hospital admissions to periods approximating five 
years. The same principles of diabetic control were 
prescribed for all subjects, but the manner and degree 
of cooperation differed widely within the group. Even 
with those whose records are among the best, several 
have had single or repeated intervals of noncontrol. 
In general the freedom from degenerative changes has 
paralleled the excellence and continuity of good diabetic 
control. 

The survey has been directed toward the incidence 
of abnormalities of growth, physique or maturation, and 
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toward the occurrence of degenerative lesions of the 
liver, vascular system, eyes and teeth. Incidence of 
these abnormalities has been correlated with the dura- 
tion of the disease, the nature and continuity of treat- 
ment and the cooperation of the subject. 

Twenty-eight children showed anomalies related to 
growth at some time during the course of observation. 
For example, 17 were of substandard height when 
first seen in our clinic. Each had been recogntzedlv 
diabetic for a significant period at that time, the average 
duration of the disease in the 17 being three and one- 
half years at the time of the initial examination. All 
but 4 of this group grew at a normal rate once the 
therapeutic regimen had been established. Three of 
the exceptions failed to follow the prescribed course 
for any appreciable time. The fourth child had been 
abnormally small from early infancy, long before she 
became diabetic, and offered several evidences of pitu- 
itary disease. Of the children who were initially small 
but who subsequently grew at a rate which equaled 
or surpassed that which is standard for their ages, 
few were able to overcome their handicap completely 
and remained smaller than standard throughout their 
period of observation. 

Twelve children in the whole series were so short 
at their terminal observation that they properly might 
be termed diabetic dwarfs. Six of these were among 
those who initially were small; the remainder were 
subjects who remained in a state of poor control for 
long periods of time. No child whose management 
had been even fair for the majority of his period of 
observation could properly be considered as a dwarf 
or even as abnormally short. We have had no reason 
to question the rule that the child whose diabetes is 
properly controlled and who receives an adequate diet 
will grow as well as the normal child. When inadequate 
growth is encountered, fault in the diet or in the manner 
of control must be assumed and disproved before the 
diabetes in itself or other endocrine abnormality can 
properly be postulated as causative. 2 

Eleven subjects were slow in maturation, as evidenced 
by delay in the development of secondary sex charac- 
teristics or the establishment of menstruation. All but 
2 of these children also had shown retardation of 
growth ; these 2 were in the second decade when their 
diabetes became manifest. All children who were slow 
in maturation were under poor levels of control most 
of the time. All but 1 reached maturity eventually ; the 
exception was the child with associated pituitary disease. 
No child who was properly controlled showed delay in 
maturation. 

Disturbances of growth and of maturation, then, seem 
to reflect prolonged periods of uncontrolled or of 
inadequately controlled diabetes in these subjects. 
Shorter periods of noncontrol, however, appear suffi- 
cient to produce regional abnormalities. Consideration 
now will be given to some of these conditions. 

Enlargement of the liver was noted in 6 children as 
an accompaniment of other abnormalities. AH were 
girls, each had been diabetic for several years and 
each showed impairment of growth and delayed matu- 
ration. In each instance the patient was brought back 
to a proper state of diabetic control some time after 
hepatomegaly had become apparent, and in each subject 
the enlargement of the liver subsided coincidentally with 
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this. Subsequently, however, management again was 
allowed to lapse by each of these subjects. At least 3 
of the group also developed ocular degenerative lesions. 
lour of them showed excessive amounts of dental caries. 

Two methods of appraisal of the vascular system were 
available from the routine of examination. The first 
of these, roentgenograms of the soft tissues of the wrists 
or ankles, revealed no evidence of arteriosclerosis in 
any subject. The other, the ophthalmoscopic examina- 
tion, offered evidence of arterial disease in only 1 sub- 
ject. This was a girl who was 20 years old when 
first seen by us. She had had diabetes for eighteen 
years of her life and throughout that time had never 
been adequately controlled. Her physical abnormalities 
included dwarfism, infantilism, albuminuric retinitis 
with bilateral choked disks, retinal hemorrhages, hyper- 
tension, uremia and posterior subcapsular lens opacities. 

A second subject who returned to the hospital after 
several years of noncontrol had rather similar findings, 
including dwarfism, enlarged liver, infantilism, retinal 
hemorrhages and edema of the right nerve head (choked 
disk). Following six months of fairly rigorous control 
the disk had returned to a normal appearance, the 
hemorrhages had been reabsorbed and the liver enlarge- 
ment had subsided. Even though her subsequent con- 
trol left much to be desired, she went on to maturation, 
married and was delivered of a normal baby. 

Six subjects showed retinal hemorrhages, coincident 
with variable periods of poor control. In some instances 
these periods were of only a few months duration. In 
1 subject they were recurrent. In general they tended 
to subside and to disappear with the resumption of 
suitable control. 

Clinically demonstrable diabetic cataracts were 
observed in 6 children. In each instance they were 
noted at the initial examination in our clinic. All 
were subjects in the second decade of life, each of whom 
had developed clinical diabetes not more than two years 
prior to the appearance of the cataracts and who had 
remained in a state of noncontrolled diabetes during 
that time. , 

In addition to these obvious opacities of the lens, 
posterior subcapsular opacities of minor degree were 
discovered in almost a third of the members of the series. 
These lesions were detectable only through the use of 
the slit lamp and the biomicroscope and would not have 
been discovered with any other form of examination. 
In each instance their appearance was coincident with 
a period of noncontrol of the diabetes or followed imme- 
diately after it. 3 They are the precursors of the clin- 
ically apparent opacity and will terminate as such unless 
their course is checked. In each instance, however, 
the announcement of their presence to the patient and 
his parents and an explanation as to their significance 
and course led to the resumption of desirable levels of 
control. Thereafter there was no further increase in 
lens opacities in these subjects, and their eyes today 
remain free from functional handicap. Similar lesions 
have not been found in the eyes of those children whose 
management has been maintained at a satisfactory level. 

In our whole series of children with diabetes rnellitus, 
the rate of progression of tooth decay has been about 
a fourth as rapid as in the general child population of 
corresponding age. 4 The dentin at the base of canes 

3. O'Brien, C. S., and Allen, J. K.: Diabetic Children, Unpuhlhhrd 
dal 4 . Boyd, J. D..- J. Am. Dem. A. =7:750 (May) 19-10. 


A -V. A. 

Fis. 2S, 

initially present tended to become sclerotic and to remain 
so without _ further advance of decay as lone as the 
dietary regimen was followed in its entirety and fe 
diabetes remained fairly well under control. Ollier 
studies made with nondiabetic children indicate that such 
arrest of caries is dependent on the establishment and 
maintenance of optimal nutritional and metabolic 
status . B In contrast with the group as a whole, the 
subjects who failed to follow the specified dietary regi- 
men showed advance of caries even though their diabetic 
status seemed fairly well controlled. Among those 
children whose control was the poorest and who pre- 
sumably were as lax in following the prescribed diet 
as they were in controlling glycosuria, the incidence 
and rate of advance of caries were increased notably. 
In some subjects caries advanced rapidly {or periods 
of a few months coincidentally with relaxation of con- 
tra! and then became stationary and inactive with 
resumption of proper management. In general, those 
who showed persistent and excessive advance of caries 
also offered other evidences of degenerative conditions 
or retardation of growth. 

SUMMARY 

We have concluded from our study of diabetic chil- 
dren that adequately controlled diabetes rnellitus does 
not predispose the child to degenerative diseases or to 
disturbance of growth. The children who have pre- 
sented such abnormalities have shown concomitantly 
prolonged glycosuria with accompanying perversions of 
their normal physiologic state. The inadequacy of the 
regimen in these subjects could not have been estab- 
lished through their freedom from outstanding symp- 
toms or from early physical signs of abnormality- 
we were to have waited to verify the adequacy of man- 
agement until physical signs had become apparent, 
irreparable damage frequently would have resulted, 
The evidence presented supports the premise that degen- 
erative sequelae of diabetes rnellitus represent late result 5 
of compromise levels of diabetic control, that they e® 
be anticipated in the patient whose regimen of diabetic 
control or of diet falls appreciably short of physiologic 
levels, and that they can be prevented through t> c 
maintenance of suitable standards of m anagement. 

S. Boyd.J. V.; Drain, C. L„ and Stearns, Gmevieves^PBirf.w^j 
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Nutrition in War Time.— Overcooking and twice 
should be avoided as far as possible. Take 3S an eX3n ' ? 

In the raw state 1 ounce 

If the abtegc I s 


effect of beat on cabbage. 

per day will protect an adult from scurvy. -• — - - t 
boiled for twenty minutes 4 ounces will be required to P 
from scurvy, if it is boiled for one hour 10 ounces " j 
required. If it is boiled with soda for only a short m 
be valueless as a protective against scurvy- J 3 " 1 - " " C ' • q 

with long heating and stirring of fruits, contains no '> 
Marmalade is made from oranges, a fruit which norm , ^ 

tains a large amount of this vitamin, but as a resu o ^ 
cooking which it receives its vitamin C content « 3 
Cooking meat or potatoes or other vegetables w‘ . j, 
destroys all traces of even the more heat stable \i j i)c( j 
The water in which vegetables law 


as vitamin B 

should not be wasted because it contains many - - ^ f Uj . 
salts of the vegetable; it should be made ,nl ° a 3 ” u j , | ',; rn: 

meat 


iy of the 
oup, p«- , 

a thick one, with peas, beans, lentils or potatoes, aherna ^ 


it could be made into a gravy and used to P? a '' [v® 

— Bourne, Geoffrey: Nutrition and the V>ar, Ca 
versity Press, 1940, 
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instances blood was withdrawn on the day that these 
first appeared and withdrawn daily thereafter. 

Prothrombin determinations were made by the method 
described by Quick on the plasma of 1 cc of blood. 
All blood was withdrawn intravenously in chilled oiled 
syringes and any sample containing cerebrospinal or 
tissue fluid was discarded (these precautions are prob- 
ably unnecessary, but as we were making other deter- 
minations at the same time that required such 
precautions this method was used). Thromboplastin 
was made from rabbit brain as described by Quick. 
Quick 1 in 1937 described a method for the estirna- qq ie potency of this material was tested before each 
tion of the prothrombin content of the blood that elimi- p ro thrombin estimation and all samples that did not 
nated both thromboplastin and calcium as unknown heck w j t fi normal blood at twelve to thirteen seconds 
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factors. In 1939 Owen, Hoffman, Ziffren and Smith 
reported that the prothrombin content of the blood of 
the newborn was reduced during the first ten days 
of life as estimated by a method of their own as well 
as by Quick’s method. As we were studying the blood 
in the newborn at this time, it was decided to include 
prothrombin estimations in these observations and also 

, i* * I i-. t flrnf 


were discarded. Three prothrombin determinations 
were made on each sample of blood. 

The biphase method of Warner, Brinkhous and 
Smith 3 was used as a check at intervals. This gave 
a slightly lower prothrombin value on individual sam- 
ples of blood than the Quick method. 

In estimating the coagulation values, the blood was 


r ' , . „ . , .1*. Ill t:SUUid.UU?i LUG tuacuiawuu 

to record any clinical manifestations of hemorrhage that syringe that was used to withdraw 

t ip npwhnrti neriod. This study caKe ‘ l u ? .. , . ■ i, 


might occur during the newborn period. This study 
was begun in May 1939. Six months later vitamin K 
was administered to certain of our newborn group and 
these observations were continued until May 1941. 

PROCEDURE 

The control group of normal newborn babies included 
62 7 completely breast fed babies, or 64 per cent, and 
355 artificially or partially breast fed babies, or 36 
per cent, a total of 982 newborn babies. The group 
given vitamin K included 539 breast fed babies, or 
76 per cent, and 172 artificially and partially breast 
fed babies, or 24 per cent, a total of 711 newborn 
babies. These babies were given daily examinations, 
and any hemorrhagic manifestations were recorded. 

Vitamin K was given as soon as the infant reached 
the nursery. For the first six months of the study 
1,000 units of the natural vitamin was given in oil. 
This was changed to the synthetic form because of ease 
in administration. The 1 mg. tablet was dissolved in 
1 teaspoon of water and given with a medicine dropper. 
Occasionally a newborn baby would regurgitate the 
medication. For this reason the infant was observed 
for half an hour after the vitamin IC was given and if 
regurgitation occurred the amount of 1 mg. was repeated. 
In 42 of the infants in this group 2 mg. of synthetic 
vitamin K was given to the mother before the birth 
of the child. This was given at least five hours before 
delivery and in such instances none was given to the 
infant. 

In the prothrombin studies, blood was withdrawn 
from the mother at the time of delivery and from the 
cord immediately after the birth of the infant. Blood 
was withdrawn from the baby daily thereafter. These 
determinations were made on the same baby for con- 
secutive days. No baby is included in this study in 
which daily determinations were not niade for at least 
five days after birth, the only exception being in infants 
in which hemorrhagic manifestations developed in which 
the infant’s blood was not being studied. In these 

From the Department of Pediatrics, Rush Medical College, and the 
Presbyterian Hospital, Chicago. 

Read at the fifij -third annual meeting of the American Pediatric 
Sooety, Hot Springs, Va., May 22, 1941. 

Quick, A. 3., and Leu, M. J.: Quantitative Determinations of 
Prothrombin, J. Biol. Chcm. H9:lxx*i (June) 1937. 

2. Owen, C. A.; Hoffman, G. R.; Ziffren, S. E-, and Smith, S. P.; 
Blood Coagulation During Infancy, Proc. Soc. Exper. Biol. & Med. 41: 
m, 1939. 


the blood for the prothrombin determinations. It was 
therefore venous. The capillar}’ tube method of Rudolf 4 
was used with the tubes and blood kept at a constant 
temperature of SO F. 

Vitamin C determinations were made by the method 
of Abt and Farmer. 5 Both micro and macro methods 
were used. 

RESULTS 

The prothrombin values during the first ten days 
of life are shown in chart 1. In the normal newborn 
baby this is the average obtained on 356 plasma pro- 
thrombin determinations in 55 individual infants. For 
the newborn baby given vitamin K at birth 26S plasma 
prothrombin determinations on 40 individual newborn 
babies, and for the newborn in which vitamin K was 
given the mother before the birth of the child 82 plasma 
prothrombin determinations in 15 individual newborn 
babies. 

Table 1 lists the number of hemorrhages in the two 
groups of newborn babies and table 2 the cerebral 
hemorrhages. Chart 2 is a spot index of the plasma 
prothrombin content of the blood in 12 newborn babies 
that exhibited various hemorrhagic manifestations and 
contains 88 determinations. 

Table 3 gives the mortality of both groups studied 
and table 4 the mortality of the premature babies of 
both groups studied. 

COMMENT 

In the two groups of babies observed there were 
roughly 12 per cent less completely breast fed babies 
and 12 per cent more artificially and partly breast fed 
babies in the control group than in the group given 
vitamin K. Whether this makes any difference ill com- 
parison we do not know. Salmonsen 0 has stated that 
he observed no hemorrhagic disease of the newborn in 
over 1,000 infants when given cow’s milk formulas 
during the first two days of life. We were unable 
to find any difference in either the prothrombin values 

3. Warner, E. D.; Brinhbous, K. M., and Smith, II. P.: A Quantita- 
tive Study on Blood Clotting; Prothrombin Fluctuations Under Experi- 
mental Conditions, Am. J. Physiol. 114:667 (Feb.) 1936. 

4. Rudolf, R. D. : A Clinical Method of Estimating the Coagulating 
Time of the Blood. Am. J. M. Sc. 140 : 807, 1910. 

5. Abt, A. F.; Farmer, C. J., and Eprtein, I. M.: Normal Cevitamic 
Arid Determinations, J. Pedint. S: I, 3936. 

6. Salmonsen, Lief: On the Prevention of Hemorrhagic Disease of 
the Newborn by the Administration of Cow’s Milk During the First Two 
Days of Life, Acta Pacdiat. 28: 1, 1940. 
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or hemorrhagic manifestations between the breast fed 
or artificially fed groups. We were also unable to 
find any difference in either prothrombin values or 
hemorrhagic manifestations in the parity of the mother, 
season of birth, type of delivery (except cerebral hem- 
orrhage) or weight of the baby. 


PROTHROMBIN VALUES 

^ /V ii f< 2 3 4 5 6 7 a 9 10 
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70 


The plasma prothrombin values for the mothers of 
the control group were consistently around SO per cent, 
with similar values for those motheis whose infants 
were given vitamin K. We could find no differences 
in parity of the mother or type of deliver}'. By giving 
vitamin K to the mother (2 mg. of menadione) this 
value could be increased 20 per cent. In both the 
normal control newborn and those given vitamin K at 
birth the value of the plasma prothrombin in the cord 
blood was similar to that of the mother. In infants in 
which the mother was given vitamin K before delivery, 
cord blood prothrombin was lower than the mother’s 
plasma prothrombin, but as this was considerably higher 
than untreated mother’s, the cord plasma prothrombin 
was higher than that of the normal infants. It was 


INFANTS SHOWING HEMORRHAGIC DISTURBANCES 
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Chart 2 — Infants showing hemorrhagic disturbances 


found that, to exert any effect on the baby, vitamin K 
should be given at least five hours before delivery. 

In the normal newborn the prothrombin values fall 
ranidlv throughout the first, second and third davs of 
life and rise just as rapidly during the fourth, fifth, 
sixth and seventh day, and continue at this level for 
the remainder of the newborn penod. Almost all 


observers 7 are agreed on this decline in the pW 
prothrombin value of the blood of the newborn. Infant 
whose plasma prothrombin did not decrease as much 
on the first day showed a less total decline b) the 
third day and, conversely, those that showed an earls 
decrease would be lower on the third day. AYe found 
two newborn babies in which the prothrombin fell to 
only 5 per cent on the third and fourth day. One of 
these showed no symptoms of any kind and progressed 
normally. The other vomited blood on the third dai 
of life and again on the fifth day when the prothrombin 
bad begun to rise, not on the fouith day at its lowed 
point. 

In the infants given vitamin K at birth this decrease 
was prevented by an increase in plasma prothrombin 
values above cord values on the first da}’, which con- 
tinued into the second, fell to a little less than cord ■ 
plasma prothrombin values on the third day, then rose 
to 10 per cent above cord values on the fourth daj 
and continued during the newborn period at slightly 
above the value for the normal newborn not gnen 
vitamin K. 

In the infants whose mothers were given vitamin K 
before birth the cord plasma prothrombin was about 
15 per cent higher than that of the newborn v\h<M 
mothers were untreated and continued at this value 
during the first day. On the second day it fell to 


Table L — Hemorrhagic Manifestations 



Untreated 

Infants 

Per 

Infants Glren 
Vitamin K 

Pet 

Type 

(9S2) 

Cent 

(ill) 

Cent 

Conjunctival 

21 

21 

12 

17 

Vaginal 

11 

1 1 

8 


Cephnlcmatoma 

7 

07 

5 

on 

o-r 

0.0 

or 

Petechial and ecchymosis 

6 

OG 

G 

Cerebral 

5 

05 

4 

Hemntemesis 

5 

05 

4 

Umbilical 

5 

05 

3 

Circumcision 

3 

03 

3 


Helena (bowel) 

3 

03 


Total 

G6 

66 

47 


slightly above the values for the normal newborn 0‘> 
the third and fourth days it rose to values similar to 
the cord blood of the untreated newborn and continue' 
as such throughout the newborn period. This is slight } 
higher than the normal newborn and slightly 
than when the newborn baby was given r itamin h a 
birth. . . 

Obviously, therefore, there is a marked dinunuti°^ 
m the plasma prothrombin content of the newborn ba >) - 
blood on the first day of life as compared to c0 
blood. This decrease continues until the third da) 
life and then rises to almost cord value by the sere 
day and continues throughout the newborn period 
is also evident that this prothrombin content m* 1 ) 
considerably increased by the administration o ' ‘ 
min K to either the mother or the child. Let us 
see if any clinical difference between these U\o g 
can be demonstrated. . . - 0 f 

A word of explanation is necessary in the ns » 
the hemorrhagic manifestations. Conju nct ival J — — 



ccl or Intrapartum ami Xeonata! vs-niml. X K 
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lactic and Curative EfTect of Vitamin K ' ' L f . j jrjj} ' 
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rhages are verj r common in the newborn. Many new- 
born babies will show small ones if one looks carefully. 
Those listed are only the larger ones that exist close to 
the eyeball and are very easily seen. The same is true 
of petechial hemorrhages and ecchymosis. Many new- 
born babies for the first day or two of life will show 
petechial hemorrhages over the scalp and forehead. 
Also small bruises are frequently encountered, par- 
ticularly after a long labor or one requiring instruments. 
We have listed only petechial hemorrhages if they 
occurred on the body, and ecchymoses only if the spots 
were large and not in an area subjected to trauma. 
Many infants will spit up brown material and hematin 
crystals during the first day of life. These are not 
included, but only those that vomited visible blood. 
Bleeding from the bowel is similar ; this does not include 
stools positive for blood but those in which there was 
visible blood. Umbilical hemorrhages and circumcisions 
were listed only if considerable blood was lost, not simple 
slight oozing. 

It will be seen from the number of these hemorrhagic 
manifestations that occurred in both groups that there 
is no difference in their frequency. In other words, 
whether the newborn received vitamin K or not, or 
whether the prothrombin level is low or not, these 
hemorrhagic manifestations occur. This is shown by 
the spot chart of twelve newborn babies that had hemor- 
rhagic manifestations in which the plasma prothrombin 

Table 2. — Cerebral Hemorrhage 


infants Untreated (9S2) Infants Given Vitamin K (711) 





Vita-' 

4 


Vita-' 

Month 

Result 

min C 

Month 

Result 

min O 

Aug. 

Died (autopsy) 

0.23 mg. 

Oct. 

Died (autopsy) 

0.1 mg. 

Nov. 

Med (autopsy) 


April 

Died (autopsy) 


July 

Recovered 

0.03 mg. 

Aug. 

Recovered 

0.3 mg. 

Oct. 

Recovered 

0.2 TOE. 

Sept. 

Recovered 

0.25 mg. 

June 

Recovered 






Total, 5 

. 0.53% 


Total, 4 

. 0.50% 


values were estimated. Only four of these were in a 
series in which we were studying the blood before the 
hemorrhage occurred, which accounts for the lack of 
values for cord blood. The remainder were taken as 
soon as the hemorrhage was observed. In these infants 
the value of the mother’s plasma prothrombin was esti- 
mated on that day instead of at birth. As will be seen 
in the chart, the values correspond as to whether or 
not the baby received vitamin K. In the normal new- 
born the values were low ; if vitamin K had been admin- 
istered, the values were higher. The highest values 
that we found on any newborn baby were those in 
which the mother had been given vitamin K before 
the birth of the child. The prothrombin level was never 
below 90 per cent, yet this baby had a large eephal- 
ematoma, which developed on the second day and 
increased during the third day. Conversely, one'of the 
lowest prothrombin values that we obtained was in 
one of the untreated newborn babies in which the pro- 
thrombin value on the third day when it vomited blood 
was only 30 per cent, 20 per cent below normal values. 
1 his fell to only 5 per cent on the fourth day with no 
symptoms. On the fifth day it rose to 15 per cent 
and the baby vomited blood again. It then rose rapidly 
to 70 per cent and continued at this value with no more 
signs of hemorrhage. 

W e have listed the cerebral hemorrhages separately, 
as these are the most important of the hemorrhagic 
group. First we must state that we are never certain 


of the diagnosis of cerebral hemorrhage. Four infants 
of both series died and autopsies were obtained. In 
these the diagnosis was confirmed. In, the other 5, 
all we can say is that in our best judgment they con- 
formed to the accepted diagnosis of cerebral hemorrhage. 
It will be observed that the frequency is tire same for 
the two groups. All four of the infants that died were 
delivered instrumentally, and, of the remaining 5, 2 


Table 3.— Mortality oj Injanls During Study 


Untreated Infants 

(982) Autopsy 

Cerebral hemorrhage.. — Yes 

Cerebral hemorrhage Yes 

Nuclear icterus No 

Atelectasis Yes 

Congenital defect of lung. Yes 

Congenital heart Yes 

Hydrocephalus.. No 

Cause unknown Yes 


Total 8 deaths 0.81% 


Infants Given 

Vitamin K (711) Autopsy 
. .. Yes 

i . Yes 

■ : ■ ■■ »' : ” . . . . Yes 

Atelectasis Yes 

Congenital deformities.... No 
Congenital heart Yes 


Total G deaths 0.84% 


were delivered instrumentally, 1 was a breach presenta- 
tion and 2 followed normal deliveries. We have listed 
the month of these cerebral hemorrhages, as Salmon- 
sen has stated that hemorrhagic disease is most frequent 
in the spring and late winter, and most infrequent in 
the summer and fall. This would be a nice point in 
demonstrating that cerebral hemorrhage is unrelated to 
hemorrhagic disease, but unfortunately we were unable 
to find any seasonal correlation either for any of the 
hemorrhagic manifestations. 

We would like to call attention again to the low 
vitamin C values obtained in these instances of cerebral 
hemorrhage. 8 In 2 of the infants that died these esti- 
mations were by the micro method, which has been 
questioned, but in the remainder the macro method was 
used in 3. It did not occur to us to check the vitamin C 
values in cephalematoma until recently. In the few 
estimations that have been made, these are also much 
lower than values obtained for the normal newborn. 

In the premature infants studied during the two year 
period there are almost the same number of infants in 
each group. All these infants were fed either breast 
milk or equal parts of breast milk and lactic acid milk. 
The only hemorrhagic manifestation noted in either 

Table 4. — Mortality of Premature Infants During Study 


Premature Infants 
Untreated (45) 


Lived Cause of Death Autopsy 


1 hr. Atelectasis Yes 

2 hr. Atelectasis Yes 

Ghr. Atelectasis? No 

8 hr. Congenital heart Yes 

48 br. Atelectasis ? No 

51 hr. Atresia of bile duets.. . Yes 
7 days Congenitaldeforinitics No 


Total 7 deaths 15.5% 


Premature Infants Given 
Vitamin K (48) 

r- — K > 

Lived Cause of Death Autopsy 


3 hr. Atelectasis... Yes 

8 hr. Atelectasis Yes 

33 hr. Atelectasis Yes 

12 hr. Atelectasis ? No 

14 hr. Cerebral hemorrhage.. Yes 

30 hr. Congenital heart Yes 

8 days Cause unknown No 


Total 7 deaths 14.5% 


group was that 1 of the untreated group passed a stool 
that contained blood on the third day. We did no 
prothrombin studies similar to those used on the full 
term newborn baby. Prothrombin values done on these 
by micro methods did not give consistent results. All 
of these premature babies had normal coagulation values 
for whole blood. 

In recapitulation we find that, in our study of 1,693 
newborn babies, the percentage of hemorrhagic mani- 


S. Fleming, A. W., and Sanford, H. N. : 
Blood m Newborn Infants, J. Bediat, 13:314 


Vitamin C Content of the 
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festations found in the newborn period was approxi- have a wiVle mimm t . ,, . 

mately 6.6. These occurred in about equal numbers for elements hen-mse T? f i Saf °/ a 1 Its ““gulation 
the him ore.mc , ■ , . e * e ments because it has been found that not only pro- 
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the two groups, whether the prothrombin ^ of the tTrombin but caldum - EnoZ u * Z P ,-°' 
blood was low or high or whether the infants or their integration * are also’ diminished. Ye" the btod of 

the newborn coagulates faster than that of the adult. 

As we did not encounter an instance of coagulation 
of the whole blood greater than five minutes in any 


mothers were given vitamin K or not. The question 
at once arises as to whether the quantity of vitamin IC 
administered was sufficient. All we can say is that, 
in the infants given vitamin K in which estimations 
were made, its value was above that found in normal 
infants for the same time of life. These values are also 
above the accepted values for prothrombin found ii 


of these newborn babies, we do not believe that am- of 
these infants suffered from hemorrhagic disease of' the 
newborn. No treatment of any kind was given to 


auuvc t lie accepted values tor prothrombin found in the infants in which m V ~ • b 

T" 1 nst ““ s ?' b r° rr !' “8= d«e. >0 prothrombin defi. more t0 the „„„„ vSito K 


ciency. Also in those infants showing hemorrhagic 
manifestations in which prothrombin estimations were 
made, high values for prothrombin were found if vita- 
min K had been given to the newborn baby or its 
mother, and lower values if it had not been given. 

No one has satisfactorily explained these hemorrhagic 
manifestations that occur in the newborn period with 
the possible exception of the vaginal hemorrhages found 
in female infants. These have been assumed to be 
due to a female hormone reaction. Almost all newborn 
babies will spit up brown hematin crystals during the 
first day of life, and Bonar 0 found that 30 per cent of 
the stools of the newborn were positive for blood. The 
older clinicians used to classify these hemorrhages into 
two groups, melena spuria and nielena vera. In the 
former the infant always recovered no matter what 
treatment was given. In the latter the dread hemor- 
rhagic disease of the newborn developed and the infant’s 
recovery was doubtful. 

. In the reports of hemorrhagic disease during the 
newborn period that have been published recently it is 
apparent that all of these hemorrhagic manifestations 
have been lumped into the one term “hemorrhagic dis- 
ease of the newborn,” which, it is assumed, is due to 
a deficiency of prothrombin. We have been unable to 
show that these hemorrhagic manifestations were asso- 
ciated with a prothrombin deficiency, nor were they 
lessened by the administration of vitamin K. 

We do not believe that these hemorrhagic manifesta- 
tions are the same thing as true hemorrhagic disease 
of the newborn. To have a hemorrhage, two things 
are necessary : (1) a break in a vessel and (2) a failure 
of the blood to coagulate within normal limits. In none 
of the instances of hemorrhagic manifestations recorded 
was the coagulation time of the whole blood increased 
beyond five minutes. By the same technic the coagu- 
lation time of an adult’s blood is from five to seven 
minutes. If these hemorrhagic manifestations are due 
to a failure of coagulation, one would have to assume 
that we have a hemorrhage in the newborn baby’s blood 
that coagulates in less time than the coagulation of the 
adult’s blood. This fact and the simple method of 
testing the coagulation time of the whole blood seem 
to have been overlooked in the last few years in an 
endeavor to split up the coagulation factors into com- 
ponents. It has been forgotten that the function of 
the blood when shed is to coagulate, and that every 
factor possible is brought to bear to cause this to take 
place. This is evidently the case m the blood of. the 
newborn. In all adults whose blood we have examined 
in which a deficiency of prothrombin occurred in levels 
corresponding to the le\els obtained for the newborn 
for the second, third and fourth days of life, the coagu- 
lation time of their blood was decidedly increased (over 
e^ght minutes). The newborn baby, 

9 Bcnar, eT; Blood » Stop’s of the Am. J ■ »■'< 

3 G: *725 (Oct.) I92S. 


... . group . given vitamin IC than the initial 

administration. This, of course, does not correspond 
at all to the reports of the frequency of hemorrhagic 
disease of the newborn recently made, or to the number 
of infants in which recovery was brought about by the 
administration of vitamin IC. 

The explanation of this must lie in two points. Either 
we do not know what hemorrhagic disease is, or there 
is a marked difference in our newborn babies as com- 
pared to other localities. As to our infants being differ- 
ent, there is that possibility. All of these mothers have 
had antepartum care, and only rarely do any of our 
mothers deliver without some antepartum management. 
As we have found that the prothrombin content of the 
cord plasma is directly proportional to the prothrombin 
content of the mother’s plasma, we can well imagine 
that through disease or faulty diet a mother might trans- 
mit to her baby a prothrombin content of the plasma 
that would be low enough to cause serious coagulation 
difficulties. We have never encountered such a condi- 
tion, but it could well be. Also we had no congenital 
syphilis in our group. It has been known for years 
that syphilitic babies show hemorrhagic tendencies. It 
has been assumed that this was due to blood vessel 
disturbance, but it could be due to liver damage and 
consequently lowering of the prothrombin values. For 
any of these reasons, babies from mothers delivered 
without antepartum care might show a larger propor- 
tion of hemorrhages. 

As to our ability to diagnose hemorrhagic disease of 
the newborn, the reader will have to decide just what 
is hemorrhagic disease of the newborn. Clifford 13 
states that the frequency of hemorrhagic disease in 
the newborn is from 1 in 118 to 1 in 333. This included 
“spontaneous external or internal hemorrhage occurring 
in the newborn, excluding that associated with trauma, 
accident or some definite disease.” This is approxi- 
mately a frequency of from 0.3 per cent to 0 85 per 
cent. On this basis we should consider ns hemorrhagic 
disease our instances of hematemesis and bleeding from 
the bowel. As these numbered 8 instances in the 
normal group and 6 instances in the group given vita- 
min IC, this would make our frequency of hemorrhagic 
disease m the newborn approximately 0.8 per cent, 
which corresponds to Clifford s values. Waddell and 
Guerry 11 report “1 case of hemorrhagic disease of the 
usual variety” and 4 “subclinica! hemorrhagic disease 
in a series of 60 newborn babies. This makes an inci- 
dence of S pe r cent. Our incidence of hemorrhagic 

10. IhUm, Ham : Tetany In .Ve«!/om Infants, J. I'ctint. list 

(Jan.) 1939. Q-inforcJ II X.* Variation* of the 

n. Crane. Marian M, and a&ntoja* T n ., r* 51:99 

Fibrinogen Content in the >ormal Infant, An. J. U 

<J n'Vc«m E. I . and Sanford. II. X ■ Quantitative and QnUey.rr 
Studies ^?f Platelets ,n the .So-r-al Infant. An. ]. On CM d 

«’8"&£3! S Ht-xrrfcastc D .*«« * ^ J. Prfut 

Jr, and .Guerry. ^ 
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manifestations was only 6% per cent; but if we had 
included more of the smaller conjunctival hemorrhages 
or perhaps spitting up of hematin crystals, this number 
could be easily increased to their figures. 

On the other hand, Shteni 15 found the condition in 
15 newborn babies in 30,627 births, an incidence o 
1 in 2,000 infants, and Coppolmo 1 1 in 1,548 births. 
These discrepancies are due to the definition of hemor- 
rhagic disease of the newborn as interpreted by various 
authors. Those who report the smaller number of 
instances consider only those instances of spontaneous 
hemorrhage in which definite prolongation of the coagu- 
lation time of the blood can be shown. On the other 
hand, those authors who consider cerebral hemorrhage, 
cephalematomas, conjunctival hemorrhages, spitting up 
of blood and hematin crystals, cord oozing, petechial 
hemorrhages, blood in the stool and vaginal hemorrhage 
as hemorrhagic disease of the newborn will report the 
greater number. 

As stated before, we do not consider any of our 
infants to have suffered from hemorrhagic disease of 
the newborn because their coagulation values were 
within normal limits. This is not surprising, because 
in the last ten years our frequency of hemorrhagic 
disease of the newborn by such standaids has been 1 m 
2,500. Again, if we are failing to diagnose hemorrhagic 
disease of the newborn our last point is that we should, 
according to the numbers of infants that have been 
reported as having been cured of this dread condition, 
have a considerably higher mortality in our untreated 
infant group over the group given vitamin K. As will 
be observed in table 4, the mortality of the two groups 
of infants is practically the same. There were no inter- 
nal or external hemonhages with the exception of the 
cerebral hemorrhages in either group of infants that 
died. 

The most important point in this entire problem is 
that of cerebral hemorrhage and its association to 
hemorrhagic disease of the newborn. _ We have never 
observed a cerebral hemorrhage associated with hemor- 
rhage elsewhere in the newborn or in any increase 
in coagulation values of the whole blood. We were 
able to estimate prothrombin values in only 2 of our 
8 cases of cerebral hemorrhage. In the infant given 
vitamin K at birth it was high, and in the 1 untreated 
lower, but not lower than in the normal newborn baby. 
In all of these cases of cerebral hemorrhage the coagu- 
lation of the whole blood was less than five minutes. 
It is only fair to state that only 4 of these were proved 
by autopsy, and that in each of these the lesion was 
a tear through the tentorium. No other signs of hemor- 
lhage in the body were found. The one premature 
infant that died of cerebral hemorrhage had the same 
pathologic condition. On the other hand, Salmonsen 11 
states that he has found instances of cerebral hemor- 
rhage associated with coagulation prolongation and 
hemorrhagic disturbances. 

While we found no difference in the number of 


vitamin K by mouth will raise the prothrombin value 
of the newborn blood within four hours from adminis- 
tration it certainly would do no harm to administer 
vitamin K to any infants suspected of such a condition. 
Certainly this is much superior to giving them small 
intramuscular injections of whole blood, which could 
not possibly have any value except the psychic effect 
on the parents. 18 We would also recommend giving 
infants suspected of cerebral hemorrhage vitamin C. 
While our frequency of cerebral hemorrhage is rela- 
tivcly low, we have found blood vitamin C consistently 
low in newborn infants with cerebral hemorrhage for 
the last five years. _ 

In our premature infant studies, while only one infant 
in the untreated group showed any hemorrhagic ten- 
dencies, and this one recovered spontaneously, we again 
feel that 98 premature infants is hardly enough from 
which to draw any definite conclusions. None of these 
premature infants had coagulation values of over five 
minutes. Micro methods of estimating prothrombin 
on these premature infants we did not find satisfactory' ; 
so we can make no statements about these values, but 
certainly' from the coagulation values of the whole blood 
no differences were found over the full term infant. 
The mortality was practically the same for the untreated 
and the treated group, and the only cerebral hemorrhage 
in either group was in the group given vitamin K 
(table 4) . 

It is unfortunate that we did not encounter any 
infants with abnormal coagulation functions, such as 
those reported in which no prothrombin can be found 
or those in which the coagulation of the whole blood 
is greatly prolonged. It seems to us that it is rather 
unnecessary to estimate prothrombin values in the new- 
born under the average clinical conditions unless there 
is a prolongation of the coagulation time of the whole 
blood, which can be shown by simple methods. If such 
a prolongation exists, its cause can be determined. 

CONCLUSIONS 

One thousand, six hundred and ninety-three newborn 
infants were observed during the first ten days of life, 
over a period of two years. Vitamin K was adminis- 
tered to 711 of these infants. In 606 plasma pro- 
thrombin determinations it was found that the 
prothrombin content of the cord blood plasma of the 
normal infant was similar to the prothrombin content 
of its mother’s blood plasma. During the newborn 
period the plasma prothrombin diminished during the 
first, second and third days of life in descending pro- 
portions. It increased during the fourth, fifth and sixth 
day's of life and almost returned to cord value from the 
seventh day throughout the newborn period. The value 
of plasma prothrombin could be increased above cord 
plasma prothrombin value by the administration of vita- 
min K to the infant. The plasma prothrombin of the 
mother and the cord plasma prothrombin of her infant 
were both increased above normal values by the admin- 

ictrpf-inrr nf vibmtti I C fn flip mnfhpr lipfnrp flip htrfli 


instances of cerebral hemorrhage in our infants treated 
with vitamin Iv and untreated infants, we do not feel 
that our instances of cerebral hemorrhage are large 
enough to dismiss definitely this form of therapy'. As 
we have no specific therapeutic treatment for this con- 
dition at the present time, and as we have found that 

15. Shtcrn, I. A*: Sxmptomatolog}, Thcrapj and Frophjlaxis of 
Mdeni Neonatorum, J. rann detsV.. xorr. 12: 396 (Nov.) 1932. 

16 Coppolmo, J. F.: Hemorrhagic Di*ca*c of the Newborn, Atlantic 
M. J. 31: 300 (Feb) 192S 

17. Salmonsen, Lief: Morbus Ifemorrhagicus Neonatorum, Acta pxdiat 
27: I, 1939. 


of her child. The plasma prothrombin values of infants 
given vitamin K or given to their mothers before 
delivery is well above that of normal infants throughout 
the newborn period. 

However, the administration of vitamin IC did not 
affect the frequency of hemorrhagic manifestations. 
There were just as many conjunctival, vaginal, petechial, 
cerebral and umbilical hemorrhages, cases of melena 

18 Sanford, H. N., and Leslie, E. I.: Hemorrhagic Disease of the 
Newborn and the Value of Intramuscular Injections of Blood, J. Pediat. 
12: 16 (Sept ) 1938. 
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and cephalematomas in one group as in the other. The 
percentage of mortality for the two groups was the same. 

There were no hemorrhagic manifestations in either 
group in which the coagulation time of the whole blood 
was increased over normal (five minutes). As judged 
by this standard, our frequency of hemorrhagic disease 
of the newborn for the last ten years has been one in 
twenty-five hundred. 

952 North Michigan Avenue. 


A COMPARATIVE STUDY OF FIBRIL- 
LATION AND TREMOR 


HERMAN de JONG, M.D. 

AND 

DONALD J. SIMONS, M D. 

NEW YORK 


This study was undertaken in an effort to ascertain 
whether or not the coarse fibrillation seen in the skeletal 
muscles of man is in the same category as tremor and 
to learn what factors influence it. The term “coarse 
fibrillation” is used advisedly in order to avoid confu- 
sion with the type of fine muscle action which 
physiologists call “fibrillation.” Denny-Brown and 



Fig 1. — Surface solder 
platjsraa (lower), showing 


electrode recordings from lip (upper) and 
the absence of fibrillation during rest 


Pennypacker 1 have studied a type of fine muscle con- 
traction following complete muscle denervation. These 
fibrillations are invisible through the skin. The) call 
these contractions “true fibrillations and refer to tli 
fibrillations visible through the skin as fasaeutar co 
tractions.” In this paper we are dealing with the 
phenomenon of irregular muscle contractions visible 
through the skin as “rippling,” which clinicians hav 
called fibrillation. 

Brain 2 states: “Fibrillary twitching of jsdes g 
seen in its most typical form as a result of chro 
degeneration of the anterior horn cells Th s is gen 
erally accepted. In what £oSo£ 

occur’ totally 

® Pernor 1 uL' bejn^.udied by one of »s,‘ and .be fol- 
lowine conclusions were reached: 

P ssiSSIIf 

and Chemical Studies p,« C4: 

64:120 124, 193S Action Tremor, J ^ crv * . ~ nervc ux normal 

1 ll 4 (Juh J )° n f92S. C Pbj 0 ™!" 67 7 th ( m Ma^> RrfJ.d" Phenomena. 
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to rhythmic discharges in various motor cells in the 
central nervous system. 

2. The so-called physiologic tremor can be obtained 
in a normal person after “overinnervation,” e. g. clench- 
ing the fists with utmost force. Since this is a pur- 
posive act, it is likely that the motor cortex cells give 
rise to the rhythmic discharge seen as physiologic 
tremor. 


After alteration of motor cells by disease, degenera- 
tion or intoxication, the threshold of neuron discharge 
is lowered and a minor innervation may produce rhyth- 
mic discharges resulting in tremor. The prototype of 
this pathologic tremor is found in paralysis agitans. 
Such a patient may shake all day but the tremor always 
stops during sleep. If, however, some slight stimulus 
is administered during sleep without awakening the 
patient, the tremor reappears briefly. In this way the 
dependence of tremor on stimulus from the outside 
is shown. 

3. The rate of tremor is dependent on the location 
of the discharging cells in the central nervous system. 
The rate of 9 to 15 vibrations a second is typical for 
tremor originating in the cerebral cortex. The so-called 
physiologic tremor and the tremors of alcoholism, thyroid 
disease and dementia paralytica are examples of tremors 
of this high rate. Tremor originating in thy corpus 
striatum has a rate of 5 to 6 a second, as in Parkin- 
son’s disease, tumor or other lesions of the motor cells 
of the corpus striatum. Tremor originating from dis- 
charging motor cells of the nucleus ruber occurs at the 
rate of 3 to 4 a second, as pointed out in the case of 
a patient with Benedikt’s syndrome. Cells of the ante- 
rior horn of the spinal cord discharge at the rate of 
6 to 7 a second. Its rhythmic muscular effect, how- 
ever, is not called “tremor” but “clonus.” In cerebellar 
lesions adventitious movements simulating a tremor 
are known. Mechanographic recording reveals that this 
phenomenon is mostly arrhythmic and therefore not 
a tremor. 

METHOD 


Fibrillations were studied in 2 cases of progressive 
muscular atrophy. In the present study tremor was 
studied in 3 cases of Parkinson’s syndrome. Fort) -one 
experiments were performed. Potentials were recorded 


t Y «f s M 


t * 


1, shotting muM'* “'"'/.Lrt p^otraJcThis 


tongue 


motor units. , i „ rc tj ]C came, but 

muscle activity — 

w-^? oi.cHjgc of 





Volume 118 
Number 9 


FIBRILLATION AND TREMOR— de JONG AND SIMONS 


703 


RESULTS 

I. Effect oj Muscle Activity. — A. One patient with 
progressive muscular atrophy showed very little fibril- 
lation in the right sternocleidomastoid, platysma, tongue 
and digastric muscles at rest. After the tongue was 
protruded many gross fibrillations were recorded in 
these muscles as well as some involuntary contractions 
of the large fascicular type (figs. 1 and; 2). Volun- 
tary contraction of the leg muscles did not produce an 
increase in fibrillation in the muscles tested. In the 
second patient this effect of muscle activity on fibrilla- 
tions was also observed but to a lesser degree than 
in the first patient. 

B. In a patient with parkinsonian tremor, muscular 
contraction may stop tremor in the contracting muscle 
but may increase tremor in other muscle groups. 

II. Effect of Tapping. — When a fibrillating muscle 
is tapped, fibrillation may increase in it or reappear 
if it has stopped temporarily. Tapping a normal muscle 
does not provoke fibrillation. Tapping has no effect 
in tremor. 


found to increase the number of fibrillations. The 
following protocol illustrates this : 

Sept. '6, 1940 needle electrodes were placed in the flexor 
carpi ulnaris and brachioradialis muscles. Fibrillations occurred 
arrythmically at the average rate of 12 in five' seconds during 
the resting period. Six minutes after the injection of prostig- 
mine methylsulfate 1.5 mg. combined with atropine sulfate 
1 mg., fibrillations averaging 13 in five seconds were visible. 
Ten minutes after the injection, fibrillations averaged 35 in 
five seconds (figs. 3 and 4). 

B. Prostigmine methylsulfate did not exert an}' effect 
on tremor, as illustrated by the following protocol : 

Jan. 14, 1941 solder electrodes were placed over the first 
interspace of the hand, at the flexor carpi radialis muscle, 
and an indifferent electrode was placed over the styloid process 
of the radius. Tremor rhythm of about 5 vibrations a second 
was recorded. The mechanogram was shown as well as the 
electromyogram. The minimum amplitude of tremor was pres- 
ent when the hand was placed on a pillow. In a more active 
position (hand on arm of chair) the tremor was more pro- 
nounced, whereas it gained a maximum if the left arm was 
held in a half bent position in the air. 



Fig. 3. — Needle electrode recording showing fibrillations in an arm muscle. The distance between the heavy vertical lines is one-half second. 


4 - — 





Fig. 4. — The same as figure 3, after injection of prostigmine methylsulfate. A definite increase in the amount of fibrillations is evident. 



Fig. 5. — Needle electrode recording showing tremor and mechanogram in a case of paralysis agitans. 


III. Effect oj Sensory Stimulation. — A. In fibrilla- 
tion, no effect on the amount, frequency or intensity of 
fibrillation was observed as the result of touching or 
of pricking the skin at any point on the body. Smells, 
loud noises and the sudden appearance of bright light 
were ineffective in changing the amount of fibrillation. 
The application of an ice cube to the skin yielded 
uncertain results. 

B. Sensory stimulation of all kinds may increase 
tremor, as stated in former publications. 

IV. Effect oj Emotion. — A. In fibrillation, when 
quick, threatening movements were made in the direc- 
tion of the face or eyes no increase in fibrillation was 
noted. Mental arithmetic, which produced some degree 
of anxiety when the task was of sufficient difficulty, 
was never observed to produce any definite effect on 
fibrillation. 

B. The same emotional stimuli usually increase the 
amplitude of tremor. 

V. Effect of Drugs. — 1 . Prostigmine methylsulfate : 
A. Iij fibrillation, prostigmine methylsulfate in amounts 
of 1.5 mg. given intramuscularly (with atropine 1 mg. 
to avoid an unpleasant side reaction) was uniformly 


At 10 a. m. an injection of prostigmine methylsulfate 1.5 mg. 
and of atropine 0.6 mg. was made. Immediately after the 
injection an increase in amplitude occurred, apparently owing 
to an emotional reaction from the injection since it appeared 
immediately after the injection. 

At 10:15 a. m. the emotional reaction diminished on the 
record and reached the same level at which it stood before 
the injection. If the hand rested on the pillow, tremor again 
reached a minimum. 

At 10:30 a. m. the tremor stopped almost completely. Later 
'on it reappeared when the patient had the "arm half-bent” 
after he had been talking, as before the injection. No effect 
of the prostigmine methylsulfate was noted. 

2. Barbiturate: A. Soluble pentobarbital 0.2 Gm. 
was given by mouth on several occasions. No change 
in the amount of fibrillation could be made out during 
the waking or sleeping states. On one occasion when 
the patient was drowsy a hypnotic trance was induced. 
Here also no change in fibrillation was noted. 

B. After soluble pentobarbital 0.2 Gm. the patient 
became very drowsy, but there was no change in the 
tremor record. In forty-five minutes the patient was 
sleeping soundly; no tremor could then be recorded. 
Noise was made by scratching on the wire of the 
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small amplitude and later with nSmaUmolitud? tS In? ,°r . sucl ! as plienobarbital 


i*r i , 7 — ctt. ilia l » \i in 

small amplitude and later with normal amplitude. The 
motor of the apparatus was shut off to reduce the 
barrage of auditory stimuli. After a minute another 
record was taken and no tremor could _ be recorded, 
ihe patient was awakened, whereupon the usual tremor 
record was obtained. This experiment of recording 
tremors of the sleeping, being stimulated and awaken- 
ing was repeated three times, always with the same 
effect; namely, absence of tremor during sleep and 
reactivation of tremor during sleep by auditor}' stimuli. 
That it was not the drug but the state of being asleep 
which caused the tremor to disappear is obvious, since 
the drug was active during the interval between these 
experiments (figs. 5 and 6). The same result was 
obtained during natural sleep. 

3. Bulbocapnine phosphate: A. Bulbocapnine phos- 
phate 75 mg. given intramuscularly had no effect on 
fibrillation. 

B. de Jong and Schaltenbrand s found that bulbo- 
capnine suppressed tremor in some patients for a time 
but was ineffective in other patients. 


, . * C. — — JM'.ii CIS uncut 

and atropine have no such arresting influence. 

Y, 1 ' Ne '' vc Flock A. The ulnar nerve was blocked 
at the elbow by the injection of 2 per cent procaine 
hydrochloride into and about the nerve. Galvanic 
stimulation of the skin over the nerve that produced 
a muscle reaction before the injection failed to cause any 
muscle contraction after injection. Fibrillation con- 
tinued without change in the muscles supplied by the 
median and ulnar nerves. 

■ . Ulnar and median nerve blocks were performed 
m a case of paralysis agitans by the injection of 2 per 
cent procaine hydrochloride into and about the nerves. 
Tremor oscillations of the thenar muscles ceased. Cor- 
responding to the recording was the fact that before 
injection tremors were visible in the thumb; after the 
nerve block this tremor could not be seen. 

COMMENT 

Our experiments show that purposive movements 
increase the amount of fibrillation in the muscles 
involved. Tremor amplitude is increased after motor. 


Fiff. 6. — The same patient as figure 5. The record shows no tremor because the patient is asleep. 



Fig. 7 . — Surface electrode recording from the tongue showing fibrillations. 



Fig. 8— The same as figure 7, showing the persistence of fibrillations after scopolamine 0.3 mg. intramuscularly. The space between the heavy 
vertical lines is one second. 


4. Scopolamine hydrobromide : A. Fibrillation per- 
sisted after the intravenous injection of scopolamine 
hydrobromide 0.3 mg. (figs. 7 and 8). 

B. Tremor disappeared completely after injection of 
scopolamine. The following protocol illustrates this. 

10 : 00 a. m., record shows regular tremor. 

10 : 04 , scopolamine hydrobromide 0.6 mg., given intramus- 
cularly. 

10 : 09, tremor somewhat diminished. 

10-15 tremor absent. Record shows smooth line. Patient 
is awake and clenches fist in response to command. On inspec- 
tion of the patient no tremors can be seen anywhere. 

10 : 22, patient asleep. Record shows smooth line. 


This protocol shows that the response obtained is due 
to scopolamine and not to the influence of sleep, m con- 
trast to the results obtained with soluble pentobarbital. 
Exp eriments by de Jong and Herman have shown 

capnin^on'^Pa'ralysir 3 Agitans and* ^the^Tremo'r D^eases^Xcurotbfrapie 
G:61-72, 1924. William; The Action of Bolbo- 

^-barbital. Arch. Neurol. * 

Psych, at. 16*. 5S-62 (July) 1926. 


sensory and emotional stimulation. Prostigmine methyl- 
sulfate decidedly increases the amount of fibrillation, 
whereas this drug exerts no effect on tremor. Fibril- 
lation persists after blocking of the ulnar nerve during 
sleep and after the injection of scopolamine hydro- 
bromide. 


Our experiments confirm the observations of Russel, 
dom and McEachern concerning the effect of pros- 
r mi ne metb ylsnJf ate on fibrillation and the persistence 
fibrillation after nerve block. The conclusion of these 
ithors is that fibrillations are of peripheral origin and 
iot due to disordered impulses coming down from 
iterior horn cells.” Grund 4 * * * 8 found that fibrillations 
irsisted during spinal anesthesia. 

Dennv-Brown and Pennypackcr concluded from their 
periments that hyperexcitability of the motor neuron, 
progressive muscular atrophy or amyotrophic lateral 
lerosls, for example, results in periodic discharges 

single impulses by the motor neuron and that the 
° r <• , „ • *. Imt within the 


The interpretation of our experiments leads us to 
the following conclusion : in muscles whose nerve sup- 
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ply is slowly degenerating, fibrillation may occur inde- 
pendently of the central nervous system. However, 
since impulses for voluntary movement may increase 
fibrillation, it is clear that impulses coming down from 
the central nervous system may exert an influence on 
fibrillation. 

The accompanying table shows the differences 
observed between fibrillation and parkinsonian tremor. 

On the basis of these differences, it is clear that 
fibrillation and parkinsonian tremor are phenomena of 
different natures. In previous publications one of us 
(de J.) demonstrated that rhythmic phenomena of the 
central nervous system, such as tremor, must be 
regarded as the muscular effect of rhythmic discharges 
in motor nerve cells of different levels of the central 
nervous system. These rhythmic discharges are induced 
and influenced by afferent impulses. The evidence for 
this has consisted up to this time in experiments on 
patients with paralysis agitans in whom tremor which 
had ceased completely during natural sleep, as recorded 
by a mechanogram, could be reactivated by stimuli 


Differences Between Fibrillation and Parkinsonian Tremor 


Fibrillation 

Arrthymic 

Irregular rate 

Present during sleep 

Present after scopolamine liydro- 
bromide 

Present after bulbocnpnine phos- 
phate 

Increased after prostigmine methyl- 
sulfate 

Present after nerve block 

Activated by impulses for volun- 
tary movement 

Activated by mechanical stimulation 
of muscle 

Not affected by pinprick, cold or 
emotion 


Tremor 

Rhythmic 
Constant rate 
Absent during sleep 
Absent during scopolamine hydro- 
bromide 

May be absent after bulbocapnine 
phosphate 

Not affected by prostigmine methyl- 
sulfate 

Absent after nerve block 
Activated by all stimuli 


without waking the patient. This indicates that tremor 
is of central origin. Considering the facts presented 
in the table, it is obvious that fibrillation cannot be of 
central origin. 

Filbrillation appears to be secondary to long con- 
tinued, slow destruction of the anterior born cells but 
not due to disease of the cells directly. Once started, 
fibrillation continues in the muscles after they have 
been disconnected from the anterior horn cells by nerve 
block. 

summary 

In this study the influence of sleep, nerve block, 
various stimuli and various drugs on fibrillation and 
tremor has been examined. The results lead to the 
conclusion that fibrillation and tremor are in different 
categories. Tremor is caused by rhythmic discharges 
from motor nerve cells whereas fibrillation is a phe- 
nomenon occurring primarily in muscles whose nerve 
supply is slowly degenerating. Impulses from the cen- 
tral nervous system and some physical stimuli directly 
applied to the muscle may increase fibrillation but not 
cause it. 

525 East Sixty -Eighth Street. 

S. Grand. George: Ucber die Entstehung des fibrillaren Muskel- 
ruchungcn bci spinaten Amjotropblcn, Deutsche Ztschr. f. Nervenb 
1 - 15 : 99 - 103 , 1930 . 
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OF AMENORRHEA 


BERNHARD ZONDEK, M.D. 

Chief of the Gynecologic-Obstetric Department of the Rotbschild- 
Hadassab University Hospital 


JERUSALEM 


Amenorrhea may be a symptom of a general disease 
(diabetes, tuberculosis) but usually is of endocrine 
origin. As these conditions are often seen by the gen- 
eral practitioner, it is important for them to become 
acquainted with a simplified form of treatment. The 
tests for making clinical and hormone studies in these 
cases are frequently not at his disposal and therefore 
it is my aim in this paper to suggest a simplified method 
for producing bleeding in amenorrheic women. 

The absence of menstrual bleeding is the cause of 
much concern to women. They suffer psychically and 
often an inferiority complex develops. The associated 
nervous and vasomotor disturbances frequently prevent 
these patients from attending their daily duties. As 
long as one is unable to put the motor of ovarian func- 
tion into action, by means of gonadotropic stimulation 
therapy, one has to try at least to produce bleeding 
with normal substitution therapy. It is known that 
uterine bleeding may occur either from a proliferative 
(pseudomenstruation) or from a progestational mucous 
membrane (menstruation). To the women, it is of 
little significance from what anatomic structure of the 
uterine mucosa bleeding occurs. The two types of 
bleeding, from a proliferative and from a progestational 
endometrium, produce the same psychic and physical 
effects. Up until now it was generally thought that to 
produce bleeding the uterine mucosa had to he stimu- 
lated to proliferation by estrogenic hormone first and 
then the secretory phase had to be induced by pro- 
gesterone. The doses required are from 30 to 40 mg. of 
estradiol benzoate and from 30 to 40 mg. of pro- 
gesterone. 1 The treatment lasted twenty-five days. 
Daily injections of estrogen are not necessary, eight 
injections of 5 mg. each (estradiol benzoate) in the 
space of twenty days being sufficient, followed by daily 
injections of 5 mg. of progesterone for five days. In 
many cases a few days after the injections have been 
discontinued bleeding sets in. By this method, which 
is rather commonly used, the patient receives during 
one month of treatment at least thirteen injections. 
We find that this circumstance considerably accentuates 
the inferiority complex of which these women complain. 
For many years amenorrheic women have been treated 
in the manner described, i. e. they received parenterally 
from 30 to 40 mg. of estradiol benzoate a month, 
followed by from 30 to 40 mg. of progesterone. 

The following observation 2 indicates that large 
quantities of estrogens are fully dispensable in the treat- 
ment of amenorrhea. If a normally menstruating 
woman receives in the early postmenstrual stage 10 mg. 
of progesterone 3 daily for five days, another bleeding 
appears in from sixty to seventy-two hours following 
the last injection. This bleeding occurs in the inter- 
menstruum and has therefore been designated as “intra- 
cvclic bleeding.” Biopsy shows that the bleeding 
originates from a thin mucous membrane, with only a 


Kaufman", C.: Zentralbl. f. Gynik 5C: 2058 (Aug. 20) 1932: 
Klin. \\chn«chr. 18: 1557 (Oct. 7) 1933. 

2. Zondek, Bernhard, and Rozin, Samuel: T. Obst. & Gynaec. Brit. 
Emp 43:918 (Dec.) 1938; ibid. 4G: 736 (Aug.) 1939. Zondek. 
Bernhard, and Rozin, Samuel, and Vesell, Morton: Am. T Obst & 
Gvnec. 40 : 391 (Sept.) 1940. 

3. 1 mg. = I international unit. 
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few glands in the intermenstrual stage. This demon- 
strates the belief that a previous complete proliferation 
of the uterine mucosa by estrogens is necessary for 
the provocation of bleeding by progesterone to be 
erroneous. 

These observations were utilized for the treatment of 
amenorrhea. It was surprising to find that a five day 
treatment with a total dose of 50 mg. of progesterone 
alone was sufficient to produce bleeding in amenorrheic 
women and that, therefore, the preparatory treatment 
with estrogens was quite superfluous. A further proof 
that the bleeding takes place from a very thin, hardly 
proliferated mucous membrane is shown by the fact that 
several successive bleedings can be induced in amenor- 
rheic women if the progesterone treatment is repeated 
after an interval of two to three days. In this short 
interval only a minimal proliferation of the uterine 
mucosa can take place. This slight stimulus seems, 
however, to be indispensable. I have never succeeded 
in inducing bleeding with progesterone alone in women 
with primary amenorrhea or with castration amenorrhea. 

Simplified Treatment of Amenorrhea 

Uterine Bleeding 



Hormone Treatment 
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r K \ Duration Number 

Number 
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of Suc- 
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ment, 

Treated 
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Posithe 
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Total Dose Total Dose 

Hays 
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Secondary 
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5 

20 

18 

90 
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25 mg. S mg 
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8 

4 

50 
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58 

6 
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The omission or, as will be seen, the limitation of 
the use of estrogen in the treatment of amenorrhea has 
the following advantages : 

1. The detrimental effect on the gonadotropic function of 
the anterior pituitary is avoided, since progesterone, as far 
as is known, has no injurious effect on the anterior pituitary 
lobe. 

2. The duration of treatment is shortened (from two to 
five days instead of twenty-five) which is psychically important 
to the woman. Since pregnen-in-on-ol 4 given orally has the 
same effect as progesterone given parenterally, the same results 
may thus be obtained in a simple five day treatment with a 
few tablets. It is possible with 300 mg. of pregnen-in-on-ol 
to obtain an intracydic bleeding in normally menstruating 
women. 5 In secondary amenorrhea bleeding can also be pro- 
duced with pregnen-in-on-ol. This dose is the minimal dose 
for a five day treatment. 

3. Any possible carcinogenic influence is eliminated. 

Our simplified method employed for the treatment of 
amenorrhea follows. 

SECONDARY AMENORRHEA 

(a) Treatment for From Two to Five Days With 
Progesterone Alone .— To the present time, 20 patients 
with secondary amenorrhea have been treated with 
progesterone alone. The patients were aged from 18 to 
40 vears and the amenorrhea had lasted from four 
months to seven years. A hypoplastic uterus was found 
in most instances. In 18 out of the 20 patients bleeding 


Jour. A. M. A. 
Eta. 2S, 1942 

was obtained, i e. 90 per cent of success. The patients 
regarded the bleeding in every respect as a regular 
menstruation, and the subjective symptoms have readily 
improved. The blood taken from the uterus did not 
coagulate. 

Of the 18 successful cases, 9 could be followed up. 
In 4 of these cases no further bleeding took place, while 
m 5 cases further bleedings set in— however, not more 
than three times. One patient became pregnant. Thus 
it can be seen that a certain influence on the menstrual 
cycle is obtained. This mode of treatment does not 
however, represent a stimulation therapy but mainly 
a substitutional therapy, since in half of the cases only 
a single bleeding followed. 

The duration of treatment can be further reduced. 
Seven patients aged from 18 to 36 years whose amenor- 
rhea had lasted from six months to six years had 
received 25 mg. of progesterone a day for two days. 
In 6 of the 7 patients a bleeding set in in from seventy- 
two to one hundred hours after the last injection. The 
treatment was successful in 85.7 per cent of the patients. 
If the 50 mg. of progesterone was given in one injec- 
tion, no bleeding was obtained. A reduction in the 
total dose of progesterone is not possible, since bleeding 
does not take place with smaller doses. The minimal 
dose, therefore, is 50 mg. From these results one may 
deduce that the bleeding effect depends on two factors : 

(a) the dose of progesterone (50 mg. minimum) and 

(b) the duration of treatment (two clays minimum). 

(b) Reduction of the Progesterone Dose by Addition 

of Estrogens . — We made the interesting observation 
that the progesterone dose, minimum of 50 mg., may 
be reduced if the estrogen level in the body is increased. 
Seventeen women who had been amenorrheic for from 
six months to nine years were treated with 5 mg. of 
estradiol benzoate and 25 mg. of progesterone 0 on 
two consecutive days (2.5 mg. of estradiol benzoate and 
12.5 mg. of progesterone daily). From eighty-four to 
one hundred and twelve hours after the last injection 
11 patients reacted with uterine bleeding that lasted for 
from three to five days ; 6 patients did not react at all. 
This led us to inquire into the probable cause of these 
failures. We found that the majority of nonreactors had 
amenorrhea of more than two years. It seems, there- 
fore, that secondary amenorrhea of more than two years’ 
duration should be treated with the full amount of 
50 mg. of progesterone. The positive results (64.7 per 
cent) obtained will probably improve when the two 
day treatment is used only in cases of amenorrhea of 
less than two years’ duration. When these patients 
were treated with estrogens and progesterone in one 
day instead of two days our results were very' poor. 
Only 50 per cent of the patients reacted. We shall, 
therefore, continue with the two day treatment. 

These results indicate that it is possible to reduce 
the duration of the treatment of secondary amenorrhea 
from four weeks to a very short time, as shown in the 
accompanying table. The method of choice is the "five 
dav treatment” with 50 mg. of progesterone (10 per 
cent failure). The treatment can be further reduced 
to two days if 25 mg. of progesterone is given daily 
(14 3 per cent failure). If it is desirable to save proges- 
tero ne, a total of 25 mg. of progesterone may be gnen 
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in two days, but an additional dose of from 2.5 to 5 mg. 
of estradiol benzoate should be added simultaneously. 
This method should be restricted only to amenorrheas of 
less than two years’ duration. The “one-shot method” 
is impracticable. Actually, I have gathered the impres- 
sion that the treatment of secondary amenorrhea should 
be started with 50 mg. of progesterone ; in the further 
course of the treatment this dosage may be reduced to 
25 mg. of progesterone with the addition of from 2.5 to 
5 mg. of estradiol benzoate. 

PRIMARY AMENORRHEA AND CASTRATION 
AMENORRHEA 

It has already been noted, the five day treatment 
with 50 mg. of progesterone gives good results in sec- 
ondary amenorrhea but fails entirely in the treatment 
of primary amenorrhea. I have seen that in secondary 
amenorrhea the smallest stimulus for uterine prolifera- 
tion is sufficient to produce bleeding. Since in primary 
amenorrhea no estrogenic hormone is produced, it seems 
reasonable to introduce small doses of this hormone in 
order to create conditions similar to those found in 
secondary amenorrhea. The results obtained have 
proved the correctness of this assumption. 

The introduction of estrogens may precede the pro- 
gesterone treatment or the two hormones may be given 
simultaneously in the same syringe. Three women aged 
from 30 to 39 years with primary amenorrhea received 
during four days from 0.5 to 1.25 mg. of estradiol 
benzoate a day, i. e. a total of from 2 to 5 mg. On the 
following five days 10 mg. of progesterone was given 
daily, a total of 50 mg. From three to four days after 
the last injection a bleeding of several days’ duration 
took place in all 3 patients. Injections of 0.4 mg. of 
estradiol benzoate and 10 mg. of progesterone mixed in 
one syringe and given for five days in a woman aged 
34 with primary amenorrhea led to bleeding on the 
ninth day after the onset of treatment. Two women 
aged 30, surgically castrated, received during five days 
a total of 5 mg. of estradiol benzoate and 50 mg, of 
progesterone simultaneously. Profuse bleedings occurred 
in both women on the eighth day. Their previous 
severe general complaints subsided. The duration of 
treatment (five days) should not be shortened. No 
bleeding took place in 6 patients with primary amenor- 
rhea treated with estradiol benzoate and progesterone 
for one or two days. 

COMMENT 

The examination of the genital organs is not sufficient 
in determining the cause of amenorrhea ; a general 
examination should be undertaken. An amenorrhea 
which is, for example, only a symptom in Cushing’s 
syndrome involves different considerations than an 
amenorrhea occurring in a myxedematous patient. In 
cases associated with lowered basal metabolism the 
administration of thyroid is necessary, as has been 
stressed by R. T. Frank. Thyroid is still being insuffi- 
ciently used in the treatment of amenorrhea. In cases 
in which the amenorrhea is caused by disorders of the 
sexual system, one should attempt to induce bleeding 
through sex hormones. There is no doubt that the 
production of bleeding not only relieves the women 
psychically but also greatly increases their physical 
well-being. 

As has been demonstrated, it is erroneous to think 
that a progesterone-induced bleeding can take place only 


from a mucous membrane estrogenically prepared. In 
our simplified method the estrogenic hormone has a 
secondary role, the bleeding being brought about mainly 
by progesterone. Large doses of estrogens having an 
inhibitory effect on the anterior _ pituitary are avoided 
and the duration of treatment is reduced from four 
weeks to two to five days. The following are the 
methods of treatment : 

1. In primary amenorrhea and in castration amenor- 
rhea from 0.5 to 1 mg. of estradiol benzoate and 10 mg. 
of progesterone are mixed in one syringe and given 
intragluteally daily for five days. The total dose of 
this five day treatment will be from 2.5 to 5 mg. of 
estradiol benzoate and 50 mg. of progesterone. A 
shortening of the duration of treatment (i. e. less than 
five days) or the use of smaller amounts of proges- 
terone is not possible. Since in primary amenorrhea the 
introduction of progesterone alone is insufficient, addi- 
tion of estrogens is absolutely necessary. 

2. In cases of secondary amenorrhea 10 mg. of pro- 
gesterone is given intragluteally daily for five days, 
making a total of 50 mg. The duration of treatment 
may be shortened to two days by giving 25 mg. of 
progesterone daily. A further shortening of duration 
of treatment is undesirable. If progesterone is to be 
economized, addition of estrogens is necessary. We 
have found that it is best to inject in two days a total of 
25 mg. of progesterone and from 2.5 to 5 mg. of 
estradiol benzoate. This is possible only in women with 
amenorrhea of less than two years’ duration. Secon- 
dary amenorrhea of longer duration requires 50 mg. of 
progesterone. 

It is interesting to note that the dose of progesterone 
is a decisive factor in producing bleeding. We found 
that 50 mg. is the optimal dose. A decrease of this 
dose reduces the percentage of good results considerably. 
The duration of treatment is also of importance. When 
50 mg. is injected in secondary amenorrhea during two 
days, 85.7 per cent of the cases gave good results ; but 
the same dose injected in one da}' reduced the success 
to 25 per cent. In primary amenorrhea 50 mg. of 
progesterone — besides the small amount of estrogens 
necessary — must be injected in five days. One hundred 
per cent of good results will then be obtained. When 
the duration of treatment was shortened to two days, 
no bleeding took place. 

The interval between the last injection and the com- 
mencement of bleeding varies from seventy-two to one 
hundred and twenty hours. 

SUMMARY 

A new simplified method for the treatment of amenor- 
rhea is as follows : 

1. For secondary amenorrhea of more than two 
years’ duration, a total of 50 mg. of progesterone dis- 
tributed over from two to five days. 

2. For secondary amenorrhea of less than two years’ 
duration, the same dosage or a total of 25 mg. of pro- 
gesterone with from 2.5 to 5 mg. of estradiol benzoate 
distributed over two days. 

3. For primary amenorrhea and castration amenor- 
rhea, a total of 50 mg. of progesterone with from 2.5 
to 5 mg. of estradiol benzoate distributed over five days. 

A further simplification will be possible by the oral 
administration of pregnen-in-on-ol instead of proges- 
terone. 
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SYRINGOMYELIA 

A clinical evaluation 

EDWARD PIER ROEMER, M.D. 
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Serf 9 °tl CaSeS ’ a pr0uounced cent ral gliosis is associ- 
ated with syringomyelia. Definite histological features 
of neoplastic growth are lacking. Some regard the 
process as a true neoplasm, while others consider it a 
form of inflammatory gliosis. There is „ ** 
a pronounced gliosis is occasionally associated with 
cavity formation. On the other hand, syringomyelia 
may result front many processes not connected with 
tumor growth.” The unique elongated gliosis with 
canty formation does not conform with tumor growth 
elsewhere m the spinal cord. Here neoplastic tissue 
normally expands until it produces pressure symptoms 
m a localized area. 
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These experiments-partial ligation of the cord and 
the injection of necrotizing substances into the cord— 
illustrate two methods by which cavities may be pro- 
duced with the formation of glia! tissue. The resulting 
pathologic picture simulates the findings in syringo- 


Syringomyelia notably affects the gray commissure, 
the ventral third of the lateral columns and the bases 
of the dorsal horns. This represents an area in the 
center of the cord from a vascular point of view. Orn- 
steen has made a detailed study and gives an excellent 
desciiption of the vascular supply to the substance of 
the cord. This central area receives blood from various 
radiating vessels. The most important of these are the 
vessels entering along the dorsal septum and the terminal 
branches of the ventral spinal arteries. These arteries 
are of small caliber. Some lie in a transverse plane, 
while others are longitudinal. Thus the vascular sup- 
ply to this area of the cord is very meager. Any process 
which produces a thickening of the arterial walls or 
impairment of the circulation of the pial vessels on the 
surface of the cord may cause an ischemia of this area. 
The lymphatics similarly enter through dorsal routes 
and supply the central area. Both systems, therefore, 
offer direct portals of entry for infections and toxic 
substances to this vulnerable zone. 

It is of interest to speculate on the selectivity of 
syringomyelia for the cervical, upper thoracic and lum- 
bar portions of the cord. A definite relationship exists 
between the anatomic enlargements of the cord in these 
areas and the vascular structure. Ornsteen has shown 
that the caliber of the vessels is smaller in the lower 
cervical area. There is no appreciable increase in the 

Froni the Neurological Service and Second (Cornell) Medical Division, 
Bellevue Hospikd, and the Department of Medicine, Cornell University 
Medical College. . 

1. Ewing. James; Neoplastic Diseases, Philadelphia, W . B. Saunders 

Company, 1934, . 

2. Ornsteen, A. M.: Thrombosis of the Anterior Spmal Artery, Am. 

J. M. Sc, 1SI-. 654 OUy) 1931. 


Therefore it is only reasonable to assume that either 
one or both of these mechanisms may be present in 
syringomyelia. Certainly infection may cause the 
thrombosis of small arteries. Infection or toxins 
carried to this vulnerable central area by arterial or 
lymphatic routes, may act as intramedullar}- necrotizing 
substances producing gliosis and cavitation. 

In clinical neurolog}' syringomyelia is generally 
regarded as a neoplasm, although many cases have been 
attributed to the interference of the vascular supply to 
the cord by a variety of agents. Holmes and Kennedy 4 
in 190S were among the first to report a case with 
autopsy material, a case of syringomyelia and syringo- 
bulbia secondary to syphilitic pachymeningitis. They 
expressed the opinion that the intraspinal disease was 
secondary to the meningitis and "due in some way to 
the compression of the cord or to the interference with 
its blood or lymph circulation.” Similar cases have 
been recorded and the condition is recognized and 
accepted. 

There is ample evidence from the study of such dis- 
eases as syphilis, poliomyelitis and heavy metal intoxi- 
cations to conclude that infectious and toxic agents arc 
capable of entering the central nervous system via peri- 
vascular, lymphatic and neural routes. 

A review of a series of cases suggests that under 
certain conditions a focal area of infection may indirectly 
interfere with the vascular supply to the cord with the 
resultant syrinx and gliosis. 

3 . Tauber. E. X., and Lanz^ortky, O. R,* A Study of Synrro^ycfu 
and the Formation of Cavities in the Spinal Cord, J. Nerr. A Mm?. I? >. 

Si; 245 (March) 1935. 

4. Holmes, G., and Kennedy, F. : Two Anomalous O* 1 ** of Syrttr' 
xnyelia, Brain Cl; 494, 199 s , 
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During the ten year period 1928-1938, 42 cases were 
diagnosed as syringomyelia in the wards of Bellevue 
Hospital. Of this group 33 have been selected for study. 
The remainder were excluded for various reasons ; some 
had not been studied in the neurologic service ; in others, 
controversy of opinion existed with regard to diagnosis. 
Only those cases were considered in which a complete 
neurologic examination had been made and the majority 
of observers agreed as to the diagnosis. Cases were 
rejected when the diagnosis of intramedullary tumor 
was not definitely excluded. 

In general, the historical facts and the clinical and 
laboratory data obtained in the series conformed with 
the accepted picture of the disease. Some of the data 
merit special consideration. The age of onset ranged 
from 16 to 51 years. The greatest incidence was in 
the second and third decades. Seventeen of the cases 
gave a history of some unusual infection within one 
year prior to the onset of symptoms. Three cases were 
related to heavy metal intoxication. Six cases were 
considered traumatic. Of the remaining 7 cases, no 
definite data were recorded in the history which would 
point to any specific etiologic agent. Of these, 1 case 
(reported in detail) came to operation and showed evi- 
dence of an old infectious process. It is of interest 
that all the cases in which trauma with secondary hem- 
orrhage was thought to play a role in the production of 
the syringomyelia occurred after the age of 40. All 
cases in which infection may have been a factor occurred 
before that age. 

Seventeen cases in which syringomyelia may have 
been caused directly or indirectly by infection will now 
be considered. In 13 of the 17 cases the onset of signs 
and symptoms occurred in the extremity nearest the 
infected area. This is a striking fact. It is acknowl- 
edged that the relationship is purely presumptive ; on the 
other hand, to deny that such a relationship exists is 
equally presumptive. ' 

REPORT OF CASES 

Five illustrative cases are now presented : 

Case 1. — J. H., a man aged 23, a messenger, liad bad bouts 
of productive cough and night sweats of many years’ duration. 
Seven years before admission to the neurologic service he 
began to complain of numbness and tingling of the fingers 
of the left hand. Gradually the hand became weak. The 
process spread to involve the arm and shoulder girdle to such 
a degree that he was unable to abduct his arm. An atrophy 
of the intrinsic muscles of the hand occurred and resulted 
in contractures of the fingers. A tenotomy was performed 
three years after the onset in an attempt to correct the 
deformity. Three years before admission a similar involvement 
of the right arm occurred to a lesser degree. The lower 
extremities remained uninvolved. 

The patient was thin and appeared chronically ill. Exami- 
nation of the lungs revealed dulness and crepitant rales at both 
apexes, more extensive on the left, where there was evidence 
of cavitation. Chest signs were confirmed by roentgenograms. 

Neurologic examination revealed a Horner’s syndrome on 
the left. Extraocular movements were normal except for a 
coarse nystagmus on lateral gaze. There was atrophy of the 
muscles of the shoulder girdle and the upper extremities, more 
severe on the left side. Deep reflexes were absent in the upper 
extremities, present and equal in the lower. There was no 
evidence of pyramidal tract involvement. Sensation of pain 
and temperature was impaired from the third cervical to the 
third dorsal. Position and vibration sense was impaired in 
the upper and lower extremities. Trophic changes in the 
fingernails of the left hand were present. 


Laboratory data revealed no significant changes; the blood 
and the urine were normal. The blood Wassermann reaction 
was negative. The spinal fluid was of normal pressure and 
gave no evidence of block, with normal cell count and total 
protein. The Wassermann and colloidal gold curve were 
negative. 

This was a case of syringomyelia of the upper extremities 
with the onset and greater involvement on the left side in 
a patient with bilateral chronic pulmonary tuberculosis with 
the oldest and most extensive changes at the left apex. 

Case 2. — F. R., a man aged 27, an athletic instructor, had 
had severe follicular tonsillitis for many years. In 1926, five 
years before the initial examination, a tonsillectomy was per- 


Scvcntccn Cases in Which Syringomyelia jl lay Have Been 
Caused by Infection 


Case 

Type and 

Site of Infection 

Site of Onset of 

Initial Symptoms and 
Signs of Syrlngomyelin 

1. 

J.H 

Chronic pulmonary 
tuberculosis ol 
left apex 

Numbness of the fingers 
oi lelt hand 

2. 

A. G 

... Chronic pyelitis 

Weakness of left leg 

3. 

L. I 

Severe sore throats; 
tonsillectomy 

Weakness of left arm 

4. 

R. G 

Twenty-seven felons in 
two years 

Pain in shoulders 

5. 

H. C 

Severe sore throats; 
tonsillitis 

Weakness of right arm 

C. 

F. R 

Severe tonsillitis; 
pyelitis 

Pain over left clavicle 

i. 

D. H 

Encephalitis 

Onset in legs; weakness 

8. 

M. L 

Tonsillectomy; right 
mastoidectomy 

Numbness in right hand 

9. 

w. h 

. . . Frequent colds and 

sore throat 

Weakness and numb- 
ness of left hand 

10. 

A. F 

Syphilis 

Fain in the right leg 

11. 

J. C 

... Syphilis 

Weakness of the left 
foot 

12. 

J. G 

Spondylitis, lumbar 

Pain in right thigh 

13. 

M. M 

Spinal syphilis 

Numbness In right hand 

14. 

H. C 

Frequent severe colds 

Numbness In both 
thumbs 

15. 

A. G 

Tuberculosis of right 
shoulder joint 

Numbness of the right 
hand 

1C. 

T. P 

Injury to cervical ver- ’Weakness of right hand 
tebrac; infection of finger 
on right hand 

17. 

W. R 

Right acute purulent Weakness of right arm 

otitis media; spontaneous 
discharge of pus behind 
right ear 


Only those InfectloDS which were present within n year prior to the 
onset ol the disease are included. 


formed. In the same year he noted the onset of a dull aching 
pain over the left clavicle, which radiated over the left shoulder. 
Shortly afterward the right shoulder girdle had similar involve- 
ment, which extended to the anterior surface of the right side 
of the chest. Approximately two years later he became aware 
of a weakness and wasting of the muscles of the upper extremi- 
ties. One year later the right side of the chest became numb 
and the right leg became weak. A few months before entering 
the hospital, the patient noted numbness and shooting pains 
involving the right side of the face. 

General physical examination revealed that the tonsils were 
absent; there was a moderate enlargement of the cervical 
lymph nodes. The remainder of the examination was non- 
contributory. 

The neurologic examination showed atrophy and fibrillation 
of the muscles of the shoulder girdle and the upper extremities. 
In the lower extremities, signs of bilateral pyramidal tract 
involvement was demonstrated. Temperature and pain sen- 
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sation was lost from the third cervical to the seventh dorsal 
in the upper portion of the cord and in the lower from the 
second lumbar to the first sacral vertebra. 

Laboratory examination showed no abnormalities; the blood 
and the urine were normal. The spinal fluid was under normal 
pressure with no evidence of block. The Wassermann and 
colloidal gold tests were negative. 

This was a case of syringomyelia which had its onset in 
the shoulder girdle of a patient with chronic follicular tonsil- 
litis. The onset of symptoms occurred in the same year in 
which a tonsillectomy was performed. 

Case 3.—W. L., a man aged 32, a clerk, had an appendec- 
tomy at 13, herniorrhaphy at 15 and repair of a rectal fistula 
at 19. The present illness began three years before his 
admission to Bellevue at the age of 28, at which time he 
had a generalized infection which was diagnosed as influenza. 
Shortly afterward he began to experience tingling sensations 
in the fingers of both hands, at the same time noticed that 
he had difficulty in flexing his feet, and later observed that 
his right foot 'slapped the ground as he walked. Several 
months after the onset he discovered that the right leg was 
smaller than the left. In April 1931 he first noted weakness 
in the right arm. He believed that the right leg had improved 
and was stronger. In May 1932, following a severe infection 
of the upper respiratory tract, the right arm became weaker 
and weakness of the right leg developed. In January 1932 
following another severe respiratory infection, he observed 
increasing weakness in both arms and legs. He began to 
have difficulty in swallowing and complained that his tongue 
felt heavy. Neurologic examination revealed muscular atrophy 
with fibrillary twitching of the right side of the tongue some 
bilateral atrophy of both sternocleidomastoid muscles and diffi- 
culty in swallowing. There was weakness of the right arm 
and leg with moderate atrophy. The deep reflexes were over- 
active on the right side, and there was a positive Babmski 
and Hoffmann sign on the right. A segmental sensory defcc 
to pain and temperature was found in the presence of normal 
tactile vibration sense from the second cervical to the eleventh 
dorsal vertebra on the right side. The laboratory data were 
normal. The spinal fluid was normal. The blood and spinal 
fluid Wassermann reactions were negative. 

A diagnosis of syringomyelia was made. Each exacer ation 
of symptoms and signs of syringomyelia was preceded by 
severe upper respiratory infection. 

Case 4 — W R-, a man aged 49, a waiter, had had a se\ ere 
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Laboratory data were normal. The blood and spinal fluid 
Wassermann reactions were negative. 

A diagnosis was made of syringomyelia and syringobulbia, 
severe right middle ear and mastoid infection prior to onset 
of symptoms in the right shoulder and arm. 

Case 5. — T. C., a man aged 44, Italian, a laborer, had no 
history of any infections. Illness began about four years before 
the present examination, with wasting of the small muscles of 
the hands, shaking of the legs and Inability to walk because 
of spasticity of the legs. 

Neurologic" examination revealed a spastic paraplegia and 
weakness of both legs. There was atrophy of the musculature 
of the arms, including the intrinsic muscles of the hands. 
The reflexes were absent in the upper extremities and hyper- 
active in the lower, with bilateral extensor plantar response. 
Temperature and pain sensation were impaired below the sixth 
cervical vertebra bilaterally. Vibration sense was diminished 
on the right; tactile sense was normal throughout. 

Laboratory data were normal. The blood and spinal fluid 
Wassermann reactions were negative. 

An exploratory laminectomy was performed in the upper 
thoracic and lower cervical area. The appearance of the cord 
at operation revealed that the arteries were engorged and 
tortuous and led to the following postoperative diagnosis 
being made: “intrinsic inflammatory cord disease with tortuous 
engorged vessels and possible internal gliosis.” 


COMMENT 

Thirty-three cases of syringomyelia have been con- 
sidered. These represent all the cases of syringomyelia 
in Bellevue Hospital from 1928 to 1938 in which a 
complete neurologic examination was performed and a 
definite diagnosis made. In 17 cases it is found that an 
infection was present within a year of the onset of signs 
and symptoms of the disease. This infection was 
unusual in character, severity or duration. In 14 cases 
the onset of signs and symptoms of syringomyelia 
involved nerve segments in close proximity to and on 
the same side as the focus of infection. 

It is contended that syringomyelia is not necessarily 
a neoplasm; that syringomyelia may be caused by 
infection or toxins through their ability to produce 
impairment of the circulation of the cord or necrotizing 
action within the cord. 

The review of pathologic and experimental data and 
the analysis of 13 cases of syringomyelia showing the 
presence of infection and the relation between the onset 
of signs and symptoms and the infected area adequately 
supports this contention. 


SUM MARY 

Experimental work shows that the central portion 
Jinal cord, because of the structure of the vascu- 
id P lymphatic supply, is vulnerable to infectious 

Gliosis with cavity formation has been produced 
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Renal compression has not been considered a cause of hyper- 
tension until recently. Page 1 reported the occurrence of hyper- 
tension in experimental animals in which a kidney had been 
enclosed in cellophane. The cellophane caused a tissue reaction 
around the kidney which resulted in a fibrous hull. This fibrous 
hull completely enclosed and compressed the renal parenchyma 
and caused hypertension in dogs, cats and rabbits. 

No case has been reported in the literature in which renal 
compression of an analogous nature has caused hypertension 
in man. The following case resembles Page’s experimental 
production of hypertension in animals by renal compression. 



Fig. 1. — Bisected cyst and kidney, revealing the intramural position of 
the kidney. 

REPORT OF CASE 
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When an intravenous urogram was made the right kidney 
excreted the opaque material in normal time. The right renal 
pelvis was displaced medially and could not be seen distinctly. 
The left kidney was normal. A retrograde pyelogram of 
the right kidney revealed that the kidney had been displaced 
by compression at its lower and lateral borders. A large area 
of increased density lateral and below the kidney measuring 
14 cm. in diameter appeared to cause the displacement of the 
kidney. This area of increased density, from its contour and 
position, suggested a cyst of the kidney. 

Operation . — Under ethylene anesthesia a right lumbar incision 
was made. A large fluctuant mass was exposed. This mass 
extended from the ninth rib to the crest of the ilium. The 
mass extended beyond the midline medially. Incision of the 
cyst released about 800 cc. of chocolate colored fluid mixed 
with old fibrin. After evacuation of the cyst, a flattened kidney 
with hard bonelike edges could be felt in the wall of the 
cyst. Because of the possible association of a malignant growth 
and hemorrhagic cysts, the kidney was removed. 

PATHOLOGY 

Gross Appearance (figure 1). — The specimen consisted of a 
large solitary cyst 14 cm. in the transverse diameter, 18 cm. 
in the longitudinal diameter and 33 cm. in circumference. The 
right kidney was enclosed within the medial wall of the cyst. 
The specimen weighed 338 Gm. after approximately 800 cc. 
of thin, chocolate colored fluid had been removed. Fatty areolar 
connective tissue surrounded the renal vein, two renal arteries 
and the proximal attached 3 cm. of ureter. A capsula adiposa 
was also adherent to the external surface of the cyst. The 
cyst was about one third filled with chocolate colored, turbid 
fluid mixed with dark brown-red crumbs. The firm collagenous 
wall of the cyst varied from 3 to 4 mm. but increased to 
5 mm. over the convex surface of the medial surfaces of the 
kidney and renal pelvis. The renal capsule was fused with 
the cyst wall. The kidney was 11.5 cm. long, 6.5 cm. in the 
transverse diameter and 3 cm. thick. The kidney occupied 
an intramural position in the medial wall of the cyst. The 
internal sheath of the cyst covering the convex or lateral 
surface of the kidney was transformed to irregular cartilaginoid 
and partly calcified plaques varying from 3 to 4 cm. in diameter. 

Two renal arteries, from 3 to 4 mm. in diameter, entered the 
kidney. The inferior artery entered the cyst wall covering 
the hilus of the kidney ventral to the renal pelvis, while the 
superior artery entered dorsal to the pelvis. The vessels had 
thick sclerotic walls and narrow lumens. 

The external surface, when separated from the cyst, was 
smooth. Sectioned surfaces revealed a distinct corticomedullary 
differentiation. The pale gray cortex was 5 mm. thick. The 
linear striations were not prominent. The medulla was 12 mm. 
thick. The pyramids were pale red. There were a few small 
irregular submucosal hemorrhages in the pelvis. The lining 
of the major calices, renal pelvis and proximal ureter was 
smooth. 


History. — D. P., a student aged 18, was examined by a school 
physician and found to have a blood pressure of 154 mm. 
of mercury systolic and 102 mm. of mercury diastolic. He 
had no complaints. On physical examination a large, fluctuant, 
nontender movable mass could be felt in the right renal region. 
The patient was unaware of this mass. His mother, when 
told about the mass, remembered an injury which the boy had 
sustained at the age of 6 years. He had been struck over the 
right kidney with a roller skate hurled by a playmate. There 
was discoloration of the skin over the' region of the right 
kidney. The boy was put to bed for a day. The mother 
observed no ill effects from this injury. There was no history 
of urinary symptoms at any time. 

Further physical examination revealed an accentuation of 
the aortic second sound. Vascular changes were not observable 
in the eye. 

The urine was normal. Blood chemistry and morphology 
were normal. 


From the Department'; of Genitourinary Surgcrj and Medicine c 
Northwestern University Medical School, Chicago. 

, 1 A?, nr F '■ U- : . Th<! Production of Persistent Arterial Hypertensio 
Id Cellophane Perinephritis, J. A. M. A. 113:2046-2049 (Dec. 2 


Alicroscopic Appearance (fig. 2). — The lateral wall of this 
cyst was formed by a thickened layer of partially hyalinizcd 
collagen-connective tissue. No internal identifying membrane 
was seen. A few areas of bone formation were present. These 
have a typical pink matrix, Haversian canals, nutrient vessels 
and a delicate reticulated marrow structure devoid of hemo- 
poietic elements. 

Sections taken through the midportion of the convex surface 
of the kidney were covered by the wall of the cyst. The 
delicate fibrous capsule of the kidney was intimately fused 
with the cyst wall. The kidney capsule was identified by deli- 
cate strands of collagen-connective tissue, while the wall of 
the cyst was similar to that already described. The kidney 
cortex displayed slight subcapsular interstitial fibrosis and round 
cell infiltration. The prccapillary arterioles in this region 
were thickened. The arcuate and interlobular arteries in this 
region exhibited no decided change. Neither did the kidney 
parenchyma. Sections from the poles of the kidnev including 
the ensheathing wall of the cyst and renal pelvis displayed 
the following: 

The cyst wall, formed by partially hyalinized collagen-con- 

nertivp in lfUJnU _r i t . .. 
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was intimately adherent to the renal capsule. The latter was 
more compact and thickened than the capsule described over 
the convex surface. The subcapsular parenchymal changes in 
this region were greater than they were on the convex surface 
of the kidney. Several of the glomeruli were replaced by 
connective tissue. There was some atrophy of the appertaining 
tubules, associated with interstitial fibrosis and round cell infil- 
tration. The ventral and dorsal renal arteries entered the 
kidney through the wall of the cyst and capsule. They had 
thick walls, formed partly by hyperplasia of the media and 
subendothelial proliferation of fibroblasts to form thickened 
intima. The fibroblasts of the thickened intima were growing 
perpendicular to the media. One such vessel had a slight 
bluish myxomatous degeneration of the stroma. No evidence 
of fatty degeneration or calcification was seen. One of these 
vessels was almost completely occluded by reduplication of the 
elastic lamina and hyperplasia of the media. The major branches 
of the renal vein were thicker than normal, and in their walls 


Jobs. A. M. A. 

Feb. 28, 19-42 

have exerted compression on the kidney. The sclerosis ™,l 

resuheTfn f ^ b '- 00d 'ff Se,S CaUSed by tWs compression 

resulted m hypertens.on. Removal of the kidnev brought the 
blood pressure to normal. ' 

There were three noteworthy features in this case. The factor 
of age was eliminated as a cause of hypertension. Evidence of 
mfectmn which might have caused renal damage was not 
iound. The blood pressure promptly returned to normal after 
nephrectomy. The pathologic and clinical observations closely 
simulate the experimental hypertension produced in animals 
by cellophane perinephritis 
636 Church Street. 
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Fig. 2 — H>perplastic sclerosis and stenosis of small branch of the 
anomalous renal artery, 

were small arteries which had undergone the same hjperplastic 
thickening as that described. The mucosa of the major cahces 
and renal pelvis was intact. The edematous subepitheha! zone 
contained a few small hemorrhages. The proximal ureter was 

The diagnosis was right solitary cyst with intramural kidney, & ( , 

diffuse hyperplastic sclerosis of the renal arteries and secondarj b]ood QJ . ij qU id p l asma 0 r by infusion of saline-dextrose 

heteroplasticossificationofthecystuall. solution. 

The dav after the operation the blood pressure was 118 Anesthesia was usually by gas-oxygen-ether sequence, 
systolic and 78 diastolic; two weeks after the o |’ cr ^ t ''' n ^ the induction often preceded by intravenous evipal or 
blood pressure was 104 systolic and 62 m d ten pentothal sodium. The last named agents were often 
the blood pressure was 110 systolic 4 J™ stoUc ’ Led throughout and in some cases were administered 

months later it was 114 systolic and /4 diasto c. through a puncture into the transfusion or mfu-ion 

tubin? close to the bend of the elbow. \ cry few spinal, 


The attack on Pearl Harbor began about 7 : 50 a. in. 
on Sunday, Dec. 7, 1941, and shortly thereafter with 
several civilian surgeons from Honolulu I began oper- 
ating at a large military hospital. The following is a 
brief account of some of the major surgical situations 
encountered in the period between December 7 and 
January 2: 

NATURE OF CASUALTIES 

The casualties were numerous, varied and severe. 
The majority were the result of bombing or machine 
gun attack. The embedded foreign bodies were of 
variable size and depth. Several casualties were of the 
most unusual type; such, for example, as an arterio- 
venous aneurysm at the carotid bifurcation. Also a 
machine gun bullet lodged in the spinal canal at the 
second lumbar level. The majority of the casualties 
consisted of multiple lacerated wounds and com- 
pound comminuted fractures. Intrathoracic cases did 
extremely well ; but the intra-abdominal group furnished 
tiie largest mortality. There were relatively few intra- 
cranial cases, but peripheral nerve injuries were numer- 
ous. Loss of limbs, initial or from operation, resulted 
in onl)’ a few postoperative fatalities. Shock and hem- 
orrhage were common, but these were surprisingly well 
combated by transfusion of blood or liquid plasma. 
Burns were very rare in our formation ; elsewhere 
they were the major group but fortunately most of 
them were of the first degree and second degree 

variety ‘ procedure 

On arrival, the ivounded were triaged (sorted) and 
given preliminary sedation of grain (0.03 Gin.) 
morphine when indicated. Previously all the wounded 
had received the standard tetanus toxoid inoculations 
on entry into the service. However, when any exten- 
sively muscled area was involved or in regions grossly 
contaminated, an additional 1 cc. of tetanus toxoid 
was given. Shock was treated by transfusion of whole 


COMMENT 

This bov sustained an injury at the age of 6 J ears which 
resulted in the formation of a hemorrhagic cyst, resulting w 
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I had arrived in Honolulu on December 3 at the 
invitation of the Honolulu Medical Society to give 
a course of lectures on “Traumatic Surgery'.” By a 
strange coincidence the second lecture was entitled 
“Treatment of Wounds, Civil and Military,” and this 
was given on Friday night, December 5, approximately 
thirty-six hours before the attack. An audience of 
about three hundred attended, and a large proportion 
represented the Army and Navy medical personnel. 
At this lecture, virtually a rehearsal, stress was placed 
on early adequate cleansing of wounds by soap and 
water, followed by debridement to fulfil the three cri- 
teria of (1) obtaining normal color, (2) bleeding and 
(3) muscle contraction— all these to be attained by 
nonsacrificial exsection of any involved tissues. There- 
after absolute hemostasis was advised, to be followed 
by placing in the wound an adequate amount of a 
sulfonamide drug, either sulfanilamide or sulfathiazole. 
No wounds were to be sutured, but instead left wide 
open or to have nonabsorbable interrupted sutures 
placed, but not tied until the third day if all went well 
(primosecondary suture). Heavy plain gauze dress- 
ings were to be applied, and splintage added if joints 
were contiguous. As part of the after-care, 15 grains 
(1 Gm.) of a sulfonamide drug was to be given every 
four hours for three days together with needed seda- 
tion. No redressings were to be applied for forty-eight 
to seventy-two hours unless indicated. These were the 
recommendations and they were based on experience 
in World War I and also in civil practice. No one 
then thought that these principles of treatment were 
so soon to be put to a large scale test in a proving 
ground only a short distance from the lecture platform. 

When we began work on the morning of the attack 
there was the inevitable confusion caused by the influx 
of a large number of casualties, but very soon eight 
operating teams were on duty and most of us operated 
continuously for eleven hours. We were relieved by 
another group, and by this time a six hour shift was 
started; later this became a four hour tour. Most 
operations were performed by the civilian surgeons at 
the onset, as the regular hospital personnel were engaged 
in the essentially important triage shock, ward work and 
treating the walking wounded so that they might be 
discharged to duty. I was restored to temporary active 
duty in the Army Medical Corps as Colonel, Surgical 
Consultant, soon after the attack began. 

Fractures were mainly of the extremities, often mul- 
tiple and practically all grossly compounded, with 
retained metallic foreign bodies and debris. Debride- 
ment was done as for any wound, and splintage was in 
a Thomas arm or leg splint, with or without skeletal 
traction by transosseous wire. No plates were inserted ; 
a few fractures were encircled with stainless steel wire. 
Plaster of paris casings were occasionally used when 
the compounding was not severe; otherwise encircle- 
ment was purposely not advised. ' 

In the intrathoracic group, after debridement, tight 
closure was employed around an indwelling tube, which 
was connected to under water drainage. This gave us 
excellent results and we had no cases of empyema 
despite the necessity for later using aspiration in some 
cases to provide better decompression for hemothorax. 
Indwelling foreign bodies were not searched for unless 
accessible. For subsequent search for foreign bodies 
within the chest, one of the surgical personnel has been 
advised by me to perfect himself in the technic used 
by the French surgeon Petit de la Villon in the last 
war. This consists of a stab wound in the intercostal. 


space, through which a long thin clamp is introduced, 
and then this grasps and removes the foreign body 
under the guidance of the fluoroscopic screen. It is 
a very dramatic and successful procedure. 

The intra-abdominal group were treated by debride- 
ment of the original wound or wounds, and then these 
were packed with a sulfonamide derivative and left 
unsutured. A separate median laparotomy incision fol- 
lowed, and this was sutured later by the ordinary lapa- 
rotomy technic. Intestinal perforations were sutured 
with silk, and no resections were done unless the dam- 
age was extreme. All sutured areas were coated with 
a sulfonamide drug and the same drug was placed 
within the abdomen. Our mortality in this group was 
high. In 1 fatal case of my own there were twenty-one 
perforations of the jejunum and ileum following a 
machine bullet wound penetrating the left lower abdomi- 
nal quadrant and lodging under the liver. 

The intraspinal group did well and we had 2 suc- 
cessful cases in which a machine gun bullet had lodged 
within the spinal canal. In 1 of these I would have 
failed had it not been for the aid afforded by the 
“locator.” This is an electromagnetic induction appa- 
ratus about the size of a portable radio and it functions 
after the manner of a detector of buried metals. It 
was developed for me In' a very clever technician of 
the New York City Transit System, and I gave it 
a successful trial at the Reconstruction Hospital Unit 
of the New York Post-Graduate Hospital just before 
leaving for Honolulu. This initial demonstration was 
in the case of a police officer who had been in the 
bombing incident at the New York World’s Fair in 
July 1939. At this first test of the locator I was able 
to locate and remove several small metallic fragments 
from the region of the ankle, and purposely the x-ray 
films were not used as additional guides. This appa- 
ratus is highly sensitive for fragments of iron, steel, 
brass and copper, as well as for silver and aluminum, 
and less so for lead. It indicates the foreign body on 
the surface by a dial and also registers the subsurface 
depth almost equally well. The wandlike finder or 
probe can be sterilized and introduced into the wound 
if necessary. It was by this last named application 
that I found the aforementioned intraspinal bullet. 

On two successive days during a calm period we 
gave, the locator a severe test in our hospital group, and 
it proved helpful in 22 cases in which operations were 
performed by the chief of the surgical service and his 
assistants. The original apparatus is in Honolulu, bht 
another even more responsive has been tested, and soon 
the device will be available commercially. 

The intracerebral group numbered relatively few, 
and, as is the rule, survival was rare. Our procedure 
was debridement of soft tissues and bone, gentle intra- 
cranial irrigation and limited search for the foreign body. 
The dura was sutured, with partial closure of the over- 
lying tissues followed by drainage to the bone level. 

Amputations were of the “chop” or “guillotine” 
variety. In certain cases a modification seems per- 
missible in this technic and it will be subsequently 
described elsewhere. At the end of the “third period” 
we attached traction straps to the amputation stump 
and made some patients ambulatory by applying a 
plaster spica. Into this we fastened the looped wire 
from a coat hanger and thereto attached the adhesive 
traction straps. Instead of using the wire transfixion 
of the olecranon, in one fractured lower humerus we 
inserted a screw eye into the base of the olecranon 
and to this attached our traction. It is simple and 
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efficient, and local anesthesia suffices. Later I intend 
trying it for 1 eg fractures, inserting the screw eye 
through the sole into the os calcis. 


Joitr A M A. 
Fen 2 S. I9,'2 


DIPHTHERIA MORTALITY IN LARGE 
CITIES OF THE UNITED * 


RESULTS 

We had several cases of gas gangrene, and most of 
these were confirmed by the laboratory, but none showed 
true Clostridium perfringens (Bacillus welchi), although 
many other anaerobes could be identified. A separate 
j,as gangrene ward was established. Under the com- 
bined use of (1) secondary debridement, (2) sulfanil- 
amide in the wound and by mouth and (3) x-ray 
exposures, all patients recovered without amputation. 
In ever}' case of gas gangrene the wound had been too 
tightly sutured despite advice to the contrary. 

Purulent exudate was practically absent, so much 
so that it became a subject of universal comment. 

We had no cases of tetanus, local or general The 
state of well being of the wounded was exceptional 
after the first few days. Those in need of stimulation 
were given a transfusion, and we tried to get many of 
them outdoors, especially the gas gangrene group, so 
that the wounds might benefit from sunlight exposure 
in the balmy air of this wonderful climate (average 
temperature at this season 65-70 F.). 

On January 3 in a San Francisco hospital I visited 
a large group of wounded we had evacuated on Christ- 
mas. day, and they were all doing exceedingly well. 
Their condition elicited a special report to headquarters. 
Hence the follow-up is sufficiently prolonged to permit 
evaluation of the end-results. 

COMMENT 

1. A very large number of seriously wounded arrived 
at a military hospital within a period of five hours. 

2. The postoperative mortality was 3.S per cent. 

3. Most of the fatalities were in the intra-abdominal 
group and among those depleted by shock and hem- 
orrhage. 

4. No deaths resulted from gas gangiene. 

5. Purulent discharge was almost absent. 

6. The results were better than I had ever seen 
during nineteen months in France when serving with 
the French, Belgian and American medical formations. 

The outcome was dependent on: 

(a) Early receipt of the wounded — within the 
“golden period” of six hours. 

(b) Preliminary shock treatment. 

(c) Adequate debridement with no primary suturing. 
'.(d) Use of sulfonamide drugs in the wound and 
by mouth. 

(c) Adequate after-care. 

Other factors which aided were: 

(a) Absence of puttees; the incidence of driven-m 
dirty apparel was thereby lessened. 

(b) Climatic conditions. 

(c) Early hour of the attack; Sunday morning, and 
the men were clean and were not war worn. 


STATES IN 1940 

EIGHTEENTH ANNUAL REPORT 

The data for this review have been obtained from 
the local health officers through the means outlined in 
the report on typhoid deaths. 1 There was requested 
front each health department a statement of deaths 
from diphtheria both among residents and among non- 
residents for each of the last eleven years, 1930 to 
1940 inclusive. The death rates have been corrected 
on the basis of the 1940 census, provisional estimates 
for intercensual years having been furnished by the 
Btueati of the Census. No attempt has been made 
to coirect the number of deaths reported prior to 1935. 

Special attention is directed to the use of s} Ill- 
inois to indicate those cities in which either (1) all 
diphtheria deaths were stated to be in nonresidents or 
(2) one third or more of such deaths were stated to 
be in nonresidents. Table 11 lists the cities with no 
death in 1940, table 13 the cities which would be 
included in such an honor list unless burdened by deaths 
among nonresidents. 

The fourteen New England cities (table 1) report 
a continued downward trend in the death late for the 
group as a whole (0.50 in 1939, 0.23 in 1940) ; but, 
in spite of this striking reduction of more than 50 
per cent, they have not been able to overhaul the cities 
of the Middle Atlantic states, which continue to hold 
first place (table 16). Ten cities (there were but seven 
in 1939) report no death from diphtheria in 1940 
(Bridgeport, Cambridge, Lowell, Lynn, New Bedford, 
New Haven, Somerville, Springfield, Waterbury, 
Worcester). It is stated that the two deaths reported 


Tabie 1. — Death Rates oj Fourteen Cities in A Vie England 
States from Diphtheria (Including Croup) per 
Hundred Thousand oj Population 


Springfield 
New Haven 
Ljnn 

New Bedford 

Somen die 

Wnterburj 

I owell 

Cambridge 

\\ onc-tcr 

Bridgeport 

Boston 

Hartford 

ProMdtnce 

it all River 


1933 1CWF IMS 1920- nij 11)10 l'Uj- 1MJ- 1 •*>.>. 1“ *> 
1*140 19*0 1 9„9 1W4 1929 1924 1**19 1914 VW r*>l l u1 0 J** '4 


0 0 0 0 0 o* 21 10 J 13 4 24 9 19 1 Jl I 

0 0 0 0 0 4* 0 7t 1G 7 1 14 2 14 9 22 7 

0 0 0 0 0 4 4 7 13 5 17 0 17 S 17 2 217 

0 0 0 0 0 4 5 0 10 9 16 5 17 0 20 9 22 6 

0 0 0 0 0 4 9 3 5 7 19 7 20 2 21 4 21 5 

0 0 0 0 1 4 2 4 2 U 17‘» 2,0 S') G 

0 0 0 0 2 6 9 4 10 1. 10 7 21 5 20 0 Jl O 

00 08 03 1 2 12 go 12 9 23 S 25 , 

0 0 1 0* 0 7t 3 >t SC 15 5 14 1 21 3 *2 2 

0 0 1.3 0 6 1 2 11 8 19 G 2J4 25.3 20 8 

0 3f04t07t ?2f 8.3 202 203 200 20 2 

0 0 00* 19t Ilf 5 3 119 H? 25 3 2M 

0 6* 0 4 0 Gf 5 1 9 5 15 8 29 } 20 8 07 

0 9 2 G 2 4 3 6 12 0 2'/ 5 23 C 24 0 1 4 


29 6 51 J 
1 > 0 51 6 74 o 
44 0 40 0 
2 1 J 53 6 200 
10 5 57 8 7 t 

/I { 44 1 s 4 
46 7 71 9 5-0 
11.5 503 47 ** 

4 2 CIV TV 
53 7 M 0 112 2 
>8 472* 120 9 
44 2 52 5 
501 4J8 4 t 


III diphtheria death* wire *-tatcd to l* 1 In nonrj ..... 

One third or more of tV reported diphtheria death- were -tat,, I to 


( d ) Few flies. 

Our greatest defect was inability to give better pre- 
operative shock treatment to a larger number of the 

seriouslv wounded. , 

The outstanding features in this initial outbreak- ot 
World War II were the morale of the wounded, the 
unusual skill of the surgeons and the demoted service 
of the nursing and other hospital personnel. 

It is a dutv and a proud privilege to pay tribute to 
those who served, and no directing surgeon ever bad 
better cooperation. 

115 Ea't SKtj -Fourth Street. 


in Pro\ idencc occurred among nonresidents, there hat- 
ing been but one death among residents in this city 
since 1935- Linn, alone among the ninety-three cur-. 
records no typhoid and no diphth eria d eath during the 
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A 



Volume 118 
Number 9 


DIPHTHERIA IN 1940 


7 15 


past four years (table 12). New Bedford reports no 
typhoid death for four years, no diphtheria death for 
three years. Lowell has completed a period of three 
years with no death from either cause. Springfield 
has been without a death from diphtheria for four 


Table 2.— Death Rates of Eighteen Cities in Middle Atlantic 
States from Diphtheria (Including Croup) per 
Hundred Thousand o] Population 





1935- 

1930- 

1925- 

1920- 

1915- 

1910- 

1905- 

1900- 

1895- 

1890- 


1940 

1939 

1939 

1934 

1929 

1924 

1919 

1914 

1909 

1904 

1899 

1894 

Rochester — 

. 0.0 

0.0 

0.0 

0.7 

7.5 

1G.9 

12.7 

22.1 

32.4 

32.3 

45.9 

96.6 

Utica 

. 0.0 

0.0 

0,0 

1.2 

13.4# 






23.1 


Erie 

. 0.0 

0.0 

0.0 

4.0 

5.8 

1G.8 

15.1 

17.7 

27.1 

42.3 


Albany 

. 0.0 

0.0 

0.2* 

3.0 

7.5 

12.8 

10.4 

20.0 

31.6 

2G.9 



Elizabeth 

. 0.0 

0.0 

0.51 

4.5 

13.2 

19.2 

19.3 

14.8 

51.7 

42.4 

G0.5 

79.3 

Yonkers 

. 0.0 

0.0 

0,3 

0.6 

10.4 

17.0 

17.7 

25.3 

— 




Trenton 

. 0.0 

o.o 

0.8 

2.7 

4.4 

7.3 

8.8 

12.8 

15.8 

23.G 

02.7(1 

S9.7II 

Paterson 

. 0.0 

0.0 

0.9 

G.3 

9.1 

18.5 

13.5 

1G.1 

25.5 

52.9 

111.8 

145.4 

Philadelphia. 

. 0.0 

0.1 

0.5 

1.3 

11.8 

1G.7 

22.7 

24 .G 

34.1 

50.0 

100.6 

119.4 

Newark 

. 0.0 

0.2 

0.2 

3.0 

14.5 

9.7 

14.6 

23.3 

30.1 

4G.7 

79.1 

110.4 

Syracuse 

. 0.0 

0.5 

0.2 f 

0.4f 

2.0 

22.9 

12.9 

1G.G 

17.4 

17.7 

31.1 

55.4 

Camden 

. 0.0 

2.5f 2.7 

8.1) 

21.9 

20.3 

23.2 

38.8 

48.9 

52.6 

93.8 

194.0 

New York.... 

. 0.1 

0.3 

0.G 

2.2 

10.7 

14.0 

21.8 

28.0 

40.0 

58.0 

85.8 

134.4 

Buffalo 

. 0.2 

0.3 

0.8 

4.9 

9.1 

24.0 

27.3 

22.0 

18.4 

24.8 

53.5 

60.9 

Scranton 

. 0.71 

0.01 0.7 

1.7 

11.7 

12.3 

22.1 

23.4 




77.81 

1S.0II 

Pittsburgh... 

. 0.7 

0.4 

1.3 

5.1 

n.5 

20.1 

22.3 

29.3 

20.4 

36 .9 

32.9 

80.4 

Reading 

. 0.9 

7.2 

2.5 

3.G 

7.3 

21.1 

16.9 

35.7 

29.2 

70.1 

72.0 

94.1 

Jersey City.. 

. 2.6 

2.0 

2.4 

C.O 

11.5 

18.4 

21.0 

23.2 

32. G 

57.9 

85.4 

103.6 


* All diphtheria deaths vero stated to be in nonresidents. 

f One third or moro o t the reported diphtheria deaths were stated to 
bo in nonresidents. 

H Diphtheria deaths from Chapin’s Municipal Sanitation. 

# Incomplete data. 

U Diphtheria data furnished by Pennsylvania Department of Health, 
Harrisburg. 


Table 3. — Death Rates of Ten Cities in South Atlantic 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 




1935- 

1930- 

1925- 

1920- 

1915- 

1910- 

1905- 

1900- 

1895- 

1S90- 


1940 

1939 1939 

1934 

1929 

1924 

1919 

1914 

1909 

1904 

1899 

1891 

Miami 

. 0.0 

0.G* 

2.2 f 

3.5 

5.4 ft 








Wilmington.. 

. 0.0 

1.8 

1.6 

6.2 

10.9 

11.0 

15.2 

18.0 

27.8 

50.9 

84.9 

83.8 

Baltimore... . 

. 0.3 1 

1.0) 

1.0) 

1.7 

7.G 

11.4 

13.5 

11.2 

16.1 

33.0 

OS. 1 

70.0 

Washington. 

. 0.5 

0.8f 

2.8 

3.7 

7.1 

10.5 

11.9 

6.9 

11.2 

23.5 

50.9 

77.9 

Atlanta 

. 0.7) 

3.3f 

4.Gf 

5.9f 

7.0 

13.3 

10.1 

12.5 

14.2 

11.1 

10.5 

S.S 

Richmond... . 

. 1.01 

2.Gf 

1.7) 

3.5f 

0.9 

9.8 

5.8 

7.0 

9.8 

24.4 

17.0 

59.7 

Norfolk 

. 1.4 

3.1* 

2.4 

4.6 

4 1 

4.3 

4.1 

6.7 

17.0 




Jacksonville. 

. 1.7) 

1.3) 

2,4 

5.5 

C.O# 








Tampa 

. 1.8 

2.8f 

3.1) 

4.0 

4.C 

5.2 

9.5# 






Chnrlotte 

. 2.0t 

7.0) 

6. Of 

4.1 










* All diphtheria deaths were stated to be in nonresidents. 

t Ono third or more of the reported diphtheria deaths were stated to 
bo in nonresidents. 

# Incomplete data. 

years, without a typhoid death for two years. Further- 
more. it is stated that no diphtheria death has occurred 
in a resident of Springfield during the past eight vears. 
New Haven reports no diphtheria death for three years. 
Boston records two deaths in 1940, one among’ resi- 
dents. Of eighteen deaths that occurred in this city 
during the five years 1936-1940, eight were among non- 
residents. For these same five years. Hartford reports 
ten deaths with but two among residents. One of these 
resident deaths occurred in 1940. The health officer 
states that about 82 per cent of entering school children 
have already received their diphtheria protection treat- 
ments. 

The eighteen cities in the Middle Atlantic states 
(table 2) continue to hold first place, with a group rate 
of 0.20 (it was 0.3/ in 1939). The new rate represents 
a new all time low, but the cities of the New England 
group are not far behind. In 1939 there were forty- 
nine deaths and in 1940 but twenty-six. Twelve cities 
(.there were nine in 1939) report’no diphtheria death 


in 1940. Eight cities (Albany, Elizabeth, Erie, Pater- 
son, Rochester, Trenton, Utica, Yonkers) record no 
death for two years or more (table 10). Six cities 
(Camden, Erie, Newark, Rochester, Utica, \ ankers) 
report no typhoid or diphtheria death in 1940 (table 12). 
It is stated that in Utica there has occurred, no diph- 
theria death during the past seven years, during which 
time no typhoid death has occurred among residents 
and but two typhoid deaths among nonresidents. Roch- 
ester and Erie report no diphtheria death for six years ; 
Elizabeth none in four years and but one among resi- 
dents in eight years. Syracuse records but one diph- 
theria death (in 1939) and no typhoid death among 
residents during the five years 1936-1940. There were, 
however, three typhoid deaths and one diphtheria death 
among nonresidents during this period. The birth 
certificate form used in Syracuse provides space for 
the name of the physician who is to assume medical 


Table 4. — Death Rates of Nineteen Cities in East North Central 
States from Diphtheria (Including Croup ) per 
Hundred Thousand of Population 





1935-1930- 1925- 

1920- 

1915* 

1910- 

1905- 

1900- 

1895- 

1890- 


1940 1939 

1929 

1934 1929 

1924 

1919 

1914 

1009 

1904 

1899 

1694 

Grand Rapids. 

0.0 

0.0 

0.2 

0.7 

2.0 

19.6 

13.5 

20.0 

26.0 

17.2 

32.4 

99.2 

Canton 

0.0 

0.0 

0.7 

1.7 

2.9 

17.5 

15.1# 






Youngstown.. 

0.0 

0.0 

0.7 

3.3 

10.5 

18.5 

11.9 

40.5 

33.5 

2S.0 

17.6 

28.4# 

South Bend... 

0.0 

0.0 

1.0 

1.3 









Toledo 

0.0 

0.0 

1.1 

2.7 

7.2 

22.4 

14.1 

25.4 

20.4 

56.8 

34.6 

89.3 

Akron 

0.0 

0.0 

1.8 

2.7 

4.9 

10.4 

1S.9 

27.8 

21.8# 




Fort Wayne.. 

0.0 

0.0 

1.9 

4.0 

5.1 

13.1 

6.3 






Peoria 

0.0 

0.0 

3.8 

5.3 

4.9 

7.4 

10.8 

10.6 

10.9# 14.0 

14.6 

68.0 

Flint 

0.0 

2.0 

2.8 

2.7 

4.5 

29.9 

25.5 

12.7 

11.0 

1G.8 

6.9 

09.2 

Cleveland 

0.1* 

0.1 

1.0 

2.5 

15.3 

14.7 

20.0 

24 .G 

20.8 

42.0 

45.3 

95.7 

Detroit 

0.2 

0.4 

1.1 

5.2 

10.7 

24.3 

32.2 

33.3 

22.6 

38.5 

62.9 332.9 

Milwaukee 

0.3 

0.0 

0.4 

2.1 

8.5 

11.4 

39.3 

27.8 

26.4 

22.7 

51.7 11G.2 

Gary 

0.9 

0.0 

2.8 

1.4 



.... 

.... 


.... 

.... 

.... 

Cincinnati — 

0.9 

2.0f 2.4f 3.1 

5.2 

10.0 

13.2 

13.9 

17.0 

17.3 

37.3 103.7 

Evansville — 

1.0 

1.0 

1.8 

3.5 

3.7 

13.9 

14.9 

16.1 

21.2 

13.8 

18.1 

G9.7 

Chicago 

. 1.1 

1.6 

2.2 

4.5 

11.7 

17.5 

31.2 

37.9 

27.0 

33.9 

G9.7 117.3 

Dayton 

1.4) 

3.3 

4.3 

3.G 

4.6 

9.4 

9.3 

22.1 

13.3 

17.2 

27.4 

82.9 

Columbus 

l.C 

0.G 

1.9 

3.2 

4.6 

8.5 

7.6 

12.1 

10.5 

11.0 

28.5 

50 .9 

Indianapolis.. 

. 2.Gt x.8 

3.6 

2.9 

6.0 

11.7 

21.4 

13.5 

13.3 

15.9 

3C.4H 97.3# 


* AH diphtheria deaths wero stated to be in nonresidents. 

I One third or more ol the reported diphtheria deaths were stated to 
bo in nonresidents. 

II Diphtheria deaths lrom Chapin’s Municipal Sanitation. 
it Incomplete data. 

Table 5. — Death Rates of Si.v Cities in East South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1935- 1930- 1925- 1920- 1915- 1910- 1903- 1900- 1895- 1890- 
1910 1039 1939 1931 1929 1921 1919 1911 1909 1901 1899 1891 

Louisville 0.0 1.0 2.2 C.2 1.0 10.1 9.5 9.0 39.0J 18.0#? 

Birmingham.. 0.7t 1.3* 3.1t 4.1 5.1 5.3 7.2 8.3 0.2 13.1 10.5 20 3 

Chattanooga. 0.8 0.3 4.0 G.8 5.0 8.7 8.0 

Knoxville 0.9* 2.7t 8.2) 10.0 0.3 11.2 '. 

Memphis 1.7) 0.3* 2.2) 0.0 5.8 9.5 11.2 11.9 13.1 0.9 lo!o 28.k 

Xnsbville 1.8 3.0) 4.5t 8.0 U.s 8.0 8.9 7.3 10.3 13.9 30.1 28.4 


* Alt diphtheria deaths were stated to tie in nonresidents 

f One third or more ot the reported diphtheria deaths were stated to 
bo in nonresidents. 

1 Diphtheria deaths from Chapin’s Municipal Sanitation. 

# incomplete data. 

supervision of the infant. With such information the 
health department initiates a series of communications 
to parents and family physicians, timed to stimulate 
interest in providing protective treatments when the 
child is about 9 months old. Albany records no death 
among ^residents in six years (one among nonresidents 
in 1937). Buffalo reports one death in 1940; a con- 
tinuous program of prevention with the aid of private 
physicians, pediatricians and child health stations. In 
Jersey City there were eight deaths, seven among 
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residents. New York reports ten deaths (twenty-six 
in 1938, twenty-two in 1939), all among; residents. It 
is stated that in six of the thirty health center districts, 
with populations ranging from 140,000 to 320,000, there 
have been no deaths from diphtheria during the past 
three years, and one of these districts with an estimated 

Table 6— Death Rates of Nine Cities m West North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


Duluth 
St Paul 
Des Moines 
Kansas City, Mo 0 0 
Minneapolis 0 0 
Wichita 0 9 

St Louis 1 0 

Kansas City, Kan l o 
Omaha 1 s 


1935- 1930- 1925 - 1920 1915-1910 190o 1900- 1S95 1S90 
19101939 1939 19311923 19M 1919 1911 1909 1901 1699 1691 


00 00 
00 00 
00 00 
OS 
02 
00 


02 
02 
1 5 
09 
06 
1 2 

17t 2 If 4 8 
00 1G 35 
09 11 51 


20 00 102 88 382 291 76 19 5 
5 2 17 5 20 7 31 4 31 1 27 9 13 3 7d 1 
5 2 151 10 0 15 1 23 8# 

4 7 11 4 22 8 15 7# 

119 13 4 13 9 23 3 21 1 44 0 31 0 oj 0 
42 . . 

10 3 16 1 21 1 23 7 10 4 43 3 02 9 07 7 
4 G 9 8 23 1 12 1# 

0 4 22 9 35 8 15 8 24 5 20 5 28 2 82 9 


t One third or more of the reported diphtheria deaths irere stated to 
bo in nonresidents 
# Incomplete data 

Table 7 — Death Rates of Eight Cities m West South Central 
States fiom Diphtheria ( Including Croup) per 
Hundred Thousand of Population 



1035 1930 

1925 

1920- 1915 

1910 

1903 

1900 

189a 

1890 


19i0 1939 1939 

1934 1929 

1924 

1919 

1914 

1000 

1904 

1899 

1894 

Oklahoma City 0 5 0 5 2 0 

57 

109 








Fort Worth 

0 6* 0 G* 3 9 

72 

10 8 

17# 

2 G# 

2 G 

28 

54 



Houston 

10 08 2 G 

56 

82 

G 4 

G 1 

78 

10 5 

4 2# 

24 

18 

Ft Paso 

10 3 It 4 7 

83 

73 

20 0 

17 6 

29 2 





Dallas 

2 4f 3 It 4 6 WO 

98 

83 

74 

G9 

81 

too 

10 0 

218 

New Orleans 

2 4t 3 9t 4 3t 5 5 

85 

G 5 

11 G 

19 C 

10 2 

13 5 

171 

51 3 

San Antonio 

30 12 41 

57 

30 3 

77 

87 

G 7 

76 

17 1 

20 G 

4 4 

Tulsa 

42 or 17 

08 

12 5 

83# 








* All diphtheria deaths tvero stated to he in nonresidents 

t Qua third or mote of the reported diphtheria deaths were stated to 
bo in nonresidents 

# Incomplete data 

140,000 population has recorded no death during the 
past five )ears Philadelphia, with no death m 1940, 
has joined the honor roll (table 11). Pittsburgh reports 
five deaths (three in 1939), four among residents 

For the nine cities of the South Atlantic states 
(table 3) which have been included in previous reviews, 
the local health officers report seventeen deaths from 
diphtheria in 1940, compared with forty-one in 1939. 
The rate for the group as a whole has declined from 
1 52 in 1939 to 0 62 m 1940 The rate is now lower 
than that of the East North Central group (0 /2) and 
the A Vest North Central (066). Charlotte has been 
included in the group for the first time; howe\er, for 
purposes of adequate comparison, the figures for this 
city have been omitted in calculating rates for the 
group as a whole. Two cities (Miami, Wilmington) 
report no death in 1940, and five other cities (Atlanta, 
Baltimore, Charlotte, Jacksonville, Richmond) record 
one third or more of deaths among nonresidents. While 
in 1939 four of the original cities (five with Charlotte) 
had rates in excess of 2 0, there was no such city in 
1940. Atlanta records two deaths, one among non- 
residents: Baltimore three, two among nonresidents 
In Tanuarv 1941 the health officer of Baltimore stated 
that for the second time (previous interval, September 
1934 to October 1935) an unbroken v ear had passed 
without the occurrence of a death from diphtheria m 
a resident; however, the interval has not coincided m 
either instance with a calendar year. Jacksonville 


Jons A M A. 
Fez 26. 191’ 

reports three deaths in 1940, two among residents; 
Richmond records two, one among residents. It is 
stated that in Tampa there were tw o deaths, in Wash- 
ington three deaths, all among residents. 

To the eighteen cities previously included in the 
East North Central group (table 4’) has been added 
Cary, but again the figures for this city have been 
omitted in the tables for group comparison. The num- 
ber of deaths has decreased from ninety-three to sixty- 
eight, the rate from 099 to 072 (table 16). In 1937 
there was no city among the eighteen on the honor 
roll. In 1938 there were six (all remaining in 1939) ; 

there were nine (all but one remaining in 
1940) ; in 1940 there were nine (Akron, Canton, Flint, 
Fort AAA) ne, Grand Rapids, Peoria, South Bend, 

Toledo Youngstown). Eight cities (Akron, Canton, 
Fort AVayne, Grand Rapids, Peoria, South Bend, 

Toledo, Youngstown) record no death for two } ears 
or more (table 10). Six cities (Canton, Fort Wav ne, 
Grand Rapids, Peoria, South Bend, Youngstown) 
report no typhoid or diphtheria death in 1940 (table 

Table S — Death Rates of Twelve Cities m Mountain and 
Pacific States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


193o-19S0-V>2o 1910- m3 1910. lOOo. 1 m lS9o- wo 



1940 1939 1939 

1934 1929 

1914 

1919 

1914 

1909 

1901 

18/) 18 U 

Long Beach 

00 00 

04 

08 

2G 

JO 4# 






Salt Lake City 0 0 0 7 

10 

13 

101 

125 

14 5 

131 

34 2 

40 0 

14 8 j>:s 

Tacoma 

0 0 0j9* 

04' 

39 

93 

12 4 

7 7# 





Denver 

03 31 

33 

39 

80 

23 2 

G 7 

102 

208 

200 

27 l 1 0 2 

Seattle 

05 OS 

04 

04 

1 4 

GO 

5 5 

52 

322/ 

13 4# 

27 2 

Spokane 

08 08 

05 

07 

73 

11 3 

42 

7 G 

2o S 


J>D U 18 1 

San Francisco 

09 11 

10 

12 

4 G 

23 0 

17 0 

92 

24 4 

44 2 

21 G *>l 8 

San Diego 

lot 1 of 

23 

29 

CO 

12 2 

10 3 

80 

58 

24 


Los Angeles 

lit 17 

25 

52 

70 

14 4 

71 

75 

Ido 

2*» 4 

v3 8 400 

Portland 

13 00 

03 

1 3 

G 4 

11.3 

GO 

12 3 

12.2 

202 


Oakland 

20 0G 

25 

20 

74 

18 8 

81 

103 

JG1 

291 


Sacramento 

57 19 

3 1 

4 1 









* All diphtheria deaths vero stated to be la nonresidents 

t Odd third or more of the reported diphtheria deaths ncro stated to 
bo in nonresidents 

li Diphtheria deaths from Chapin s Mimlclpn] Sanitation 

# Incomplete data 

Table 9 — Two Cities ttif/i Highest Diphtheria Rate for 1940 


Sacramento 

Tul^a 


57 

42 

Tujle 10 — Twcnti-Scicn Cities -with No Diphtheria Deaths 
in 1939 and 1940 

Akron 5 

Lone Bench { 

c outh Bend E 

Albans' B 

Lowell R 

Snrinv,fleM t 

Canton 

Lynn t 

Paul 

Des Molne* t 

>vcw Bedford 2 

1 pMo 

Duluth * 

New Ha\cn u 

Trenton 

Fllzahcth t 

Pater c on 

Ltien * 


Peoria r 

WfitPTbVTT 

Fort WBync [ 

Iloch^ter * 

looker* ] 

Grand Rapid* 8 

SomerrUJe 

koun(r‘toirn ! 


• Xo diphtheria deaths In seven years 

* Xo diphtheria death” In fire years 
t Xo diphtheria deaths in lour ycar» 
l Xo diphtheria deaths Jn three year* 

12) Milwaukee, with no diphtheria death in 3939, 
records two in 1940, one among residents Fort A\a>ne 
reports no typhoid death for six jears none from 
diphtheria for three; South Bend none from tiphrN 
for five vears, none from diphtheria for three. Dunn,, 
the five 'vears 1936-1910 there has occurred one death 
from diphtheria in Grand Rapids and three death, m 
Canton Chicago reports tbtrtv-nme death - among re f- 
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dents in 1940 (fifty-six in 1939). It is stated that the 
Chicago figures do not include deaths among Illinois 
residents outside of Chicago, such deaths having been 
allocated to the place of residence. Cincinnati reports 
four deaths, three among residents; Detroit three, all 
among residents. Cleveland records no death among 


Table 11. Forty Cities with No Diphtheria Deaths in 1940 



Dong Beach 


South Bend 


Dowell 


Springfield 

Bridgeport 

Dynn 


St. Paul 

Cambridge 

Miami 


Syracuse 


New Bedford 


Tacoma 


New Haven 


Toledo 

Des Moines 

Newark 


Trenton 

Duluth 

Paterson 


Utica 


Peoria 


Wnterbury 


Philadelphia 


Wilmington 

Flint 

Rochester 


Worcester 

Fort Wayne 

Salt Dake City 


Yonkers 

Grand Rapids 

Somerville 


Youngstown 

Kansas City. Mo. 




Table 12. — Twenty-Four Cities with No 

Diphtheria and 

Typhoid Deaths in 

1940 


Cambridge 

Dowell t 


Springfield * 

Camden 

Dynn f 


St. Paul 

Canton 

Newark 


Utica 

Des Moines 

New Bedford 1 


Waterbury * 

Duluth * 

New Haven 


Wilmington 

Erie 

Peoria 


Worcester 

Fort Wayne t 

Rochester 


Yonkers * 

Grand Rapids 

South Bend t 


Youngstown 

* No diphtheria or typhoid deaths in two years. 


$ No diphtheria or typhoid deaths in three years. 

f No diphtheria or typhoid death in four years. 


Table 13. — Four Cities 

iii Which Ail Diphtheria Deaths in 

1940 Were Stated to Be in 

Nonresidents 

Cleveland 


Knoxville 

Fort Worth 


Providence 


residents, one in nonresidents. Gary reports one 
death in 1940 (none in 1939). Of ten deaths in 
Indianapolis, it is stated that five were among non- 
residents. 

The cities in the East South Central states (table 5) 
report a rate of 1.09, compared with 2.14 in 1939, a 
decrease comparable to that in the South Atlantic group. 
In 1939 there were twenty-six deaths, in 1940 but 
fourteen. While there is no city in the area without 
a death, Knoxville records that the one death in that 
city occurred in a nonresident. Of thirty-one deaths 
reported during the quinquennium 1936-1940, nineteen 
were among nonresidents, illustrative of the heavy bur- 
den assumed by some urban centers for their rural 
neighbors. It is stated by the health officer of Knox- 
ville that in 1940 more than 70 per cent of the preschool 
children are known to have received their diphtheria 
protection treatments. Two cities (Birmingham, Mem- 
phis) report that one third or more of the deaths 
occurred among nonresidents (one of two in the for- 
mer, four of five in the latter). In 1939 three cities 
of this group reported rates in excess of 2.0, none in 
1940. Chattanooga records one death, Louisville two, 
Nashville three, all among residents. 

The nine cities in the West North Central states 
(table 6) report the same number of deaths (eighteen) 
in 1939 and 1940 (rate 0.66). While in 1939 there 
were five cities on the honor roll, in 1940 there were 
only four such cities (Des Moines, Duluth, Kansas 


City, Mo., St. Paul). Duluth reports no diphtheria 
death during the past five years and no typhoid death 
for two years. There has been but one typhoid death 
during the five year period. Des Moines records no 
diphtheria death for four years. Minneapolis reports 
three deaths in 1940, Omaha four, all among residents. 
It is stated that, of eight deaths in St. Louis, seven 
were among residents. 

The eight cities of the West South Central states 
are the only group to report an increase in the number 
of deaths (forty-one in 1940, fort}' in 1939). The 


Table 14. — Number of Cities with Various Diphtheria 
Death Rates 



No. of 

40 and 20 and 

10 and 5 and 


Cities 

Over Over 

Over Over Under 5 0.0 

1890-1894 

64 

52 60 

61 62 

2 0 

1895-1899 

66 

34 53 

63 65 

1 0 

1900-1904 


22 46 

04 66 

2 0 

1905-1909 

72 

3 43 

66 71 

1 0 

1910-1914 

79 

1 36 

63 78 

1 0 

1915-1919 

84 

0 25 

62 81 

3 0 

1920-1924 


0 14 

65 86 

2 0 

1925-1929 


0 1 

22 67 

25 0 

1930-1934 

93 

0 0 

0 24 

69 0 

1935 

93 

0 0 

2 17 

7G 19 

1936 

93 

0 0 

0 5 

G9 39 

1937 

93 

0 0 

0 3 

70 20 

1928 


0 0 

0 3 

66 24 

1929 


0 0 

0 2 

59 32 

*1940 

93 

0 0 

0 0 

53 40 

* Charlotte, Gary and Sacramento omitted. 


Table 15.— 

-Total Diphtheria Death Rates for 

Eighty-Eight 


Cities, 1923-1940 * 






Diphtheria Death 




Diphtheria 

Rate per 100,000 



Population 

Deaths 

ol Population 

1923 


• 31,000,848 

4,078t 

13.13 

1924 


31,722,841 

3,439 

10.81 

1925 


32,384,834 

3,133 

0.G7 

1926 


33,046,827 

3.10G 

9,40 

1927 


33.70S, 820 

3,493 

10.36 

1928 


34,370,813 

3,170 

9.24 

1929 


35,032,800 

2,733 

7.82 

1930 


35,719,180 

1,827 

5.22 

1931 


35,821,890 

1,366 

3.81 

1932 


35,910,317 

1,191 

3.32 

3933 


36,032,205 

861 

2.38 

3934 


3G, 366, 434 

821 

2.27 

1935 


3G, 348, 921 

771 

2.121 

103G 


36,549,325 

551 

1.611 

1937 


36,751,422 

571 

1.55# 

1938 


3Q,05G,409 

4G7 

2.2611 

1939 


37,1C0,779 

32G 

0.88° 

1940 


37,309,215 

225 

0.001! 


• Tho five loliowing cities arc omitted from this summary because 
data lor tho lull roriod are not available: Jacksonville, Miami. Okia- 
homa City, South Bend and Utica. 

t Data for Fort Worth lacking. 

J Tho rate for the ninety-throe cities in 1935 is 2.13 (population 
37,025,379, diphtheria deaths 789). The corresponding rate for 1930 is 
2.52 (population 37,211,4114, diphtheria deaths 5G7), 

? Rate f or ninety-three cities in 1937 was 1.55 (population 37,459,339, 
diphtheria deaths 5$3). 

- Kate for nincty-thrco cities in 1933 was 1.2G (population 37,680,153, 
diphtheria deaths 477). 

“ f° r ninety-three cities In 3939 was 0.87 (population 37,900,851, 
diphtheria deaths 230). 

If Rato for ninety-three cities i n 1940 was 0.00 (population 3S,000,GC2, 
diphtheria deaths 229). 

death rate has increased slightly, from 1.97 to 2.00. 
While there is no city in the area without a death, Fort 
Worth records that the one death in that city occurred 
in a nonresident. It is stated that the two deaths occur- 
ring in this city during the past two years have both 
been among nonresidents. Four cities (Dallas, New 
Orleans, San Antonio, Tulsa) record rates in excess 
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of 2.0. Dallas reports seven, four among residents; 
fsew Orleans twelve, only four among residents - San 
Antonio nine, seven among residents; Tulsa six all 
among residents. 


RESPIRA TORY INFECTION S-B UCHB INDER 


Jor» A. M. A. 
Fro 2S, 1942 


THE TRANSMISSION OF CERTAIN INFEC- 
TIONS OF RESPIRATORY ORIGIN 


To the eleven cities previously included in the Moun- 
tain and Pacific group (table 8) has been added Sacra- 
mento, but the figures for this city have been omitted 
m the tables for group comparison. For the eleven 
cities the health officers report thirty-nine deaths in 
1940 (fifty in 1939). The rate for 1940 (0.93) is lower 
than that of 1939 (1.20). The group as a whole stands 
in sixth place. There are three cities (Long Beach, 
Salt Lake City, Tacoma) with no death in 1940. Long 
Beach records no death for five years; Tacoma two 
deaths, both among nonresidents, for the same period. 
Two cities (Oakland, Sacramento) record a rate for 
1940 in excess of 2.0. Oakland reports six deaths, all 
among residents ; Sacramento six, five among resi- 
dents. Los Angeles records seventeen deaths, nine 
among residents; Portland four, two among residents; 
San Francisco six, four among residents. The health 
officer of the latter city reports a shift in the age 
incidence of diphtheria toward adults in recent years. 

Table 16. — Total Diphtheria Death Rates per Handled 
Thousand of Population for Ninety-Three Cities 
According to Geographic Divisions 


Dirhthena Diphtheria Death Rates 
Deaths , * 



Population 1940 

^1939 

1940 

1939 

1935- 

1939 

1930- 

1934 

1925- 

1929 

New England 

2,570,152 

6 

13 

023 

050 

0.85 

338 

8 34 

Middle Atlantic 

13,129,185 

26 

49 

0 20 

0 37 

065 

2 50 

0 97 

South Atlantic 

2,727,9S5 

17 

41 

0 62 

152 

2.18 

3.54 

7 37* 

Enst North Central . 

9,386,378 

68 

93 

0 72 

099 

1.82 

360 

11 21f 

East South Central . 

1,280,747 

14 

26 

109 

2 14 

3 37 

6 36 

G 34 

West North Central. 

2,716,4S4 

18 

18 

0 66 

066 

1 33 

3 22 

7 82 

West South Central . 

2,048,692 

41 

40 

200 

197 

385 

6 55 

9 24J 

Mountain and Pacific 

4,186,039 

39 

50 

0 93 

1 20 

1 71 

269 

6 28 


* Lacks data for 1925 for Jacksonnlle and .Miami, 
t Lacks data for South Bend 
1 Lacks data for Oklahoma City for 1925 and 1926 


A CRITICAL REVIEW 
LEON BUCHBINDER, Pu.D. 

NEW YORK 

At this moment, because of the exigencies of the 
defense situation, a part of our population is being 
congregated under conditions highly conducive to the 
spread of respiratory infections. Furthermore, since 
even m normal times respiratory infections, both major 
and minor, are probably responsible for the greater 
part of all illness in every age group, 1 knowledge of 
the modes of spread of these infections is of unusual 
importance. 

The older or “contact” theory of the spread of respir- 
atory infections seemed to preclude the possibility of 
direct intervention in the infection cycle. As a result, 
efforts toward control of these infections have been’ 
directed largely along immunologic lines. In spite of 
the great amount of energy expended in these efforts, 
they have, on the whole, had little success. On the other 
hand, the newer or "air borne” hypothesis suggests 
other means of control as a reward for its demonstration 
and thus contributes a new approach to the problem of 
the prevention of respirator)' infections. 

The contact theory explains dissemination of respir- 
atory infections as entirely one of person to person 
transfer, either by direct contact or by droplets. That 
this route of infection does in fact operate has been 
suggested by clinical observation. Flugge : and his 
school at the end of the last century showed that bacteria 
in droplets emitted by coughing could be recovered only 
at relatively short distances from their point of origin. 
These findings received apparent confirmation in prac- 
tice. in the successful use of the so-called method of 
barrier nursing. By the proper spacing of beds the 
incidence of cross infections could be reduced; but it 
was soon discovered that this method did not prevent 
the spread of such diseases as chickenpox and measles. 


Of the entire ninety-three cities there are none with 
a rate of 5.0 and over (table 14), although one of the 
three newly added cities (Sacramento) reports a rate 
of 5.7. Only one city of the original group, Tulsa 
(rate 4.2), records a rate in excess of 4.0. The number 
of cities with no deaths from diphtheria has increased by 
eight; that is, from thirty-two to forty (there were 
twenty-four such cities in 193S). For the eighty-eight 
cities (table 15) for which data are aiailable since 

1923, there occurred 225 deaths from diphtheria in 

1940’ which is by far the lowest of record (326 in 

1939; 467 in 1938). The rate for this group of cities 

is for the second time less than 1.0. The rate for the 
ninety-three cities is also below 1.0 (0.60). The 
actual number of diphtheria deaths has decreased by 
one hundred and one (from 330 to 229). This is 


remarkable record. 

Intensive protection programs are being carried on 
all parts of the country, especially among the pre- 
hoo! children. The family physician continues to 
:come a more important part of this program and is 
vino - more protective treatments in his own office, 
he evidence continues to indicate that the protection 
-oorams so extensively maintained are resulting m 
definite lower death rate from diphtheria. May the 
iod work continue! 


The apparent confirmation of the direct contact theory 
did not satisfy all investigators, and a renascence of 
interest in the mode of spread of respiratory infections 
has appeared in recent years in the work of clinicians 
and laboratory workers in several countries, among 
them Trillat in France, Wells and De Lee in this 


country, and Cruikshank and Allison in England. A 
synthesis of their findings and those of others gives 
us a hypothesis which, while it does not invalidate 
the droplet idea per se, brings into question its relative 
significance. Stated simply, the indirect or air borne 
hypothesis postulates that the greatest spread of respir- 
atory infection is produced by small dried droplets 
floating in air for relatively long times and distances, 
or by the resuspension of dried droplets in air after 
they have settled to surface* such as floors, clothing 
md’ bedclothes. This hypothesis has been advanced by 
three lines of investigation i 1. Surveys ot micro- 
organisms from the upper respiratory tract of man in 
lis indoor environment and laboratory studies on the 
'ate of micro-organisms in simulated room environments 

Fro-n I lie DfUmt Iiwitu-e of Public Heallli fit lie Cnl 3 
' r V. C Srdc^ni I cker. 0f ErtCT' 1C, T?' . Caa-e, cf 

15 : 1/9. M7, Die \ etb-e-.f--e y Ii ' ' ' 
r<i I'jrc’i ten Htwen ler-p-vct- Tro, fer . 
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as well as experimental transmission of virus infections 
to animals via the air. 2. The development of methods 
for the identification of individual strains of strepto- 
cocci by refined serologic technics similar to those 
previously established for pneumococci, as well as the 
classification of the diphtheria bacillus into three types, 
and the application of these means to the study of the 
spread of the organisms mentioned. 3. The develop- 
ment of several effective control measures based on 
the assumption that respiratory infections are essentially 
air borne. Each of these may now be discussed m turn. 


laboratory studies 

Trillat 3 since 1909 has studied various aspects of 
the problem of air borne infection. Among other phases 
he has investigated the effect of physical and chemical 
factors op the properties of microbial droplets sus- 
pended in air, the transmission of infection to animals 
by the air borne route and, lately, means for the pre- 
vention of air borne infection. For many years when 
the air borne hypothesis was in an advanced stage of 
desuetude his was the only laboratory actively interested 
in the problem. However, the investigations of. Wells 
in this country starting in 1933 furnished the stimulus 
which is largely responsible for the current interest in 
this hypothesis. Wells 4 showed, by means of a cen- 
trifuge apparatus which he developed, that when bac- 
teria of the types which produce disease in the upper 
respiratory tract are sprayed ' into the air they can 
be recovered from it for man}' hours afterward. He 
also revived a hypothesis of Gordon that some indica- 
tion of the extent of nasopharyngeal contamination 
could be obtained by estimation of the number of alpha 
hemolytic streptococci of the throat found in the air 
of enclosed places. At Wells’s suggestion an extended 
survey of the distribution of alpha hemolytic strepto- 
cocci in the air of schools, theaters and a subway was 
undertaken in New York City with the aid of the air 
centrifuge (Buchbinder, Solowey and Solotorovsky 6 ) . 
Some two thousand five hundred samples were ana- 
lyzed. It was found that alpha hemolytic streptococci 
of nasopharyngeal origin were widely distributed in 
the air of these enclosed places and that their numbers 
m each type of location varied directly with conditions 
of occupancy and ventilation. In addition, although 
beta hemolytic streptococci of group A were relatively 
rare in “normal” air, forty-six such strains obtained 
from the air were found to be indistinguishable in 
several pathogenic properties from a similar number 
of strains of group A streptococci which had been 
isolated directly from disease processes. 

Since then there have been several studies on methods 
for the recovery' of bacteria from air. Wells 0 has sug- 
gested a simplified technic for bacterial air analysis 
with the use of the air centrifuge ; Hollaender and Dalla 


3 Trillat has lnd numerous paper* published in the Comptes rendus 
de FAcadcmie des sciences and in other French journals His first 
paper was perhaps m 1909 (Trillat, A, and Santon Action des gaz 
putndcs sur les microbes, Compt rend Acad, d «c 149 : 875, 1909). 
His latest paper is Sur le mecanisme de transmission des maladie* 
transnnssibles par l’air et sur les aerosols microbicns, Arch Inst Pasteur 
Tunis 29:294, 1940. 

4 Wells, W F. Apparatus for Stud\ of the Bacterial Behavior 
of Air, Am J. Pub Health 23:58 (Jan) 1933, On Air Borne Infec 
turn: Study II Droplet* and Droplet Nuclei, Am J Hyg. 20:611 
(Noa ) 1934. Wells, \Y F., and Stone, \V. R On Air-Borne Infec 
tion Studv III. Viabihtv of Droplet Nuclei Infection, ibid 20:619 
(Not.) 1934 

5 Buchbinder, Leon; Solowey, Mathilde, and Solotorovsky, Morris: 
Alpha HcnioMic Streptococci of Air Their Variant Forms, Origin and 
Numbers per Cubic Foot of Air in Se\eral Types of Locations, Am J. 
Pub Health 2S:6l (Jan) 1938 Buchbinder, Leon; Solotorovsky, 
Morris, and Solowey, Mathilde* A Note on the Beta Hcmohtic Strep- 
tococci of Air, Froc. Soc Exper. Biol & Med 3S: 570 (May) 1938 

6 Wells, W. F.; Phelps. E. B, Robertson, E C, and Winslow, 
C E A.. Quantitating Gordon's Bacterial Test for Estimating Pollution 
of Air, Am J, pub Health (supp ) 21:129, (March) 1941. 


Valle 7 have developed a combined Petri plate and 
suction device which they r have used in one study on 
the efficiency' of filters and in another on the transmis- 
sion of bacteria by' ventilating sy'stems ; and Phelps and 
Buchbinder 8 have found that the Petri dish technic 
alone is suitable for some types of air analysis. 

The suggestive findings of the New. York City' survey 
led to an extensive laboratory investigation of the fate 
of streptococci in simulated room environments. It was 
determined that streptococci artificially sneezed into air 
settled out geometrically on agar plates at a rate of 
about 20 per cent an hour, which resulted in a residual 
population in the air at the end of twenty-four hours 
of about 0.5 per cent of the initial number capable of 
settling (Phelps and Buchbinder 8 ). After settling had 
occurred it was found that streptococci died at geo- 
metric rates and that they could be recovered from 
the floor of a dark room for extended periods. Appre- 
ciable numbers of organisms were sometimes still alive 
several weeks after settling from the air (Buchbinder 
and Phelps 9 ). Furthermore it was found by an 
extended investigation of several pathogenic properties, 
such as mouse virulence, ability to grow in defibrinated 
human blood and the fibrinolysis of clotted human 
blood, that these properties were never more than 
slightly’ impaired by' room sojourn (Buchbinder, Sol- 
owey’, Solotorovsky' ; Buchbinder, Solotorovsky, Solo- 
wey’ and Ruhl-Koupal 10 ). 

Another investigation, whose findings are of signifi- 
cance if the air borne route is important in the dis- 
semination of infection, is one in which the effect of 
sunlight and daylight on streptococci and pneumococci 
in a simulated room environment was studied (Buch- 
binder, Solowey and Phelps 11 ). Although it has been 
known for a long time that the visible spectrum, par- 
ticularly the blue region, exerts a bactericidal effect 
(Downes and Blunt and others 12 ) research on the 

7. Hollaender, A., and Dalla Valle, J M.: A Simple Device for 
Sampling Air Borne Bacteria, Pub Health Rep 54: 574 (April 7) 
1939 Dalla Valle, J. M., and Hollaender, A.: The Effectiveness of 
Certain Types of Commercial Air Filters Against Bacteria (B. Subtilis), 
ibid 54 : 695 (April 28) 1939- A Study of the Role of Ventilating 
Systems m the Transmission of Bacteria, ibid 55: 1268 (July 12) 1940 

8. Phelps, E B, and Buchbinder, Leon. Studies on Micro Organ- 
isms in Simulated Room Environments* I A Study of the Performance 
of the Wells Air Centrifuge and of the Settling Rates of Bacteria 
Through the Air, J. Bact 42: 321 (Sept ) 1941. 

9 Buchbinder, Leon, and Phelps, E B.* Studies on Micro Organ- 
isms in Simulated Room Environments- II. The Survival Rates of 
Streptococci in the Dark, J Bact 42: 345 (Sept) 1941. 

10. Buchbinder, Leon, Solowey, Mathilde; Solotorovsky, Morris, and 
Phelps, E. B. Studies on Micro Organisms in Simulated Room En- 
vironments IV. The Effect of Survival on the Pathogenic Properties 
of Streptococci Mouse Virulence, J. Bact. 42:615 (Nov.) 1941 Buch- 
binder, Leon; Solotorovsky, Morris; Solowey, Mathilde, and Ruhl-Koupal, 
Jean. Studies on Micro-Organisms in Simulated Room Environments. V. 
The Effect of Survival on the Pathogenic Properties of Streptococci. 
Properties Other Than Mouse Virulence, ibid. 42 : 631 (Nov.) 1941. 

11 Buchbinder, Leon, Solowey, Mathilde, and Phelps, E B.: Studies 

on Micro Organisms in Simulated Room Environments III. The Sur- 
vival Rates of r ‘ * sence of Natural, Daylight and 

Sunlight, and . Bact, 42: 353 (Sept) 1941. 

Solotorovsky, M “ , and Buchbinder, Leon: Studies 

on MicroOrganisms in Simulated Room Environments. VII. Turther 
Observations on the Survival Rates of Streptococci and Pneumococci in 
Dav light and Darkness, J. Bact , to be published. 

12 Downes, A , and Blunt, T. P - Researches on the Effect of Light 
on.. Bacteria and Other Organisms, Proc Roy. Soc, London 26:488, 
1S77 Ward, H M Experiments on the Action of Light on Bacillus 
Anthracis, Proc. Roy. Soc, London 52: 393, 1892-1893; Further Experi- 
ments on the Action of Light on Bacillus Anthracis, ibid 52:23, 1893; 
The Action of Light on Bacteria, ibid 54:472, 1893-1894; Further 
Experiments on the Action of Light on Bacillus Anthracis and on the 
Bacteria of th c Thames, ibid. 56: 315, 1894; The Action of Light on 
Bacteria* II Phil Tr. Roy. Soc, London, s. B 185: 961, 1894. 
Arloing, S. Influence de la lumiere sur la vegetation et les proprictes 
pathogenes du bacillus anthracis, Compt, rend Acad d sc 100: 378, 
18S5 Influence du soliel sur la vegetabihte des spores du Bacillus 
anthracis, ibid 101 1 511, 1885; Influence du solcil sur la vegetation, 
la vegetabilite et la virulence des cultures du Bacillus anthracis, ibid. 
101* 535, J885, Les spores du Bacillus anthracis Sont reellcment tuiees 
par la lumiere solaire’ ibid 104: 701, 1887. Janovv*ki. T.: Zur biologic 
der Typhus Bacillen Die Wirking des Sonnenltchts, Central!)! f Bact. 
u Parasitenh S: 167, 1890 Weinzirl, J. The Action of Sunlight on 
Bacteria with Specnl Reference to B Tuberculous, J. Infect . Dis , 1907, 
supp 3, p 12S Laroquette, M • Experiences sur Faction bactericide 
de la lumiere «olaire (lumiere blanche totale et lumieres partielles ©u de 
couleur*), Ann In«t. Pasteur, 32: 170, 1918. 
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of the disinfecting power of visible light may be due 
m part to the fact, as stated by Duggar, 13 that in the 
early days “extravagant claims were made regarding 
the disinfecting value of even diffuse light of low inten- 
sity, and such extreme views were not overcome for 
a period of years,” and in part to the absence of a 
quantitative technic for the estimation of the admit- 
tedly weaker activity of daylight. Indeed, some of the 
studies on the quantitative germicidal effect of ultra- 
violet light are subject to criticism in that the organ- 
isms were tested under conditions which did not 
simulate their natural environment. In the present 
studies the effects of sunlight and daylight which had 
passed through the glass of a window and the glass 
covers of Petri plates were tested on streptococci and 
pneumococci which had settled out of the air into the 
bottoms of Petri plates. It was found that under these 
conditions diffuse daylight was a potent lethal agent. 
Thus 50 per cent of the organisms of a short chained 
strain of alpha hemolytic streptococcus died in about 
three quarters of an hour, as did strains of pneumococci 
of types I, II and III. Likewise it was observed that 
the 50 per cent lethality zone of strains of group A 
beta hemolytic streptococci was reached after somewhat 
longer intervals, which appeared to have been due, in 
part at least, to the greater chain length of these strains. 
The lethal effect of daylight was found to be dependent 
on both quantitative and qualitative factors. Diffuse 
daylight from blue skies exerted a maximal effect per 
foot candle, whereas light from gray skies produced a 
minimal one. The total lethality even under overcast 
skies, however, was not insignificant. This was so 
because of increased reflection from the clouds; i. e., 
the total number of foot-candles available was greater. 
Direct sunlight through glass under similar conditions 
was about ten times as potent as diffuse daylight, 50 
per cent of the chains of the alpha hemolytic strepto- 
coccus strain being killed in about five minutes. Lastly, 
the now relatively common tubular fluorescent lamp 
was found to exert a lethal effect per foot candle which 
was only slightly less than that of daylight. It may 
be concluded, then, that if the air borne route for respir- 
atory infections is important (1) the concentration 
in our environment of organisms of the types which 
cause these infections is reduced by natural daylight 
and sunlight, and (2) this suggests the planning of a 
maximum of window space in new hospitals, schools 
and homes. 

Still another field of laboratory investigation which 
has been barely invaded is that of the mode of spread 
of virus infections of the respiratory tract. Some sug- 
gestive clinical evidence for the air borne transmission 
of psittacosis to man (McCoy, Stimson u ) and canine 
distemper to dogs and ferrets (Dunkin and Laidiaw ) 
has been adduced. In addition, as will be discussed 
subsequently, there is indirect evidence that chickenpox 
virus also travels through the air. However, just as 
there is little concrete knowledge of the reservoirs for 


. . which virus infec- 

tions spread. This subject is undeveloped because means 
for the laboratory study of viruses, unlike those for 
bacteria, are largely inadequate. Nevertheless some 
progress has been made. Wells and Brown, 1C bv col- 
iecting influenza virus with the air centrifuge after 
spraying, and transferring it to ferrets, were able to 
recover the virus for thirty but not for sixty minutes. 
Similarly, Trillatand Beauvillain 17 reported the infection 
of ferrets exposed to a spray of influenza virus. The 
first study by a quantitative technic of the settling of 
virus particles from air has recently been made (Bitch- 
binder and Solotorovsky ,s ). This was done by expos- 
ing the intact chorioallantoic membrane of the 
developing chick embryo to vaccinia virus sprayed into 
air, resealing the egg and counting the pocks which 
developed after three additional days’ incubation. It 
was found that vaccinia virus could be recovered for 
at least eight hours after being sprayed into the air 
and that the virus seemed to settle out at a faster rate 
than did bacteria, a finding which may indicate a more 
rapid death rate for the virus. This method or some 
adaptation of it may furnish a useful tool for further 
study of the general problem of the mode of transmis- 
sion of virus infections. 

In summary, these studies furnish ample experimental 
basis for the air borne hypothesis. They demonstrate 
that such common pathogens as the streptococcus and 
pneumococcus may persist in air and maintain their 
virulence for relatively long time periods after being 
sneezed artificially, and that a similar phenomenon, 
perhaps of shorter duration, may also occur with certain 
viruses. 

CLINICAL STUDIES 

Although relatively little study has been made of 
the manner of spread of streptococcic, pneuinococcic and 
diphtheritic infections in the population at large, infec- 
tions developing in hospitals may be taken as illustra- 
tive of the general problem. Such infections constitute 
in their own right a serious problem in hospital manage- 
ment. The institutions in which new infections are 
of the greatest importance are isolation, children’s and 
maternity hospitals. In the surgical and medical wards 
of genera! hospitals, as might be expected, the problem 
is somewhat less important. 

New means for the identification of streptococci were 
furnished by the pioneering efforts of Lancefield 10 in 
distinguishing those strains infecting man from others 
and by the systematization of the serologic types causing 
human disease by Griffith.-" 0 When streptococci of 
several serologic "types are recovered from the air of 
a room it is now sometimes possible to identify the 
person or persons from whom each was derived. Like- 
wise studies of the spread of infection, under the special 
conditions existing in a hospital ward, may provide 
data on the relative likelihood of direct personto pcr.~on 
transfer or of the alternative indirect mechanism. 

16 Well-. W. F. and Ertmn, H. W -. Recotety of Irlu^i Wy 
Air an d Its Destruction by LJtmWrt n, An )■ 
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STREPTOCOCCIC INFECTIONS 

Scat let Fever Waids. — The most significant studies 
have been carried out in scarlet fever wards of isolation 
hospitals. In these wards the occurrence of so-called 
complications is a major problem. As indicated by 
de Waal, 21 28 per cent of more than 2,000 cases studied 
over a fifteen month period in the Edinburgh Fever 


Table l— The Relation of the Number of Szoabs Taken to 
the Percentage Incidence of New Serologic Types of 
Streptococci m the Uppci Rcspiratoiy Tract 
of Patients in Scarlet Fever IVards 



No. of 

Per Cent with 

Authors 

Patients 

New Type 

Gunn and Griffith 

1001 

50 

Allison and Gunn 

200 1 

46 

Allison and Brown 

100 2 

47 3 

57 

70 

Green 

1,062 2 

10 

White and others.. 

2,203 4 

55 

De Waal 

254 ^ 

70 

8G« 

75 


Presence of new type determined by throat swab: 

1 Weekly during hospitalization 

2 On discharge from hospital 

3 Twice weekly during hospitalization 

4 After 3V& weeks of hospitalization 

5 After more than 2 weeks of hospitalization 

C Daily during entire period of hospitalization 


Hospital presented complications which necessitated an 
estimated fourteen thousand four hundred extra days 
in the hospital for the patients involved. 

It has been found, as was first suggested by Smith, 22 
that the majority of these complications are actually 
new infections by a strain of streptococcus serologically 
distinct from the patient’s original one, whose source 
can usually be traced to some other individual in the 
hospital, in most instances a fellow patient. Thus a 
new stiain was found to be responsible for the compli- 
cations in 18 of 20 instances intensively studied by 
Brown and Allison 23 and in 61.5 per cent (280 of 450) 
instances reported by de Waal. 21 Furthermore, it has 
become evident that the incidence of clinical complica- 
tions does not furnish complete evidence of the actual 
spread of streptococci through a ward. A bacteriologic 
study of all cases, complicated or not, reveals a still 
higher incidence of new infection, which includes cases 
in which new serologic types are harbored in the absence 
of clinical symptoms 21 (table 1). 

In the opinion of several investigators, direct contact 
between patients via droplets or by more intimate asso- 
ciation is the most impoitant route of spread of ward 
infections. Thus Gunn and Griffith 21 found that 13 
of 50 patients studied acquired their infection while in 
bed, wheieas 37 did not show a new type until they 


21 de Waal, H L The Serological Tjpes of Hemoljtic Streptococci 
m Relation to the Epidemiology of Scarlet Fc%er and Its Complications, 
J Hjg *10: 172 (March) 1940 

22 Smith, J. The Serological Classification of Hemolytic Streptococci 
Obtained from Cases of Scarlet Fc\er, J. Hyg. 25:165 (July) 1926; 
Further Studies on the Serological Classification of Hemolytic Strepto 
cocci, ibid 2G : 420, 1927. 

23 Brown, \V. A , and Allison, V D.: Infection of the Air of 
Scarlet Fe\er Wards with Streptococcus Pyogenes, J. Hig. 37:1 (Jan) 


-4 Gunn, \V , and Griffith, F * Bacteriological and Clinical Study of 
One Hundred Ca<es of Scarlet Te\er, J. Hyg 28: 250, 1928. Allison, 
' D . and Gunn, \\\: The Epidemiologv of Streptococcal Infections, 
Proc Roi Soc Med. 23: 927, 1932 Allison. V. D . and Brown, W. A : 
Reinfection as a Cnu<e of Complications and Relapses in Scarlet Feier 
Wards J. Hyg 37: 153 (Apnl) 1937 Green, C A: The Serological 
types of Hcmohtic Streptococci in Epidemic Scarlatina, ibid 37:318 
(April) 1937. White, C.; Rudd, G V.; Ward, H K; Wilson. F H, 
and S\ mington, N. J The Serological Tvpe* of Hemolytic Streptococci 
Causing Scarlet Fc\er in Sydney, M J. Australia, 1:96 (Jan 21) 1939 
de \\ nil 21 


were ambulant, from which they concluded that the 
organisms were spread by the direct mingling of 
patients. Likewise Allison and Brown, 24 from similar 
observations, came to the same conclusion : “The most 
frequent mode of transmission of reinfection appears 
to be by direct contact of patient with patient.” De 
Waal, 21 whose experience was comparable, was also of 
a similar although more qualified opinion : “Direct con- 
tact seems to play some part in the transmission of 
streptococci. . . ■” 

On the other hand, the data of these authors and 
others contains evidence in favor of the air borne 
hypothesis. In the first place streptococci can be recov- 
eied from the air of scarlet fever wards in relatively 
large numbers (Vas; Friedemann and Deicher 25 ). 
Brown and Allison 23 exposed Petri plates to the air 
of scarlet fever wards at three time intervals during 
twenty-four hours. Their results indicated that “Hemo- 
lytic streptococci are widespread in the ward air and 
the serological types identified were not confined to 
the neighborhood of patients infected with a particular 
type. The degree of infection of air with hemolytic 
streptococci showed considerable variation during the 
twenty-four hours. During the night infection was 
absent or negligible; in the morning there was a steep 
rise, followed by a slight fall in the degree of infection 
during the early afternoon. This variation is probably 
associated with the degree of air movement in the 
ward produced by the ward staff in the execution of 
their duties.” The number of organisms actually 
breathed by an individual in such a ward can be deter- 
mined in a crude way. It can be computed by using 
a set of data on page 8 of the report of Brown and 
Allison that in a twenty-four hour period, assuming a 
settling rate of streptococci from air of 10 inches an 
hour, approximately thirty thousand organisms might 
be breathed by each child. The settling rate used is 
derived from the study of Phelps and Buchbinder 8 on 
the settling rates of streptococci artificially sneezed into 
the an of a quiet room. This value, it may be noted, 
is likely^ to he greater in an occupied and busy ward. 
Nevertheless, even if a settling rate as high as 300 
inches an hour is postulated, each child might still 
breathe one thousand organisms a day. 

Table 2 — The Incidence of Throat Szvabs Positive for 
Streptococci on Admission to and Discharge 
from a Hospital (Green, 1937) 



Total No. 
of Cases 


0 

+ 

+ + 

+++ 

Admj«ion . . 

. . 1,875 

Ca*=es 

294 

2.18 

GS9 

054 



Per cent 

15 7 

12 7 

307 

843 

248 

Discharge 

1,548 

Cases 

978 

259 

227 

84 



Per cent 

G32 

10 7 

14 7 

5 4 


308 


0 = no growth or no streptococci detected on plate: + = le=« than 
10 colonies on plate; = 10 to 20 colonies on plate; -f + + — more 
than 20 colonies per plate. 


The integration of several other groups of data indi- 
cates the probability that reinfection with streptococci 
usually can occur only after a week or more of hospitali- 
zation. It is generally agreed that during hospitaliza- 
tion the number of colonies of streptococci isolated on 
Petri plates from a swab of a patient’s throat decreases 


. V 1 ** * ,, , e ,? a . s » orkommen \on Scharlachstreptokokken in 

dcr Luft . Zcntralbl f. Bakt O. (Abt. 1) 98: 159, 1926 Friedemann, 
L, and Deicher, H. Die Uebertragung dcs Scharlachs, Deutsche med. 
\\chn«=chr. 52:2147 (Dec. 17) 1926 
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progressively with time (Gunn and Griffith;- 1 Keogh, 
MacDonald, Battle, Simons and Williams 2 ®). Green 21 
has compared the number of positive throats, as well 
as the number of colonies per positive plate, of groups 
of more than 1,500 patients on admission to and dis- 
charge from a hospital (table 2). Green’s data, how- 
ever. are probably complicated by the fact that a 
number of the patients were unquestionably reinfected 
during hospitalization, so that the figures obtained on 
discharge were probably higher than they would have 
been if reinfection had not occurred. Perhaps more 
satisfactory data for analysis are furnished by 
de Waal/ 1 who studied a series of 30 patients who 
did not suffer any complications while in the hospital. 
It is not entirely clear whether this means that no new 
strains were isolated. De Waal found that the per- 
centage of negative throat swabs taken at the end of 
each five weeks gradually increased (table 3). 

Secondly a series of observations suggests that the 
presence of one strain of streptococcus in a throat may 
militate against the implantation of a different strain, 
at least in scarlet fever wards. Allison and Brown 24 
observed that during thirteen weeks a total of eleven 
primary infecting strains were found in a ward at one 
time or another, an average of about six strains being 
present during each of the first ten weeks. Neverthe- 

Table 3. — Comparison by 1 Peeks of the Percentage of Patients 
with New Types of Streptococci in Throat and Per- 
centage with No Streptococci in Throat in 
Absence of Complications 



Number 
of New 
Oases 

Swabbed Dunne 


Author 

Per Cent 1st Wfc. 2d WJv 

3d Wk 

Mb WA ' 

Allison and 
Brovin 

47 

With fleir tt pes 21 25 5 

Cl 7 

70S 

De Want , 

SO 

negative In absence 
ot complications 3 3 10 3 

59 9 

66 7 


less, of 33 reinfected patients, 21 acquired only one 
new type, and the remaining 12 acquired from two to 
four. De Waal states, moreover, that “Once a new 
type appeared in the throat of a patient, it tended to 
persist either alone or in conjunction with the original 
type. When a third type occurred, its appearance was 
either temporary or, if it persisted, the other types 
disappeared.” 

Tin's point is further amplified when the liberty is 
taken of placing in juxtaposition for purposes of com- 
parison the findings of de Waal and data taken from 
Allison and Brown. In table 3 de Waal's data on 
uncomplicated cases, given in terms of percentage inci- 
dence by weeks of negative throats, are placed along- 
side those of Allison and Brown, given as percentage 
incidence of new serologic types found in the throats 
in complicated cases during similar periods. It is seen 
that during the first week almost all the throats are still 
positive for the original strain and that very few new 
strains are found. Likewise, during the first week 
and throughout succeeding weeks a positive correlation 
is noted between the presence of new strains in com- 
plicated cases and that of negative throat swabs m 
uncomplicated ones. This may be taken as suggesting 
that, as the incidence of throats still harboring their 
primary strains decreases, the proportion of throats 
showing new s trains increases. __ 


Jour. A. M. A. 
Tib. 2S, 1912 

However, it is also noted that, from the second week 
onward the percentages given by Allison and Brown 
are higher than those of de Waal. If these data mav 
be regarded as comparable, the higher values for rein- 
fection may be explained on the ground that new infec- 
tions sometimes occur before the original strain 
disappears from the throat. Such a finding has actually 
been reported by de Waal:- 1 “In the majority of 
patients before new strains become established in their 
throats, a period of some days elapsed during which 
the pievious strain appeared to elect ease or die out. 
In [some] cases, . . . however, one tvpe was sud- 
denly replaced by another.” 

All these observations may now be summarized as 
tollows : 1. The number of organisms of the original 
infecting strain present in the throat of a scarlet fever 
patient tends to decrease with time. 2. Those throats 
reinfected during hospitalization in most instances show 
only one new type despite the fact that several are 
available in the environment. 3. The presence of a 
strain in the throat in large numbers during the first 
week of hospitalization seems to be antagonistic to the 
implantation of a new strain. 

Synthesis of these findings suggests that reinfection 
and the resultant complications could not occur until 
the second or third week of hospitalization because the 
patient is not susceptible to reinfection until that time. 
The recovery of large numbers of streptococci from 
the air of the wards indicates that probably at most 
times enough organisms of the proper serologic types 
are present to account for all the new infections. The 
findings of Bucbbinder and bis associates, previously 
mentioned, on the comparative stability of several patho- 
genic properties of streptococci in simulated room 
environments provide grounds for assuming that the 
pathogenicity of these strains is not lost during their 
sojourn in man’s environment. 

According to the air borne theory one would thus 
ascribe the low incidence of reinfections during the 
first week of hospitalization to the fact that the presence 
of the original strain in relatively large numbers in 
almost all throats during this period would interfere 
with the implantation of new strains, even in the pres- 
ence of large numbers of suitable pathogens in the air. 
The direct contact theory would attribute this initial 
low incidence to the absence of contact between patients 
while they were still in bed. Further light may be 
cast on this point when children not infected with strep- 
tococci are placed in a ward in which streptococci are 
present (Allison 27 ). Nineteen children with measles 
were admitted to a hospital ward, and on admission 
6 of them were found to he carrying streptococci in 
their throats. One week later 7 of the 13 children 
whose throats did not yield streptococci on admission 
were found to be streptococcus carriers, six of these 
strains being of the same serologic types as tho«c of 
the children found to he positive on admission to the 
ward. All these children had remained in bed during 
the entire week. Thus about half of the streptococcus 
negative children became positive in one week in the 
absence of contact. This observation runs counter to 
the hypothesis that only ambulatory patients are subject 
to reinfection but is quite compatible w ith the air borne 
hypothesis, since the possibility of « hat might he called 
antagonism between strains, noticed in the first 
in scarlet fever wards, is nonoperatnc- because ot the 
absence of an original streptococcic intcction __ 
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The fact that most reinfections do not occur before 
the second or third week despite tire large number of 
organisms in the air at all times is explained on the 
air borne hypothesis, as previously mentioned, by the 
occurrence of renewed susceptibility to infection at that 
time. If the same fact is used to support the direct 
contact theory, a fortuitous conjunction of renewed sus- 
ceptibility to infection and opportunity for contact by 
patients becoming ambulatory at this time must be 
assumed. 

It is of interest that, although Brown and Allison 
regarded direct contact as most important in the spread 
of reinfections, they nevertheless concluded that because 
of the finding of large numbers of streptococci in the 
air the possibility of infection via the air could not be 
dismissed. Likewise de Waal considered that not all 
ambulatory patients acquired their new infections by 
contact, since “a number of convalescent patients who 
were going about the ward contracted complications 
almost simultaneously with type 6 streptococci, and the 
only source of infection in the ward at the time was 
an isolated bed patient with rhinitis, from whom type 6 
had been isolated." It might be added parenthetically 
that Okell and Elliot, 28 in studying the spread of 
streptococcic infection in an otorhinologic ward, found 
streptococci on the inside but not outside surface of 
a three panel glass screen surrounding 1 patient’s bed. 
They were also able to recover the same strain of 
streptococcus, however, on Petri plates placed on the 
floor a few feet outside the screen. 

There have been no extensive studies on the pos- 
sibility of transfer of infection from patient to patient 
by nurses. Allison and Brown found, as might be 
expected, that strains of streptococci prevalent in the 
ward could be recovered at times from the throats of 
some of the nurses. These authors seem to have made 
no attempt to assess the importance of the spread of 
infection through this route. It is known, however, that 
patients nursed in isolated cubicles show an almost 
negligible incidence of reinfection as compared with 
those treated in multiple bed wards. Lichtenstein 29 
studied two groups of patients, 171 in each, who were 
so divided, and found that no patients relapsed who 
were nursed alone or in a double bed ward with another 
member of the patient’s family, who presumably was 
infected with the same type. In 10 additional cases 
relapse did occur in the isolation pavilion, but in each 
instance the relapse occurred in a double bed room, 
whose occupants were presumably unrelated. In the 
multiple bed, or control, series there were 21 relapses. 
Similarly Allison and Brown swabbed 16 patients, 
nursed in isolated cubicles, twice weekly from admission 
to discharge. With 1 exception only the primary infect- 
ing type of streptococcus was recovered from each of 
these patients. The exception was a patient who had 
had two strains on admission, one of which disappeared 
and later reappeared when the strain presumably 
responsible for the scarlet fever disappeared. These 
findings can be taken to indicate that nurse contact, 
which occurs in both groups, is not an important factor 
in the transmission of infection. 

Streptococcic Injections in Other Hospitals. — The 
following studies of new infections in other hospitals 
are not as complete as those which have been discussed. 

2S. Okcll, C. C., and Elliot, S. D.: Cross Infection with Hemolytic 
Streptococci in Otorhinological Wards, Lancet 2:S3G (Oct. JO) 1936. 

29. Lichtenstein, A.: Studies in Scarlet Fever: VIII. Further 
Investigations into Relapses. Their Nature and Prevention, Acta paediat. 
12: 75, 1931: IX. A Note on the Effect of Individual Isolation on the 
Course and Complications of Scarlet Fever, ibid. 12: 95, 1931. 


It is also possible that streptococci may not be as 
ubiquitous in these places since, unlike the condition in 
scarlet fever wards, not ever}' patient is primarily 
infected with streptococci. 

Maternity Hospitals: The most important single 
cause of severe illness in postparturient women is 
streptococcic infection, and the greatest source of this 
infection after hospital delivery is the hospital personnel 
or patients, either directly or indirectly. 

Dora C. Colebrook 30 has tabulated the findings of 
several investigators on the streptococcic morbidity and 
mortality of women entering a hospital because of some 
complication after delivery. A summary of her tables 
shows that 49.4 per cent (546 of 1,106) were infected 
by the streptococcus, that 26.4 per cent (128 of 485) 
died and that the streptococcus was responsible for 79.5 
per cent (128 of 161) of all deaths among the women. 
She has also estimated that if streptococcic infections 
after childbirth were prevented there would be 576 less 
deaths and 2,304 less cases of severe nonfatal illness 
among mothers annually in England and Wales. In 
addition Leonard Colebrook 31 has made the more 
immediate suggestion that, if what was accomplished by 
preventive measures in a single London hospital was 
extended to other institutions, deaths and illness of post- 
parturient women due to streptococcic infection would 
be reduced by at least one half. 

Autoinfection is not the major source of puerperal 
infection. The first experimental evidence indicating 
that the major source of infection is external was pre- 
sented by Kanter and Pilot 32 in 1924, and since then 
the fact has been amply established. 33 Dora C. Cole- 
brook 30 has summarized the experience of others, 
involving several thousand cases, which showed that 
(1) at various stages before delivery the incidence of 
streptococci in the genital tract was only between 2 and 
3 per cent-, and (2) that but few of these streptococcus 
positive women had any severe febrile experience during 
the puerperium. The latter finding may be explained 
by the fact, as shown by Lancefield and Hare, that most 
of the streptococci in the normal vagina are of the rela- 
tively nonpathogenic group B. On the other hand, Rolfs 
and others ' u found group A streptococci in the throats 
of about 7 per cent of five hundred women on admission 
to a maternity hospital, which is within the range of 
that found in the population at large. 

Relatively thorough bacteriologic and epidemiologic 
studies have been made by Smith 33 and by Dora C. 
Cole brook. 39 The possible source of infection was found 
in about SO per cent of the persons studied to be in the 
nose and throat of patients or contacts. The same 
serologic type as that causing the infection was found 


30. Colebrook, Dora C.: The Source of Infection in Puerperal Fever 
Due to Hemolytic Streptococci, Medical Research Council, Special Report 
Series, no. 205, London, His Majesty’s Stationery Office, 1935. 

31. Colebrook, Leonard: The Prevention of Puerperal Sepsis, J. Obst. 
& Gynaec. Brit. Emp. 43:691 (Aug.) 1936. 

32. Kanter, A. E., and Pilot, Isadorc: Hemolytic Streptococci and 
Their Relation to Pregnancy and the Puerperium, Surg., Gynec. & Obst. 
38:96^ (Jan.) 1924, 

33. King, \V. \V.-. Throat Infectious as an Etiological Factor in 
Puerperal Fever, with a Report of Twenty- Four Cases, Brit. M. J. 1: 
533 (March 22) 1930. Williams, J. T.: The Relation of Respiratory 
Infections to Puerperal Infection, J. A. M. A. 99: 1991 (Dec. 10) 1932. 
Taylor, and Wright, H. D. : The Nature and Sources of Infection 
«n Puerperal Fever, J. Obst. & Gynaec. Brit. Emp. 37: 213, 1930. 
Smith, John: A Further Investigation into the Source of Infection in 
Puerperal^ Fever, J. Obst. & Gynaec. Brit. Emp. 40:991 (Oct.) 1933. 
Rcpoii No. 2, Scottish Scientific Advisory Committee, Department of 
Health for Scotland, 1931. Paine, C. G. : The Etiology of Puerperal 
Infection with Special Reference to Droplet Infection, Brit. M. J. 1:243 

lore J 


34. Rolfs, P- O.; Trus^ell, R. E., and Plass, E. D.r Serological Study 
of Hemolytic Streptococci from the Throat, Nose and Vagina of Ante- 
partum Obstetric Patients, Am. J. Obst. & Gynec. 35: 1009 (June) 
1938. Lancefield, R. C-, and Hare, R. : The Serological Differentiation 
of Pathogenic and Nonpathogenic Strains of Hemolytic Streptococci from 
Parturient Women, J. Exper. Med. 61: 335 (March) 1935. 
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furnished, however, by the findings of White 38 and of 
Crmckshank and Godber. 33 White observed that strep- 
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She also found that, by sweeping the floor, streptococci te ™logic investigation, 
could be recovered from the air of these rooms for 
several days after they had been vacated. A person 
who swept one of the floors came down with an acute 
p laryngitis and adenitis, caused by the same serologic 
type as that isolated from the patient who had previ- 
ously occupied the room. This occurred despite the fact 
that the sweeper had been masked. Cruickshank and 
Godber investigated a small outbreak of puerperal fever 
in the maternity ward of a general hospital. In this 
instance the infection was introduced to the hospital by 
a patient who, infected on admission, was delivered and 
remained^ in the main maternity ward for two days 
before being removed to isolation. On the day she was 
removed and on the following day two other women 
who had been delivered in different labor rooms, and 
with different nurses, were placed in the same ward. 

These women became febrile one and two days later 
and were found to be infected with the same serologic 
type as the first patient. They were both sent to isola- 
tion on the day following the second new infection, but 
one of them had meanwhile spent a da}' with three 
other febrile women in a four bed ward. On that day 
the three other women were negative for the strepto- 
coccus. Two days later, however, two of them and a 
third woman in the main ward yielded the same type 
of streptococcus. The authors believe that in this 
instance the infection was spread via the air because 
(1) the noses and throats of the nursing staff yielded 
no group A streptococci, nor was there any common 

35- Cougdon, P. M.: Streptococcal Infection in Childbirth and 'Septic 
bortion: Source of Infection and Grouping of Hemolytic Strains, 

-.n/-/.* ** . t OC7 tri(.e TOt4. 
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Lancet 2: 12S7 (Dec. 7) 1935. 

36. Hare, .Ronald, and CoJebrook, Leonard: Biochemical Reactions of 
Hemolytic Streptococci from Vagina of Febrile and Afebrile Parturient 
Women. J. Path. & Fact. 20 ; 429 (Sept.) 1934. 

37. Bryce, L. M., and Tens Icy, P.: A Bacteriological and Clinical 
Study of" the Professional Personnel of Maternity Hospitals wtlh Special 
Reference to Carriers of Hemolytic Streptococci, M. J. Australia 1:639 
(April 9) 19SS. Bryce, L. 3L: IVote on Type of Haemolytic Strep- 
tococci Occurring in Outbreak of Puerperal Sepsis, ibid. 1:900 (June 
17) 1939. 

3S. White, Elizabeth: On the Possible Transmission of Haemolytic 
Streptococci by Bust. Lancet 1:941 (April 25) 1936. 

~~ — » » — j j~_.ii.-., r* c* * The Aena! Spread ot Strep* 


urcpiococci oy Uui'i. I_am.es. x • ?ts wwiss *3 
39. Cruickshank, R.. and Godber, Q. E.i The J 
tococca! Infections, Lancet 1:741 (April 1) 1939. 


Children s Hospitals : Nosocomial respiratory infec- 
ions in infants’ and children’s hospitals conslitute 
another serious problem. Although no extended and 
detailed stud}' of air as a vehicle of contagion in these 
hospitals has been made, the types of infections that do 
occur suggest a mechanism or mechanisms similar to 
those found in other wards. Long and his associates 
m the Infants Hospital, Boston, found in one year an 
incidence of 12.6 per cent (185 of 1,445) of new infec- 
tions, of which 7.1 per cent (110) were respiratorv, 
and in a second year an incidence of infection of 10.3 
per cent (60 of 585), of which 6.5 per cent (38) were 
respiratory. It is of interest that these relatively high 
rates occurred despite the fact that all the children were 
nursed in cubicles (without doors). In some instances 
the possible primary source of infection could be traced 
to a nurse or other patient, but in others it could not be 
traced. The Boston workers were of the opinion that 
masking of the personnel was efficacious in reducing 
the incidence of infection. However, Wright 43 of the 
University College Hospital, London, came to the con- 
clusion that the upper respiratory tract of nurses did 
not seem to play an important part in the spread of 
infection among children in that institution. She found 
a higher intercurrent infection rate, 18.9 per cent (104 
of 551), than did the Boston workers and also deter- 
mined that streptococci were acquired by 13.1 per cent 
(72) of the children during hospitalization. Wright 
studied four different outbreaks of streptococcic infec- 
tions. each of which was caused by a specific serologic 
type. Although in some instances the infection seemed 
to spread from bed to bed, she concluded that the exact 
mode of spread was not ascertainable. Lately Coburn 

40. Dc Lee. J. I)., and Sirden!c;>f, Heinz: The Maternity Ward of 
the General Hospital, J . A. 31. A. ZOO:6 (Jar.. 7) 1933. 

41. jRchrnson, A. L., and CwHJe G. Infectious Puerpcra) Terer, 

Lancet 1:67 (Jan. 11) 1930. 

42. Long-, A. P,; 3IcKhann, C F., and Chcr.er, L. L.: Hot; i tat 

Infections: ll. Sasopharyrfxal flora and l)i of fie Ret ; tracer 
Tract in Infants, Am. J. Vis. Child. S7j 1363 193); Ilf, A 

Ward Study for Source* of Infection, tltd- GO: 322 { A vr. 7 194J, 

43. Wright, Joyce: XG-ACvm$a! Infections in Cb.Mfm’a Wards. J 
ttys* 40 : 047 (Dec.) 1940. 
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and Pauli 44 have reported a fairly extensive strepto- 
coccus epidemic in Babies Hospital in New York which 
they believe to have been dust borne. 

Other Hospitals : The possibility of air borne spread 
of streptococcic infections in other hospital departments 
is suggested by a number of studies. Thus, m a ward 
where burns were treated Cruickshank 45 found that the 
incidence of streptococcic infections in burns increased 
from 11 per cent (11 of 100) on admission to 51 per 
cent after periods of time ranging up to two months 
Cruickshank was also able to recover many streptococci 
from the air of this ward. Likewise, streptococcic infec- 
tions occurring in operating rooms have been traced to 
the nasopharynx of nurses by Meleney and Stevens, ‘ 
and by Miles and his associates. 48 Similarly in studies 
in otorhinologic wards Okell and Elliot, 28 supported by 
Garrod, 40 have traced cross infections which suggested 
an air borne basis to them, and Keevil and Camps ‘ ,0 
were able to recover streptococci of the same type as 
those found among the patients from the air of a general 
hospital ward and a maternity ward. 

A problem of the hour is the infection of war wounds 
during hospitalization. In the first world war Fleming 
and Porteus 81 found that, while the wounds of 20 per 
cent of patients were infected with streptococci on 
reaching a base hospital, those of 90 per cent were thus 
infected after one week’s stay. Stokes and Tyler 82 
reported similar findings. Hare 83 has suggested that 
the relatively high rate of infection on admission is 
explainable by the gantlet of hands and throats through 
which the patient must travel before entering the base 
hospital— -hands and throat with sti eptococcus carrier 
rates of 0 to 4 per cent and about 7 per cent respectively 
(Colebrook, Maxted and Johns; 54 Hare or ’) • The find- 
ings in the current war are similar. Miles and his 
associates 48 report that the organisms most frequently 
found in wounds on admission to the hospital are hemo- 
lytic staphylococci and streptococci and that the wounds 
of 58 pei cent (43) of a group of 74 patients acquired 
a new species of bacteria in an average time of about 
ten days after admission. As has been shown in other 
wards during peace time, the spread of streptococci to 
wounds can be traced by serologic typing. It is inter- 
esting to note that twenty of twenty-nine wounds treated 
with plaster casts yielded streptococci and that clinical 
signs of infection were manifested by about SO per cent 
of those infected. These authors and Hare and Wil- 
lits, 88 who were able to recover from the ward air the 
infecting streptococci of 9 of 11 patients, suggest that 


44 Coburn, A F , and Pauli, R H. The Interaction of Host and. 
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45 Cruickshank, Robert The Bacterial Infection of Burns, I Path 
& Bict 41: 367 (Sept) 1935 

46 It has been suggested that the toxic effect of bums is caused by 
bacterial infection (Aldrich, R. II * The Role of Infection in Burns, 
New England J. Med SOS: 299 [Feb 9] 1933 ) 

47 Mclcncy, F. L, and Ste\ens, F. A Postoperatne Hemolytic 
Streptococcus Wound Infections and Their Relation to Hemolytic Strep 
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41:521 (Xo\ ) 1935 

55 Hare, Ronald, and \\TlIit% R E * The Source and Prevention of 
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hospital dust is an important source of infection and 
their position is supported editorially by the Lancet 
as follows : “There is still a certain reluctance to accept 
air borne bacteria as a factor in hospital cross infection, 
partly because of the apparent paucity of pathogens in 
the air of the ward, partly because bacteria in air or 
dust are regarded as less likely to be in an active vegeta- 
tive state than those coming directly from the body 
tissues, yet it seems likely that a very few streptococci 
will be sufficient to initiate infection on an abraded 
surface, and there is increasing evidence that the air 
and dust of the ward are the vehicles for the spread of 
infection.” Incidentally the possibility of the indirect 
spread of infection by stirred up dust rather than by 
droplets, or the so-called droplet nuclei of Wells, is 
supported by an observation of Hare’s. 82 He recoveied 
streptococci from the rooms of two of five students who 
had suffered from upper respiratory infections. In one 
instance a student had been confined to his room for 
three or four days with streptococcic sore throat and a 
paronychia. The specific serologic type was recovered 
from the bed sheets, pillow, pajamas and carpet. Three 
weeks later, with the student still carrying the organ- 
isms, it was again recovered from his bed sheet and 
pajamas. Incidentally Hare 88 came to a similar con- 
clusion on the relative importance of dust as the result 
of a laboratorj' investigation. He could find little 
evidence for the expulsion of droplet nuclei by normal 
carriers of hemolytic streptococci during talking or even 
coughing. It is only fair to add, however, that the 
possible expulsion of droplet nuclei during sneezing by 
healthy or sick carriers was not investigated. 

PNEUMOCOCCIC INFECTIONS 

Pneumonia is now recognized to be a contagious 
disease. This is because (1) epidemics due to specific 
types of pneumonia sometimes occur in children’s insti- 
tutions, men’s dormitories, hospitals for the insane and 
isolated villages, 80 (2) 2 or more cases caused by the 
same strain sometimes occur within a small time interval 
in the same family or in a hospital ward 60 and (3) 
immediate contacts in families and in hospitals some- 
times yield a greater proportion of throat carrieis of 
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j a h r y£“ fc l),pe " ,an is fo “ nd * These patients, accordingly. wooH be susceptible to 

Although the biology of the pneumococcus is in some on, L b f ?•">»« from the 

respects similar to that of the streptococcus, little direct 
evidence has been adduced for the air borne transmis- 
sion of pneumococcic infection. This may or may not 
be due to the fact that the possibility of air borne infec- 
tion has not been extensively investigated. The onh 
clinical evidence for the air borne route of infection is 
that pneumococci apparently can be recovered from the 
environment of patients without great difficulty. In the 
earl}' }ears of bacteriology there were several repoits 
that pneumococci could be recovered from house and 
hospital dust (Netter, Maxunovitsch ; Emmerich. 

Washbourn and Eyre, all cited by Washbourn os ), and 
m 1917 Stillman 03 was able to recover pneumococci 
frequently enough from house dust to write that "the 
occurrence of these disease producing types of pneumo- 
cocci in the dust suggests the possibility that air borne 
infection may play a part m the production of pneu- 
monia ” Stillman bad been able to isolate pneumococci 
of the homologous type from the floor dust of the homes 
of 50 per cent (26 of 52 ) of patients with pneumonia 
caused by types I oi II who weie admitted to the 
hospital of the Rockefeller Institute It is of interest 
that contacts in only 28 per cent (15 of 52) of these 
homes yielded tin oat cultmes of the homologous tvpe 
of pneumococcus 

DIPHTHERITIC INFECTIONS 
It has been pointed out both bj' Kemhes and Steigle: 04 
and bj Glass and Wright 05 that some hospitalized 
diphtheria patients suffer teinfections by diphtheria 
bacilli Wright, Shone and Tucker, 00 who investigated 
the incidence of such infections and their mode of 
spiead, concluded that “ . contact between patients 

is lesponsible m large part for cross infection but that 
other important sources are carriers among the ward 
stall and the dust on the floor of the ward ’’ The data 
piesented are of the same type as those obtained in 
scai let fever wards It seems however that, although 
the existence of air borne infection is definitely appre- 
ciated by these authois, its extent maj not be Thus 
the} express discouragement because the incidence oi 
reinfection was not v ery much low er in two wai ds 
nursed by bed isolation (5 per cent) than in two otheis 
not so nursed (10 per cent) Furthermore, their data 
indicate that the number of reinfections found is prob- 
ably much less than the number which actually occuried 
Thus they noted that onh 4 of 33 patients who ueie 
originally infected with the gravis type became rein- 
fected, whereas 5 of 16 originally infected uith either 
the intermedins or the nutis type were so afflicted 1 his 
difference in the percentage incidence of reinfection can ___ 

probably be asenbed to the fact that in order that a new oJ}sm Cf j on j lis hands, a few are noted on his fau in 

infection be recognized it must be induced by one of the rcglon 0 f t | ie nose and mouth, and an occasional 

the two types not causing the original infection Two Qne appears 0 n more distant surfaces Likewise the 

thirds of the patients, bower er, were infected by the na=op ] }an „\ 0 f an attendant is seen to harbor the same 

aravis t\pe and so reinfections winch might he caused of organ! , m hut not in such large numbers, som< 

hv thW nne would hare been largeh undetectable , treDt0C0CCI are noted on her hands and screw! on her 

' — — clothes as well Examination of the had reveal- a fair 

number of organisms resting on the top Mwct \\ hen 
this is lifted off others are -eui on the undersheets, the 
pillows and the bedclothes of the patient A glance at 
the air of the room next rereals a fairle uniform di- 
tnbution of streptococci, except for a J;"' 1 " 

ccntration within a radius of a lew yariK oi a n t [ 
who has just sneezed and around a bed the linen of 
which is being changed It r- at-o noted tint -trip <> 


•i t - , . --j -j «--* •**•*»» *»wt(t mu remaining 

third of the patients. The latter, on the other hand 
were susceptible to demonstrable reinfection for more 
than two thuds of the other patients The authors 
believe that nurse contacts may he important in the 
spread jn infection, but only 32 nurses of 122, from 
whom / 14 pairs of swabs were taken, were found to he 
positive for the diphtheria bacillus and in one ward 33 
nurses from whom 193 pans of swabs were taken, were 
all negative Furthermore, it was found that a number 
of patients nursed in cubicles for fan Jy extended net io<k 
showed no signs of reinfection, winch is not what would 
be expected if nurses play an important role m the 
dissemination of infection Finally they were able to 
recover diphtheria bacilli fiom the floor sweepings of 
four wards m one hospital in sixteen of seventeen trials, 
from two of three wards in a second hospital and ftoin 
three of four wards in a third hospital As might lie 
expected from the previous information, gravis was the 
piedommant t}pe recovered In some instances the 
number of colonies recovered was small, but more often 
it was large, and m many instances several hundred 
were present on each plate Three samples of dust 
which w'ere kept in test tubes and reexamined after a 
month welded about the same numbers of still undent 
organisms In one specimen a gravis strain remained 
alive and virulent for two months These facts appear 
to have bad sufficient appreciation b}’ the authors to 
justify their making the following statement: “We have 
been surprised at the ease and frequency with which 
Corynebactemun diphtheriae can be demonstrated in 
ward sweepings and at times astounded at the cuoi mans 
numbers of fulh undent gravis otgamsms which appeal 
on plates ’’ 

THE ‘lHERAPIXT 1C TEST’’ OI THE 
AIK BORNE mPOTHCSIS 

What might he called a therapeutic test of the air 
borne hypothesis has been cairied on during the past 
seven-ii yeais If the air borne route is important, 
measures which rid the etn i ronment of micro-organisms 
which might spread by this means should reduce the 
incidence of respirator } infections Tins lias actually 
been found in several instances in work winch is still in 
its earliest phases 

Before the methods used and the results obtained are 
discussed, however, it may he of value to construct an 
idea! picture of the distribution of micro-organisms in 
a sickroom If we could actual!} see the streptococci 
m a scarlet fever ward the following is what we might 
observe- Entering about 9 o'clock m the morning we 
examine 1 of the patients Main streptococci art sfii 
m his nose and throat Smaller numbers are al-o 
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cocci are settling out on the floor in a regular manner. 
Further study of the floor reveals many organisms 
which tend to gather near the beds and diminish in 
number around the windows, particularly at the south- 
ern end of the room. At this point an attendant walks 
briskly through the room with his long coat fluttering 
in the breeze, and it is noted that many streptococci 
are stirred up from the floor and become resuspended 
in the air. Finally, if we were to return to the ward in 
the middle of the night we might observe few organisms 
in the air but many on the floor. 

It is clear then that any ideal system which may be 
developed for the prevention of air borne transmission 
of streptococcic infection in a scarlet fever ward must 
destroy the organisms situated in the following places : 

A. The host: 

1. The patient's nasopharynx, hands and bedclothes. 

2. His attendant's nasopharynx and perhaps his hands and 
clothes as well. 

B. The environment: 

1. The air of the room. 

2. The floor of the room. 

It is obvious that no single method so far advocated 
can be expected to eliminate streptococci from all these 
areas. For practical purposes, however, two distinct 
lines of approach are possible, each of which attempts 
to break the infection cycle at a different point : 

The first would attempt to destroy micro-organisms 
at their immediate source, i. e. in the host, or to prevent 
the throats of others from becoming infected. This is 
technically the most difficult procedure and but little 
effort has been expended on it until very recently. 
Delafield, Straker and Toplej' 07 (1941) have reported 
that the use of snuffs made of sulfathiazole, penicillin 
or proflavine, with a base of lycopodium spores or 
magnesium carbonate, temporarily reduced the number 
of organisms recoverable from the nose of staplrylo- 
coccus carriers. Similarly Young and Charteris 08 sug- 
gest that sprays of proflavine and acriflavine cut down 
the incidence of postoperative - scarlet- fever in a nose 
and throat department. 

The second approach, for which the air borne hypoth- 
esis serves as a rationale, ‘ is to attempt to rid the 
environment of its micro-organisms. At present two 
main lines are being followed toward this end, although 
several subsidiary ones have been suggested. One of 
these attempts to destroy the micro-organisms by ultra- 
violet light and the other by chemical sprays, the 
so-called aerosols. 

ultraviolet light 

Up to the present ultraviolet light has been the most 
widely used of the- two, largely because of the pioneer- 
ing efforts of Wells. 05 Lamps emitting these rays are 
now installed in infants’ and children’s hospitals, in 
nursing homes for children, in operating rooms and 
in schools. Such lamps are highly bactericidal ; it is 

07 . Delafield. M. E.; Straker, E., and Topley, \V. XV. C.: Antiseptic 
Snuffs. Brit. M. J. 1:145 (Feb. 1 ) 1941. 

6S. ^Vountr, G., and Charteris, A. A.: Use of Proflavine and Acrifla* 
J940 a ^ ,roa * Department, Brit. M. J. 2:4S9 (Oct. J2) 

69. Wells. W. F., and Fair. _ G. M. : Viability of B. Coli Exposed 
ultraviolet Radiation in Air. Science S2: 280 (Sept. 20) 1935. 
Wells, \\\ F.. and Wells. Mildred XV.: Air Borne Infection, J. A. M. A. 
107: 169$ (Nov. 21). 1505 (Nov. 2S) 1936. Sharp. D. G.: A Quan- 
titative Method of Determining; the Lethal Effect of Ultraviolet Liftht on 
Bacteria Suspended in Air, J. Bact. S5:5S9 (June) 1938. Holier, 
»*• R.; Bactericidal Effects of Ultraviolet Radiation Produced bv Low 
Pressure Mercury Vapor Lamps, J. Appl. Physiol. 10: 624,’ 1939. 
Wells, W. F,, and Wells, Mildred \\\: Measurement of Sanitary Ven- 
tilation, Am. J. Pub. Health 2S:343 (March) 193S. \\'cll<. \\\ F.; 

Weils, Mildred W.. and Mudd, Stuart: Infection of Air: Rncteriolocic 
and Epidemiologic Factor*, ibid. 25>:S63 (Atigr.) 1939. Wells, XV. 
Bactericidal Irradiation of Air: Part I, Pin steal Factors. J. Franklin 
ItM. 220: 347, 1940. 


asserted by Wells that micro-organisms can be removed 
from air by this means at a rate far greater than that 
attainable by any type of mechanical ventilation. Fur- 
thermore the method has the advantage that it is almost 
automatic in operation. There are two minor limita- 
tions to the use of ultraviolet light which are, however, 
far from insurmountable. The first is the deleterious 
effect of ultraviolet light on the eyes and skin. 1 his can 
be overcome by shielding the body, which is not always 
feasible^ or by shielding the lamp, which may reduce 
its efficiency. The second objection depends on the 
inverse square law ; lamps suspended from a ceiling are 
least effective against bacteria which are on the floor. 

The use of ultraviolet light has yielded encouraging 
results despite the fact that the field is only currently 
being developed. 70 Three reports have appeared con- 
cerning the disease chickenpox, which is presumably of 
virus causation and about whose mode of transmission 
little is known. McKhann and his associates 71 reported 
that chickenpox failed to spread from 12 cases treated 
in an isolation ward over a period of five months to 
all hut 1 of 120 other children on the same floor who 
were separated from the infected room by an ultraviolet 
light barrier. Greene and hi s associates 72 reported a 
still more striking result. They were engaged in a study 
of the effectiveness of ultraviolet light in a home for 
infants and children when an epidemic of chickenpox 
occurred. At that time they had under study two infants’ 
wards, one with and the other without ultraviolet light. 
Ninety-seven per cent (165 of 170) of the children 
who were housed in the main building and 18 of 19 in 
the unirradiated control ward contracted chickenpox, 
whereas in the irradiated ward not a single case devel- 
oped. It is interesting that a night nurse in the latter 
ward also cared for children in an adjoining ward, 
where the incidence of infection was 100 per cent. 
Finally, Wells 72 has reported that for three successive 
years young children in the irradiated rooms of a school 
were spared not only from chickenpox but from mumps 
as well, when these diseases were prevalent in other 
parts of the school. 

There have also been two reports on the effectiveness 
of ultraviolet light in reducing the general incidence of 
respiratory infections as a whole in children's institu- 
tions. Encouraging results have been published by del 
Mundo and McKhann, 74 who used ultraviolet harriers 
across the entrance of the individual cubicles in an 
infants’ hospital, and by Greene and his associates in 
the study mentioned. 

The first practical results of the use of ultraviolet 
light in operating rooms were reported by Hart. 75 
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72. Greene, David; Barenberg, L. If., and Greenberg, Bernard: Effect 
of Irradiation of the Air in a Ward on the Incidence of Infections of 
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Thoracoplasties. J. Thoracic Surp. <5:45 (Oct.) 1936. Hart, Der>l, and 
Gardner, C, E., Jr.; Sterilization of the Air in the Operative ’Region 
with Bactericidal Radiant Energy, Tr. South. S. A. 49: 377. 1937. 
Hart, Dcrvl, and Schicbel, H. M.: Role of Respiratory Tract in Con- 
tamination of Air, Arch. Snrg. 3S:78S (April) 1939. Hart, Der>l; 
Sterilization of^ Air in Operating Room with Bactericidal Radiation; 
Results from Nov. 1, 193S to Nov. 1, 1939. with Further Report as to 
Safety Patients and Personnel, ibid. -11: 334 (Aug.) 1940, 
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who, with his associates, has found that infections 
with Staphylococcus aureus after thoracoplasty were 
definitely reduced by this means. There is now little 
or no question that ultraviolet light reduces the num- 
ber of organisms in the air of operating rooms (Robert- 
son and Doyle 76 ) as well as the incidence of wound 
infections after several different types of operation 
(Meleney "). However, it has been pointed out that 
wounds may also be contaminated directly .by skin 
carriers of Staphylococcus aureus. Thus Gillespie, 
Devenish and Cowan 78 noted a significant skin (wrist) 
carrier rate of that organism, and Devenish and Miles 70 
found that the high incidence of infection in one oper- 
ating room could he traced to a surgeon who was 
such a carrier. They believed that infected sweat, leak- 
ing through gloves, which were often punctured, was 
responsible for most of the infections. 

It is noteworthy that a subcommittee of the Council 
on Hospital Planning and Plant Operation of the 
American Hospital Association has recommended that 
the installation of ultraviolet light equipment should be 
considered when new contagious disease or surgical 
operating units are built. 80 


CHEMICAL SPRAYS 


It is many years since the practice of spraying phenol 
(carbolic acid) into the air of operating rooms, intro- 
duced by Lister, was abandoned. Aseptic technic had 
come to be considered sufficient to prevent infection 
during operations. With the rebirth of the air borne 
hypothesis the general method of spraying germicidal 
agents into the air has been revived, although now 
a much wider application is intended (Trillat and 
Fouassier 81 ). 

Chemical sprays possess a theoretical advantage over 
ultraviolet light in that they may have greater pene- 
trating power and be more effective at a distance. 
Sprays, however, may be noxious or unpleasant to man 
or injurious to room furnishings, and, unlike ultraviolet 
light, their application must be constantly supervised. 
At present the ability of three groups of substances to 
kill bacteria suspended in air is being studied: (1) 
sodium hypochlorite, (2) substances of known dis- 
infecting power such as resorcinol and hexylresorcinol 
dissolved in a vehicle such as propylene glycol and (3) 
some of the higher alcohols alone, such as propylene 
glycol, ethylene glycol and trimethylene glycol. Most of 
the substances of all three groups which have been 
tested by spraying have been found to lie potent 
germicides for bacteria suspended in air. 

The first germicidal spray advocated in the present 
era was sodium hypochlorite. Douglas, Hill and Smith 6 ' 
in 1928 reported' that this substance would produce a 
great reduction in the number of organisms in the air 


P r ,. 1/1 nmle M E On Control of Air Borne 
Bacteria 0 in Operating ’Rooms and Ho-pital Ward-, Ann. Surg 111: 

■* 9 I- - feienei * F L.: The Pretention and Treatment of Infection in 
Wound*, Both Operatic e and Accidental, Bull -Yen \oA Acad -led. 

1 7d 2 Citt2pw C E H.%eien,Ui, E, A, and Conan. S T Pathogenic 
StaphsloooeS Their Incidence m the Xo-e and on the Shin, Luicct 

~ and Mile*. A. A- Control of Snpfnlococcus 

i 79 .„ D fn e "n bSiramg Theater' Lance. 1: JOSS Oh, W 1939 
Aureus m an uperati ® Sterilization Agent m Hospital*. Council on 
•¥ri;. S o”crau , cn. An*, Ho-p A Bn.M9W.no 

203. . \ctjon 

de S, d,3^'--nV,a^- alcalinc*’ on 

Saciik rTr -lKi goutelctte, imcrohicnncs de Patmo-phtre, 


fj o r ° 0 l n Previously sprayed with Escherichia coli. In 
tyjfi Alasternian 83 confirmed the efficacy of hypo- 
chlorite when sprayed in dilute solution in a normal 
i oom environment and promoted an apparatus for its 
practical application. In the same year Trillat 61 also 
pointed out the possible usefulness of sodium hypo- 
chlorite. Some difference of opinion exists, however, 
as to the mode of action of sodium hypochlorite and 
its relative worth as a practical aerosol Baker, Finn 
and 1 wort 83 believe that hypochlorous acid is more 
lethal when in solution and sprayed as a mist than when 
used in gaseous form and also suggest that its use is 
limited by its odor, irritating effects and opacity. Mas- 
terman 80 disagrees. He is of the opinion that gaseous 
hypochlorous acid is the most effective phase of the 
germicide and that its objectionable qualities are more 
theoretical than actual. Likewise Pulvcrtaft and 
H alker 6 ‘ believe that the cheapness and deodorizing 
qualities of the hypochlorite compensates to some extent 
for its lesser effectiveness as compared with some other 
sub stances. 

In 193S Trillat Bi advocated the use of a supersatu- 
rated aqueous solution of resorcinol with glycerin and 
suggested that the germicidal efficiency of chemical 
substances was dependent on the interaction of very 
small p articles of the incompletely evaporated mist 
with the suspended bacteria. Pulvertaft, Lemon and 
Walker 88 confirmed his finding and also noted the 
effectiveness of a solution of 5 per cent cbloraniine-T 
in acetone, alcohol, glycerin and water to which a small 
amount of sulfonated oleic acid had been added as a 
wetting agent. They observed that this mixture was 
efficiently bactericidal only when the infectious material 
was allowed to dry. They' also reported that bacteria 
on a porous test surface, in contrast to those on a 
smooth surface, were not very efficiently attacked by 
any of the germicides tested except solution of formal- 
dehyde. Pulvertaft and Walker 87 later devised a solu- 
tion in which resorcinol replaced chloramine-T, and 
ethylene glycol replaced glycerin. 

The most comprehensive single study on chemical 
sprays up to the present is that of Twort, Baker, Finn 
and Powell. 85 These workers found that, although many 
substances exerted a germicidal effect in the air, the 
extent of which could not be predicted from their in 
vitro activity, the most effective all around solution was 
one in which 10 per cent hexylresorcinol was dissolved 
in propylene glycol to which was added 0.05 per cent 
sulfonated lauryl. They came to the conclusion that the 
most effective germicidal particles were those of a radius 
of 0.5 to 1.0 micron. They also found that germicidal 
mists were capable of penetrating cloth barriers and 
acting on bacteria within and that, though the mist- 
were relatively effective in killing bacteria on horizontal 
smooth surfaces, they were less effective on vertical 


ones. 
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Twort and his associates believe that the solvent plays 
a more significant role in the action of aerial germicides 
than has" been considered and state that they were 
investigating the potency of glycol solutions when used 
alone. Meanwhile a report by Robertson and his 
co-workers 00 indicates that propylene glycol, ethylene 
glycol and trimethylene glycol are all effective aerial 
germicides. Twort and Baker 01 have reported on the 
germicidal activity of several organic smokes, such as 
those from cardboard, incense and balsam candles. In 
a review of the findings of his group Twort 92 has listed 
the following materials according to a decreasing order 
of effectiveness; the hexylresorcinol solution described, 
a supersaturated aqueous solution of resorcinol in 
glycerin, organic smokes and, lastly, sodium hypo- 
chlorite solution. Because of the present emergency in 
England a group of workers at the National Institute 
for Medical Research is now investigating the problem. 

The possible injurious effects of aerosols generally on 
experimental animals over long periods has not as yet 
been adequately studied. Such studies would appear 
desirable before large scale applications are attempted. 
Few applications have been reported as yet. 

Of two brief notes one, which is nonclinical, records 
a significant reduction in the number of flasks con- 
taminated in a vaccine bottling laboratory after the 
air had been sprayed with resorcinol solution (Wats 
and Kamat 03 ). In the other, by Cruickshank and 
Muir, 01 it is suggested that a resorcinol solution sprayed 
on two consecutive days into the air of a small ward 
in which streptococci were widespread immediately 
reduced the incidence of nose carriers of streptococci 
from four persons to one. Finally it is noteworthy that 
sprays are now being used in some air raid shelters 
in London. 05 

OTHER CONTROL MEASURES 

The complete isolation of each bed seems to be the 
ideal means for combating the aerial spread of infection 
in hospitals. In default of this procedure the two mea- 
sures just discussed and others which may be called 
‘‘common sense” means are indicated. The latter are 
mechanical ventilation and filtration, which have been 
shown to limit the bacterial contamination of air in 
infant incubators (Chappie and Kenny 90 ) and the 
limitation of dust. Most bacteria cast into air must 
eventually settle on some surface. When that surface 
happens to be a floor or a bed, some of the bacteria 
will inevitably be resuspended in the air. A practical 
method of preventing the raising of bacteria from floors 
and bedclothes may go a long way toward solving the 
problem of air borne infection. Certainly the dry sweep- 
ing of floors should be discouraged. Likewise improved 
methods to prevent dust from rising from floors would 
be valuable. It is of interest that the problem has been 

90. Robertson, O. H.; Bigg, E.; Miller, B. F., and Baker, Z.: Ster- 
ilization of Air by Certain Glycols Employed as Aerosols, Science 93: 
233 (Feb. 28) 1941. 

91. Twort, C. Cm and Baker, A. H.: Effect of Smoke on Bacteria in 
the Air, Lancet 2: 587 (Nov. 9) 1940. 

92. Twort, C. C.: Bactericidal Aerosols, Lancet 1:61 (Jan. 11) 
1941. 

93. Wats, R. C., and Kamat, G. K.: The Destruction of Air Borne 
Bacteria, Indian M. Gaz. 75:212 (April) 3940. 

94. Cruickshank, R„ and Muir, C. : Air Borne Streptococcal Infection 
Following Influenza, lancet 1:1155 (June 29) 1940. 

95. Hygiene in Air Raid Shelters: A Discussion at Meeting of Sec- 
tion of Epidemiology of Royal Society of Medicine, Lancet 1:12 (Tan 
4) 1941. 

96. Chappie, C. Cm and Kenny, A. S-: Limitation of Bacterial Con- 
tamination of Air by a New Automatic Incubator for Infants, Am. T. 
Dis. Chdd. 57: 105$ (May) 1939. 


approached from this point of view. Van den Elide, 
Lush and Edward 07 found that, after a floor had been 
treated with crude liquid paraffin (spindle oil) and then 
inoculated with streptococci, few organisms could be 
raised from the floor by sweeping for one minute. One 
coating, which was slippery for twenty-four hours, 
lasted for at least ten days even if treated with soap or 
saponated solution of cresol. However, these workers 
were unable effectively to combine an antiseptic with 
the oil. It is also suggested 08 that bed coverings can be 
made to retain bacterial dust by treatment with 30 per 
cent liquid paraffin in white spirit (a petroleum product 
used in dry cleaning). 

SUMMARY 

The hypothesis that respiratory infections are largely 
air borne is considered more satisfactory than the theory 
that they are spread by direct contact because of the 
findings along three distinct lines of research. 

The first consists of evidence adduced by surveys 
and laboratory studies. It lias been shown that an 
organism such as the alpha hemolytic streptococcus, 
which is a common nonpathogenic inhabitant of the 
upper respiratory tract of man, can be recovered readily 
from man’s environment. This organism can survive 
for days in indoor environments, and the numbers found 
in any location seem to serve as an index of the con- 
ditions of occupancy and ventilation. Strains of the 
human pathogenic group A beta hemolytic strepto- 
coccus can also be recovered from a “normal” environ- 
ment with practically unimpaired virulence, although in 
relatively small numbers. In the laboratory it lias been 
shown that streptococci artificially sneezed into air float 
for relatively long periods. They settle out geometrically 
and, having settled, they die geometrically at rates which 
vary with the length of the bacterial chain and prevail- 
ing conditions of the environment. Organisms which 
have settled out of air may be readily resuspended 
therein. In the presence of sunlight and even diffuse 
daylight which have passed through the glass of a 
window, both streptococci and pneumococci on a simu- 
lated floor die at a much faster rate than they do in 
the dark. If the air borne route is an important vehicle 
for the spread of respiratory infection, then ordinary 
diffuse daylight in rooms may act as a strong deterrent 
to the spread of such infections. 

Little is known of the manner of spread of virus 
infections of the respiratory tract, but it has been shown 
in the laboratory that ferrets can be infected by spray- 
ing the air with influenza virus and that this virus can 
be recovered from the air after thirty minutes. Like- 
wise when the intact chorioallantoic membrane of the 
developing chick embryo is exposed to air sprayed with 
vaccinia virus the virus can be recovered for at least 
eight hours. 

Investigations of hospital infections, particularly those 
occurring in contagious disease hospitals, have furnished 
a second group of data supporting the air borne hypoth- 
esis. It is now apparent that such infections constitute 
a serious problem in these institutions as well as in 
children’s, maternity and other hospitals. A Jong time 
ago the contact theory seemed to have been confirmed 
by the success of the so-called barrier method of nursing 

97. van den Ende. M.; Lusk, D., and Edwards, D. G. F.: Reduction 
of D«* Borne Bacteria by Treating Floors, Lancet 2: 133 (Aug. 3) 

98 Andrew es, C. H„ and others: Control of Air Borne Infection in 
Air Raid Shelters and Elsewhere, Lancet 2: 770 (Dec. 21) 1940. 
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in contagious disease hospitals, and so it is curious that 
the best clinical evidence for the air borne hypothesis 
has now been furnished by institutions of the same. kind. 
In isolation hospitals, particularly, where cross infec- 
tions due to streptococci and diphtheria bacilli are most 
prevalent, organisms similar to the causative ones are 
now known to be present in the air in relatively large 
numbers and may be presumed to be of practically 
undiminished virulence. On the whole the data furnished 
by recent studies on' the spread of hospital infections are 
most satisfactorily explained by the air borne hypothesis. 

The third line of evidence has been given by what 
might be called a therapeutic test of the air borne hypoth- 
esis. Measures designed to rid institutional environ- 
ments of pathogenic micro-organisms should also reduce 
the incidence of new infections therein. , Sufficient 
laboratory evidence now exists to indicate that ultra- 
violet light and chemical sprays, the so-called aerosols, 
may serve as powerful bactericides. The few reports 
on clinical trials thus far available contain suggestive 
evidence that in children’s hospitals and operating rooms 
the use of ultraviolet light reduces the incidence of new 
infections. Furthermore, several reports indicate that 
the spread of chickenpox in institutions is inhibited by 
tin’s means. There has been as yet no detailed report 
on the clinical application of chemical sprays. 
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NEW AND NONOFFICIAL REMEDIES 

A FREL1M1NARY RETORT ON SULFADIAZINE BV THE COUNCIL WAS FOB* 
in The Journal (Long, Perrin H.: Preliminary Report or 
the Council, Sulfadiazine, The Journal, May 24, 1941, pace 2399), 
reviewing the experimental and clinical evidence for its use. 
Since that time oriiER communications by various authors have 

APPEARED SO THAT THERE NOW EXISTS A MORE COMPLETE KNOWLEDGE OF 
ITS PHARMACOLOGY AND THERAPEUTIC POSSIBILITIES. PRESENT EVIDENCE 
INDICATES THAT SULFADIAZINE CAN BE ENPECTED TO CUE MOST CONSTANT 
RESULTS IN THE TREATMENT OF INFECTIONS DUE TO DlPLOCOCCUS_ PNEU- 
MONIAE HEMOLYTIC STREPTOCOCCUS, MESINGOCOCCIC AND pRIEDLANDER S 
BACILLUS INFECTIONS, AND STAPHYLOCOCCIC INFECTIONS, GONOCOCCIC 
VUXTONS AND URINARY INFECTIONS DUE TO EsCHER.CI.IA COL!, AERO- 
BACTER AEROGENES, STAPHYLOCOCCI. ITS USE IN OTHER CONDITIONS MUST 
BEACON SHEERED as' STILL IN THE STAGE OT EXPERIMENTAL 
A FTFR CONSIDERING THE EXISTING EVIDENCE THE COUNCIL NOTED TO 

accept Sulfadiazine for inclusion in Xew and Nonofitcial Remedies. 
l rDFRiE Laboratories, Inc., has presented its brand of sulfa- 
diazine which the Council has found to conform to its official 
rules Accordingly, the Council declared SulfadiazixE-Lederll 
acceptable tor inclusion in New and Nonofficial Remedies. 

Austin E. Smith, M.D., Acting Secretar). 


SULFADIAZINE.— 2 -Sulfanilaroidopyrimidinc.— 2-Sulf- 
anilyl aminopyriimdine.— p-ammo-N-2-pynnmlyl benzene sOtoa- 

amide. — -CtoHiaNdOsS (M. W.25 — )• 

Sulfadiazine has the following structural formula: 


OPO 


It raiv be nrepared bv the reaction of 2-aminopynmidmc with 
^accWlaminobenzenesulfonyl chloride in the presence ot pyridme. 
The resulting acctylsulfadiazine is hydrolyzed in sod«Mr“; 
idc solution, and crude sulfadiazin 

mixture with !l l’^ g c! ^^ ka f tread'ng ^activated charcoal 

and reprecipitating with hydro. . , . 

Actions and UscA-Sulfadiazine is an effective chemothera- 
peutic agent in 


^ and crude sulfadiazine ’is obiained by acidifying the 
..Ah hvdrocbloric acid. The crude product may be 
purified bv dissolving in alkali, treating wi 
‘ . with hydrochloric acid. 

<ocA— Sulfadiazine is an t 

the treatment of experimental niemngococcic 


Jour. A. M. A, 
Fes. 28, 5942 

results have been reported in the treatment of pneumocorcie 
pneumonia, both lobar and bronchial, and hcmolvtic strepto- 
coccus, memngococcic and Friedlander's bacillus infections abo 

S.rfe 1 ''?? gonococcic infections and urinarv infec- 
tions due to E. cob, A. aerogenes, staphylococci. 

Sulfadiazine resembles sulfapyridine more closely in respect 
to its absorption, distribution and excretion than it does sulfa- 
thiazole. When the dnig is administered orallv, its rate o f 
absorption from the gastrointestinal tract is defmiteiv slower 
and less complete than that of sulfathfazole or sulfanilamide 
, l, 2 , 1 " 6 \ S ’ ? S 3 ru!e ' C0! >iugated to the acetvlated form in 

the blood and tissues to a lesser degree than is sulfanilamide 
snlfathiazole or sulfapyridine. That fraction of the drug which 
is absorbed is excreted mainly by the kidneys in the "free" and 
conjugated forms, and it appears that one of the reasons why 
small amounts of the conjugated fraction are found in the blood 
is that acetylsulfadiazine is excreted more readily by the kid- 
neys than are the conjugated fractions of sulfapyridine or sulfa* 
tluazole. The amount of conjugated drug found in the urine is 
generally less than that noted in the instance of snlfathiazole 
or sulfapyridine. The excretion of sulfadiazine is in general 
slower than that of sulfanilamide, sulfapyridine and snlfathiazole, 
and it may take five or more days after the drug has been 
stopped before it is completely eliminated from the body. Prob- 
ably this slower rate of excretion and the fact that only about 
SO per cent of the drug passes into the body water explains 
why it is possible to obtain and maintain adequate therapeutic 
levels of sulfadiazine with more case than is the case when 
sulfapyridine and sulfathiazole are being prescribed. The drug 
passes over into pleura! and abdominal fluids and into the spinal 
fluid in concentrations of one half to four fifths of that noted 
in the blood. Sulfadiazine penetrates the red blood cells easily. 
It is evident from these findings that the drug is somewhat 
irregularly distributed in the tissues of the body. 

Toxicity . — AH observers reporting to date have commented 
upon the relatively low toxicity of sulfadiazine. Nausea and 
vomiting are not common, dizziness has occasionally been 
reported, as have also mild mental disturbances. “Peripheral 
neuritis" (anterior horn cell injury) has not been noted. Acidosis 
docs not occur. Fever and drug rashes arc uncommon, occur- 
ring in about 1 or 2 per cent of the patients. Hepatitis has 
not been reported, leukopenia with granulocytopenia is rare and 
but 1 case of agranulocytosis (occurring toward the end of the 
third week of therapy) has been noted. Acute or mild hemo- 
lytic anemias are very rare ; hematuria and more serious kidney 
damage are uncommon. Because of the possibility of this latter 
toxic reaction, it is imperative to keep the urine output of an 
adult patient receiving this drug at 1,000 cc. a day. !i severe 
toxic manifestations of drug therapy arise, sulfadiazine should 
be stopped and fluids forced in order that the drug may be 
eliminated from the body as quickly as possible. It lias been 
noted that patients who are suffering from acute toxic reactions 
from other drugs in the sulfonamide series may be switched 
to sulfadiazine therapy without much clianrc that the existing 
toxic reaction will be prolonged or accentuated by sulfadiazine. 
Patients treated with sulfadiazine should be carefully super- 
vised by a physician. 

Dosage .— Uniform standards of dosage have not as yet been 
agreed on by investigators who have used sulfadiazine ill the 
treatment of pticumococcic and other infections. However, it is 
important to establish adequate concentrations of the drug in the 
blood as soon as is possible after therapy has been initiated. 
Hence, in adults with jineumococcic pneumonia, a large initial 
oral dose is given and should be based on 0. 10 Gin. per kilogram, 
to be followed bv doses of 1.0 Gm. of the drug every tour hours 
by mouth until the temperature has been norma! tor seventy-two 
hours The drug may then be stopped. Concentrations of K to 
V mg per hundred cubic centimeters of sulfadiazine in the bh»d 
seem advisable during the febrile stage of the pneumonia i. chil- 
dren the initial ora! dose should lie based on 0.10 to 0.15 <mi. 
per kilogram oi bodv weight, and subsequent doses should he one 
quarter of the initial dose given at intervals of six hours mud 
the temperature has been normal for at least forty -eight h ■ '• 

In mild or moderate hemolytic streptococcus infoclma*. ■“ 
ora! dose of 0.05 Gm. per kilogram, followed by a tota n 
doc C based on 0.10 Gm. per kilogram ot \riy wu.J.t, u > 

be divided into six doses and given every four hour- ! > 

dav and night, until the temperature has been normal for f.«e 

da vs. has liven suggested as a sat.-tactory do-age .Hbd.Jw 

In severe streptococcic and in memngococctc and l-nr -m. ^ 
baciHu- infection* it is neev.^rj, tk.ntu; to, * J 
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obtain and maintain concentrations of approximately 15 mg. per 
hundred cubic centimeters of sulfadiazine in the blood of patients. 
This can be easily obtained by the intravenous administration 
of 0 1 Gm per kilogram of body weight of the sodium salt of 
sulfadiazine, made up in a 5 per cent solution in sterile distilled 
water. If die sodium salt has been administered as die initial 
dose, subsequent doses of the drug should be administered by 
the oral route and should consist in adults of 1 Gm every four 
hours day and night until definite improvement has been noticed. 
At this time the dosage should be decreased in accordance with 
the clinical needs of the patient If the sodium salt of sulfa- 
diazine is not available, the initial oral dose in adults should be, 
sulfadiazine 0.1 Gm , this to be followed by 1 Gm c\ery four 
hours day and night until a definite clinical improvement has 
been noted. At this time the dose of the drug may be decreased 
in accordance with the patient’s needs In severe infections m 
children, the initial oral dose should be based on 0 10 Gm. per 
kilogram of body weight, and subsequent doses should be one 
sixth of the initial dose, given at intervals of four hours day 
and night until definite clinical improvement has been noted; 
at this time the dose of the drug may be decreased in accordance 
with the patient’s needs Frequent determinations of the con- 
centration of sulfadiazine in the blood should be made, and this 
should not be permitted to exceed 20 mg. per hundred cubic 
centimeters, because higher levels are unnecessary. In mild 
hemolytic streptococcus infections, in adults, sulfadiazine 1 Gm, 
every four hours day and night until decided improvement 
appears is generally sufficient to control the infection 

For the determination of sulfadiazine in body fluids, the 
method developed by A. C Bratton and E. Iv. Marshall Jr. 
(I. Biol . Chcm . 128:537 [May] 1939) is to be recommended. 

Sulfadiazine occurs as a white, odorless, tasteless, crystalline powder. 
It may be recry stallizcd from hot water to yield long, fiat needles 
which exhibit birefringence, parallel extinction and a negative sign 
of elongation when Mewed under a polarizing microscope It is 
soluble in both alkaline and mineral acid solutions? sparingly soluble 
in alcohol, acetone and water (0 0123 Gm per hundred cubic centi 
meters at 37 C); insoluble in ether and chloroform The melting 
point of sulfadiazine is 253 255 C, with decomposition 
Place about 0 5 Gm of sulfadiazine in a test tube, wrap the upper 
portion of the test tube with wet filter paper, insert a thermometer 
and heat at 240 260 C until a white crystalline sublimate forms in 
the neck of the tube The melting point of the crystalline sublimate 
lies between 120 and 127 C When rccry stallized from hot benzene, 
the purified 2 anunopy nmidine obtained melts sharply at 126 127 C. 
(distinction from other sulfanilamide dcrtiativcs) Under the polar- 
izing microscope the sublimate appears as long, acicular crystals, 
exhibiting sharp parallel extinction The fumes evolved during the 
decomposition do not discolor moistened lead acetate paper (distiue 
tion from sulfatluasolc); no odor of ammonia is evolved, and the 
residue is colored reddish brown (distinction from sulfanilamide and 
sulfaguantdme, tthtch exohe the odot of ammonia and /rate a purple 
to ti olet residue). 

Dis'olvc about 0 1 Gm of sulfadiazine in about 0 5 cc tenth- 
normal sodium hydroxide artd dilute to 10 cc with distilled water. 
Add 5 drops of copper sulfate, an olive green precipitate forms which 
will change to purple gray on standing (dulinc/nm from sulfapyrtdtnc, 
tt/ur/i forms an apple preen precipitate that turns ohze green, from 
sulfatluazolc, tilitch forms a ziolct prcciptotc , from sulfaguamdtnc, 
tt/ur/i forms a dark brozin Precipitate, and from sulfanilamide, u/ttc/i 
forms no precipitate or a light blue one) 

Dissolve 0 5 Gm of sulfadiazine in a mixture of 5 cc of nitric acid 
and 5 cc of distilled water and add 1 cc of silver nitrate solution 
any turbidity produced is not greater than that formed m a control 
containing 0 1 cc of fiftieth normal hydrochloric acid 

Dissolve 0 5 Gm of sulfadiazine in 5 cc of hydrochloric acid and 
5 cc of distilled water and add 1 cc of barium chloride solution: 
any turbidity produced is not greater than that formed in a control 
Containing 0 1 cc of fiftieth normal sulfuric acid 

Dissolve 1 Gm of sulfadiazine in 6 cc of normal codium hydroxide, 
dilute to 20 cc with distilled water, and add 5 drops of freshly pre 
pared 10 per cent «odtum sulfide *5011111011 the darkening produced 
docs not exceed that developed m a control test to which has been 
added 0 02 mg of lead 

Dry an accurately weighed specimen of sulfadiazine to constant 
weight in vacuum over phosphorus pcntoxide the loss does not 
exceed 0 5 per cent 

The nitrogen content of dried sulfadiazine is not less, than 22 1 per 
cent nor more tbar 22 5 per cent, the sulfur content is not less than 
12 5 per cent nor more than 12 9 per cent 
Dissolve .about 0 5 G 111 of sulfadiazine in 10 cc of distilled water 
and 10 cc of concentrated hvdrochlonc acid contained in a 400 cc 
beaker, dilute to 50 cc , cool to 15 C, and titrate with tenth molar 
sodium nitrite solution 

The endpomt is the first immediate blue streak obtained when a 
flass rod dipped into the solution is drawn across a smear of starch 
iodide paste on white filter paper (or dear glass plate) The solution 
should retain this endpoint for thirty seconds I ach cubic centi 
treter of tenth molar sodium nitrite corresponds to 0 02503 Gm of 
anhydrous sulfadiazine* the amount of sulfadiazine found corresponds 
to not less than 99 5 per cent nor more than 101 0 per cent 


Lt DLm.E L MiORAToniES, Ixc., Peuii, Burn, X. Y. Pvtcxt 
XPPLIED lOli. 

Tablets Sulfadiazine: 0 5Gm (7 7 grains). 

U. S patent applied for 


Council on Industrial Health 


This report on the teaching of industrial health has been 

PREPARED JOINTLY B\ COMMITTEES REPRESENTING THE AMERICAN ASSOCIA- 
TION of Industrial Physicians and Surgeons and the Council on 
Industrial Health of the American JIedical Association The 

UNDERLYING ARGUMENTS FOR IMPROVED TEACHING OF THE ESSENTIAL 
FACTORS IN INDUSTRIAL HEALTH HAVE BEEN SUBMITTED TO THE COUNCIL 

on Medical Education and Hospitals, which in turn has acknowl- 
edged THE URGENT NECESSITY FOR CALLING EXISTING DEFICIENCIES STRONGLY' 
TO THE ATTENTION OF MEDICAL EDUCATORS AND THE PROFESSION AT LARGE 
AND FOR THE SUBMISSION OF SUITABLE RECOMMENDATIONS AIMED AT THEIR 

correction C M Pettrson , MD, Secretary. 


THE TEACHING OF INDUSTRIAL 
HEALTH 

Recent events have made it plain that the health of 
the industrial worker is vital to national security. Yet 
with notable exceptions the 1 equii ements of industry in 
the fields of industrial medicine, surgery and hygiene 
are being met in very incomplete and fiagmentary 
fashion, without clear realization of objectives or their 
value to the health status of the community as a whole . 1 
It is equally clear that the medical profession has been 
hampered in its appioach to this useful and expanding 
professional activity and will continue to be hampered 
until adequate provision is made for instruction in 
modem industrial health methods, both before and 
after graduation. 

PROFESSIONAL CROUPS INVOLVED 

Medical service to industry flows through three prin- 
cipal professional channels: 

1. The private practitioner in general or special practice 
sen mg on call or part time. Best current estimates indicate 
that 80 to 85 per cent of medical service to industry is supplied 
m this fashion. As such it has been mainly remedial in char- 
acter to such an extent that medium sized and small plants 
have been left without the considerable advantages of preventire 
industrial medicine and surgery. 

2. The full time industrial physician serving in one or several 
plants who exemplifies specialty practice in industrial health. 
In addition to prevention and treatment of compensable dis- 
ability, he is concerned with the details of medical department 
administration 

3 The medical industrial hygienist more frequently associated 
with governmental agencies, who pi oxides a consultative and 
investigative service directly to industry and to the medical 
profession, as well as enforcement of public health and sanitary 
codes relating to conditions of work. 

In each of these classifications there aie definite 
shoitages of xvell trained personnel.- To meet these 
varying educational requit ements, medical and profes- 
sional schools and medical societies singly and in com- 
bination are under heavy obligation to create or impiovc 
opportunities for tiaining in undergraduate and con- 
tinuation couises and for extended graduate study. 


CONTENT AND ORGXNIZATION Or TEACHING 
Experienced physicians in industry have testified that 
industrial health activity falls into three principal 
categoi ies : 

1 Industrial medical administration 

2 Industrial medicine and traumatic suigery. 

3 Industrial hygiene and toxicology. 


For physicians who expect to meet the oidinaiy 
medical needs of industry, proper grounding in each 
of these major subdixisions should he provided, begin- 


ucuicai r-uucauon, 
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ning in the undergraduate curriculum. The outline 
which is appended to this report has been prepared in 
recognition of these basic requirements to a well 
rounded understanding of industrial health service. 

Actually only a few medical schools have made this 
type of instruction available. Industrial hygiene is 
wide!) taught as a relatively minor function of pre- 
ventive medicine and public health. Problems in indus- 
trial medicine and surgery are presented without any 
i elation to prevention and control over exposures and 
only as examples happen to present themselves in clinics 
or wards. Industrial medical administration has been 
almost completely ignored. Yet the experience of a 
number of medical schools amply demonstrates that 
reasonable acquaintance with the whole subject can be 
provided at modest expense through judicious use of 
time and readily available teaching and clinical material. 
The all important requirement for improved instruction 
is a unified plan which assigns over-all responsibility 
for coordinated classroom discussion, field studies, and 
laboratory and section work to one single teaching 
division, preferably preventive medicine and public 
health. There must always be considerable dependence 
on clinical teaching in the medical and surgical aspects 
of industrial practice, but the testimony of recent gradu- 
ates clearly indicates that older methods of divided and 
unrelated instruction fail to provide dependable and 
reasonably complete information. 

As a matter of fact, progress would be greatly accel- 
erated if many more medical and graduate schools, 
especially those in industrial areas, could develop or 
attract support for the organization of separate teaching 
divisions in industrial health, each with its own faculty, 
affiliations for clinical and demonstration material and 
facilities for laboratory and field investigation and 
consultation. Good precedent exists for independent 
organization of this character. Under sucli an arrange- 
ment there should be greatly improved prospects for 
the attraction of special teaching talent and material, 
of support for research into a thousand aspects of indus- 
trial health crying for investigation and for the promo- 
tion of advanced training at graduate and fellowship 
levels. 

PLAN OF INSTRUCTION 


Jour. A. M. A. 
Feb. 28, 19-U 

hygiene laboratories. Modifications will be necessary at such 
time as certification for industrial practice develops. More 
weight must be assigned to administrative details, personnel 
relations, legal and social medicine, toxicology, pathology, 
physiology and public health methods. Courses should lie 
designed to establish competence in industrial health in its own 

m- a , nd , n , 0t 35 8 minor exponent of advanced teaching in 
public health. b 

OUTLINE OF A COURSE IN INDUSTRIAL HEALTH 

The outline of a course in industrial health which fol- 
lows is based on the three major constituents of medical 
service to employed groups— industrial hygiene, inclus- 
trial practice and administration. Under each principal 
heading is incorporated a general statement explaining 
in broad terms its importance in the teaching program, 
followed by a more detailed listing of subheadings. 
Specific recommendations are also presented about 
teaching methods and facilities. 

In general, the recommendations refer to required 
instruction for undergraduates. For more detailed 
instruction, suitable additions can readily he made or 
examples of existing syllabuses may be examined on 
application. 

I. Industrial Health Administration 

A. Genera! Statement. 

Present interest in working conditions and the welfare of 
workers follows a century of social and labor legislation which 
has culminated in workmen’s compensation and social security 
enactments. As demands for industrial health supervision 
increase, physicians will he invited to organize and administer 
medical departments in factories, mines and stores of all types 
and sizes. The experience of many physicians in industry 
demonstrates that service of this nature can operate efficiently, 
ethically and scientifically and in full recognition of the host 
interests of worker, employer, official agencies, the general 
medical profession and the community at large. 

B. Organization }or Teaching. 

With rare exceptions, well conducted industrial medical 
departments are readily accessible to most teaching centers. 
Directors of such departments are usually qualified to teach 
administrative procedure and to demonstrate it directly in the 
working environment. 

About a third of assigned hours should he allotted to admin- 
istrative methods equally divided between class room discussion 
and visits to acceptable plant medical departments. 


The essential requirements for teaching industrial 
health can most briefly be described as follows : 

A. Undergraduate Teaching. 

J. Required Courses: These courses should provide lec- 
tures, laboratory' experience, industrial history' taking 
and record keeping, section work in wards and clinics, 
and field trips in accordance with the accompanying 
outline. 

2. Elective Courses: Electives should provide oppor- 
tunity for more detailed and specific study, personal 
participation in special projects, individual patient 
study or personal experience in plant or laboratory- 
Time allotment will vary according to nature and 
extent of subject matter. 


B. Continuation Study. 

Since most practicing physicians have had little opportunity 
for organized instruction, introductory and refresher courses 
must be provided by universities, county state and special 
medical societies or combinations thereof. The ^companymg 
outline can serve as a model suitably modified to fit special 
requirements. 

C. Extended Study. 

The detailed course outline can serve as a framework to 
studv graduate in character, calculated to prepare physician 
for full time specialty practice in industrial plants or industrial 


C. Course Content. 

1. Origin and Later Development of Industrial Health. 

(a) Clinical Interest in Occupation and Health. 

lb) Legislative Background. 

(1) Factory Acts. 

(2) Workmen’s Compensation. 

(3) Social Security. 

2. Occupational Morbidity and Mortality. 

(a) Causes and Duration of Lost Time in Industry. 

(1) General Experience. 

(2) Experience in Specific Industries. 

(b) Reportability of Industrial Accidents and Diseases. 

3. Distribution of Industrial Health Service. 

(a) Scope and Objectives of Industrial Health. 

(b) Population Groups Involved: 

(1) According to Plant Size. 

(2) According to Type of Industry. 

(r) Costs of Medical Service in Industry. 

\d) Economic and Other Benefits. 

A. Classification of Industrial Physicians. 

(c) On call and part time (detached). 

(b) Full time (attached). 

(c) Consulting services. 

(1) Industrial Hygiene. 

(2) Clinical Specialties. 

id) Qualifications for industrial medical ‘ervire. 
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5. The Industrial Medical Department. 

(a) Organization. 

(1) Personnel. 

(2) Plant and Professional Relations. 

( b ) Quarters and Equipment. 

(c) Specific Functions. 

(1) Treatment and Hospitalization. 

(2) Prevention and Sanitation. 

(3) Health Conservation. 

(a) Physical Examinations. 

( b ) Health Education. 

(4) Rehabilitation. 

(i 1) Special Medical Problems of Small Plants. 

II. Industrial Hygiene and Toxicology 

A. General Statement. 

Employers and workers alike look to prevention as the 
cardinal principle for reducing the incidence of disability in 
industry. They have learned by experience that health conserva- 
tion promotes efficiency, earning power and industrial relations. 
Physicians who serve in industry must be acquainted with 
dependable means for recognizing and controlling unhealthful 
occupational risk. The extraordinary development of industrial 
technology has multiplied these dangerous exposures tremen- 
dously. In addition to the procedures related to industrial 
hygiene and toxicology directly, there are equally important 
problems associated with adapting industrial medical activity 
to programs of adult hygiene in official and community health 
and welfare agencies. 

B. Organization of Instruction. 

Facilities and personnel necessary for adequate instruction in 
industrial hygiene are available singly or in combination 
through access to — 

1. Bureaus of industrial hygiene in state or local gov- 
ernments. 

2. Departments of biochemistry, physiology, clinical 
pathology and toxicology in the medical schools. 

3. Suitably equipped independent or plant industrial 
hygiene laboratories. 

About one third to one half of available hours should be 
allotted to industrial hygiene, toxicology giving equal consider- 
ation to didactic work and laboratory demonstration. 

C. Course Content. 

1. Industrial Health Exposures. 

(a) Classification. 

(b) Essential Toxicology. ' 

(c) Safe Concentration Codes. 

2. The Plant Survey. 

(a) Identification of Exposures. 

(1) Medical Procedure. 

(2) Engineering Procedure. 

(b) Control of Exposures. 

(1) Medical. 

(2) Engineering. 

(c) Maintenance of Control. 

( d ) Records. 

3. Plant Sanitation and Hygiene. 

(a) Water Supply. 

(b) Waste Disposal. 

(c) General Housekeeping. 

(d) Illumination. 

(r) Ventilation and Air Conditioning. 

(/) Noise and Vibration Control. 

4. Personal Hygiene for Workers. 

(a) Toilets and Washrooms. 

(b) Fatigue Control. 

(c) Nutrition, 

(d) Housing. 

(c) Recreation. 

5. Cooi dination of Industrial and Community Health 
Service. 

(<i) Communicable Disease Control. 

{!>) Industrial Waste Control. 


(c) Vital Statistics. 

id) Safety Codes and Regulations. 

(e) Factory Inspection and Regulation. 

III. Industrial Medicine and Traumytic Surgery 

A. General Statement. 

Most medical service supplied to or through industry is aimed 
primarily at the individual worker suffering from compensable 
disability. Full restoration of the injured worker to his former 
earning capacity in the same line of work and without unneces- 
sary delay is the ideal objective. The physician in industry 
must also recognize the considerable preponderance of nonoccu- 
pational injuries and disease as a factor in industrial absenteeism 
and the consequent necessity for proper correlation between 
industrial and private medical practice. This component of the 
training should also provide reasonable acquaintance with the 
industrial application of such commonly employed consulting 
services as dermatology, ophthalmology, neuropsychiatry, ortho- 
pedics, radiolog}' and jurisprudence. 

B. Organization of Teaching. 

Clinical material in industrial medicine and surgery is 
abundant in most localities. Special affiliations and arrange- 
ments with agencies listed will be necessary : 

1. Departments of surgery, medicine and jurisprudence 
in the medical school and with the principal related 
surgical and medical specialties (ophthalmology, 
dermatology, occupational therapy and so on). 

2. Industrial outpatient clinics and hospital wards. 

3. Industrial medical departments and dressing stations. 

4. Workmen’s compensation and rehabilitation agencies. 

From one third to one half of available time should be 

assigned to industrial medicine and surgery. Principal emphasis 
should be placed on individual case study of ambulatory and 
bed patients with suitable supervision and correlated classroom 
discussion. 

C. Course Content. 

1. The Worker and the Job. 

(a) The Worker: 

(1) Physical and mental fitness. 

(2) Aptitude tests. 

(3) Medicine and personnel relations. 

( b ) The Job : 

(1) Physical and mental requirements. 

(2) Duration — hours and wages, day, night, 
peak loads. 

(3) Special processes, equipment and working 
conditions. 

(4) Environmental factors. 

2. Industrial Accidents. 

(a) Incidence and costs. 

(b) Classified causes. 

(c) Emergency care and transportation. 

(d) Surgical management. 

(c) Prevention. 

(/) Estimation of disability. 

(g) Records. 

3. Occupational Diseases. 

(a) Etiologic classification. 

(b) Pathology and toxicology. 

(c) Medical Management. 

(d) Prevention. 

(c) Disability evaluation. 

U) Records. 

4. Nonoccupational Disability. 

(a) Incidence and costs. 

(b) Classified causes. 

(c) Medical advisory service. 

(d) Follow-up service. 

(c) Records. 

5. Workmen’s Compensation and Rehabilitation. 

(a) Administrative methods. 

- (1>) Medical relations and regulation. 

(r) Insurance practice. 
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GERMICIDAL GAS 

The use of germicidal vapors for the prevention of 
air borne infection with influenza has been the subject 
of recent study by Robertson and his colleagues 1 of 
the Douglas Smith Foundation, University of Chicago. 
Demonstration that ferrets are readily infected by air 
borne influenza virus 3 has emphasized the possible 
clinical importance of physical or chemical methods of 
sterilizing the air. Successful sterilization by the use 
of ultraviolet radiation has been reported, 3 as well as 
the possibility of killing air borne bacteria and fungi 
by means of chemical mists (aerosols). 4 Robertson 
and his co-workers 5 found that glycol mists are effec- 
tive, propylene glycol being the aerosol of choice because 
of its low toxicity. 

Henle and Zellat 6 of the University of Pennsylvania 
afterward tested the same mists on influenza virus. 
Air streams from two atomizers were mixed in a 5 liter 
bottle. One atomizer contained diluted virus, the other 
cither propylene glycol or water as a control. The 
concentration of glycol in the 5 liter mixture was 
approximately 1:200,000, as determined by loss of 
weight in the second atomizer flask. The virus-glycol 
mixture was then transferred to an exposure chamber 
containing 5 white mice. After forty-five minutes 
exposure the mice were removed to individual cages. 
The death rate and the degree of pulmonary involve- 
ment of the survivors were determined on the elev- 
enth day. 

In control tests with water in the second atomizer, 
all mice exposed to undiluted virus in the first atomizer 
died between the sixth and the eleventh day. Half of 
the mice exposed to a 1:10 dilution of the same virus 


1. Robert™. O. II.; LooUj C G. : Pud. T. T.; Bra. Edward, nod 
'Miller, B. E; Science 5)4:612 (Dec, -61 1 T -c oo. 

" Andrews. C H. and Clmcr, R. E.: Br.t- J. Ewer, rath 2-. 

91 Str F. and Hcn.r, W, Free. So, Ewe, Biol. X Med. 
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died before the eleventh da}'. In all survivors there 
were evidences of advanced pulmonary lesions. With 
a 1 : 100 dilution of the virus none of the mice died, 
though all showed some pulmonary involvement. With 
1 : 1,000 dilution none died and but half of them devel- 
oped pulmonary lesions. A 1 : 10,000 virus dilution was 
wholly noninfectious. Compared with this control series, 
a 90 to 99 per cent reduction in air borne virus infec- 
tivity was evident as a result of the presence 'of the 
1 : 200,000 propylene glycol mist. 

Robertson and his co-workers r found that the same 
glycol is ten times more effective against air suspended 
bacteria if used in the gaseous form. He afterward 
found that a 1 : 2,000,000 dilution of propylene glycol 
vapor would completely protect mice against dilutions of 
influenza A virus which regularly kill all control mice 
within four to ten days. These experiments indicate 
that 1 : 2,000,000 propylene glycol gas is an almost per- 
fect germicidal agent when tested against air borne 
bacteria or air borne influenza virus. A direct clinical 
application of this experimental evidence, however, has 
not thus far been suggested by the Chicago investigators. 


THE “ESSENCE” OF SULFONAMIDE 
QUACKERY 

Physicians have recently been circularized by the 
Koch Laboratories, Inc., of 8181 East Jefferson Avenue, 
Detroit, with regard to an item which is called "1 : 4 
Benzoquin one” or “B Q" and described as one of 
“Koch’s Synthetic Antitoxins.” The so-called 1 : 4 
Benzoquinone is designated as the "active principle of 
the sulfonamide series.” In the promotional material 
for 1 : 4 Benzoquinone appears a statement that it has 
been in use since 1922. The Journal has commented 
frequently 1 on the promotion of Koch’s "Glyoxylidc,” 
which he claims was introduced at the same time. Since 
reference to the promotional material for Glyoxylidc 
does not indicate any active promotion for Benzoqui- 
none, this would seem to be essentially, if not techni- 
cally, a new drug. The promotional material for 1:4 
Benzoquinone (Koch) does not contain any references 
to medical writings to substantiate the claim that this 
is the active principle of the sulfonamide series. Neither 
is there any clinical evidence to support the statement 
“We recommend 1 : 4 Benzoquinone in the treatment 
of all infections, including . . . streptococcus sore 

throat, pneumonia, undulant fever” and “infantile 


paralysis” and several other conditions, 


including "the 

allergies.” In view of prevailing federal drug legisla- 
tion how can such promotional material^ as this be 
used? It is not unusual, however, for the Koch Lnbora- 
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tories to promote preparations for treatment without 
the slightest real proof of their usefulness- The recom- 
mendation of the drug for such a wide variety of con- 
ditions is followed by a paragraph headed “Scientific 
Basis” : 

“Accurate catalytic dilutions of 1:4 Benzoquinone activate 
Oxygen in the tissues, spontaneously forming peroxides that 
split into Glyoxylide and Malonide, the most efficient catalysts 
of tissue oxidation that can exist. 

“They burn the toxic groups in every pathogenic germ prod- 
uct, making them harmless to the body, and nonsupportive to 
germ life. 

“They restore the tissue oxidations providing the energy for 
normal dispersion of the tissue colloids, for normal function 
and growth. 

“1 : 4 Benzoquinone, Glyoxylide and Malonide have proven 
absolutely harmless since their first use in 1922. They were 
among our first Synthetic Antitoxins.” 

If that is scientific basis, it is apparently more con- 
fusing than scientific. Next follows a section headed : 

“1 : 4 Benzoquinone (the Active Principle of the Sulfonamide 
Series). The members of the sulfonamide series may kill or 
cure. It depends upon whether or not the patient’s oxidations 
are still active enough to burn off the amino group, the sulfonic 
acid group, and the other characterizing group, and oxidize the 
benzene ring to 1 : 4 Benzoquinone.” 

This astounding statement is wholly unsupported by 
evidence. The Koch Laboratories then suggests that, 
even though this Benzoquinone is formed, the balance 
of the sulfonamide preparation which has not been so 
converted serves to handicap the action of the Benzo- 
quinone, whereas 1 : 4 Benzoquinone, in its proper dilu- 
tions, “works curatively only.” Extravagance in 
statement proceeds to expansive exaggeration. 

“This therapy with Glyoxylide and Malonide [are they the 
same as 1 : 4 Benzoquinone? — Ed.] are the most scientific known. 
Their serviceability is UNIVERSAL and HARMLESS. There 
are no contraindications. One dose is generally sufficient.” 

The promotion next discusses “Case Management,” 
which includes a dietary regimen and “good colon 
hygiene.” “The recovery process,” it proceeds, “is 
cyclical with a periodicity of three hours and its multi- 
ples, three and a half days and its multiples, and three 
weeks and its multiples.” Is this astrology? 

Under the heading of “Economy” one finds the state- 
ment “No method of caring for serious sickness com- 
pares in economy with this treatment.” At §10 per 2 cc. 
ampule ? 

Entirely absent from this promotional material is any 
reference whatever to the use of the product in human 
beings or in animals. Nowhere is there any proof that 
the product has ever been used successfully in any of 
the conditions for which it is recommended. The state- 
ments about this item addressed to the medical profes- 
sion smack of typical “patent medicine” promotion to 
the general public. Surely physicians today are suffi- 
ciently well educated to disregard such lucubrations. 
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THE ACCELERATED MEDICAL 
CURRICULUM 

Elsewhere in this issue appears a resolution adopted 
by the Council on Medical Education and Hospitals of 
the American Medical Association, which presents its 
views concerning the acceleration of our medical cur- 
riculum in approved medical schools during the war 
period. The Council emphasizes the importance that 
each medical school determine for itself whether or not 
it can initiate such an accelerated curriculum and indi- 
cates the factors which may be considered in making 
the decision. As was stated in a previous editorial in 
The Journal on this subject, little would be gained 
by accelerating the medical curriculum if the results 
included a deterioration of the quality of medical 
education. Fortunately the Council on Medical Educa- 
tion and Hospitals is prepared to make necessary inspec- 
tions in order to aid in maintaining our present high 
standards. 

Coincidental with the meeting of the Council on 
Medical Education and Hospitals and the annual con- 
ference, meetings were held of the Association of Amer- 
ican Medical Colleges and of the Federation of State 
Medical Boards. Both organizations also considered the 
proposals related to acceleration of the curriculum. A 
special report prepared by the Bureau of Legal Medi- 
cine and Legislation of the American Medical Asso- 
ciation indicates that some states will have to revise 
their laws and others the regulations governing licensure 
for medical practice before it will be possible for students 
to obtain licenses to practice in such states. The Feder- 
ation of State Medical Boards proposes to take the 
necessary steps to meet this difficulty although, obvi- 
ously, there can be no assurance of the attitudes to be 
taken by state legislatures or of the time required to 
bring about necessary changes. 

The Association of American Medical Colleges was 
also concerned with the fact that needy medical students 
may need help in completing the curriculum when time 
is not available in a vacation period for the earning of 
money. Apparently the federal government proposes to 
lend money to medical students along with students in 
other branches of learning so that they may complete 
the curriculum. The circumstances under which money 
will be lent are still subject to much consideration. 

The actions taken emphasize some of the factors 
involved in acceleration of medical curriculum which 
were discussed in The Journal in its editorial “Speed- 
ing Production of Physicians,” published on January 17. 
No doubt the months of experimentation to come will 
indicate many details of organization and of teaching 
and other considerations which will need to be integrated 
and coordinated with this proposal before it can func- 
tion smoothly and efficiently. Obviously not all of the 
medical schools in the United States are going to be 
able to undertake the accelerated program with equal 
efficiency, yet the offer of federal funds paid either 
directly to the student or to the college may stimulate 
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many to undertake the project nevertheless. Much of 
the necessary integration and coordination should have 
been worked out before the proposal was first urged 
on the colleges. 

At a conference of the Association of American 
Medical Colleges with the Council on Medical Educa- 
tion and Hospitals and with the Board of Trustees of 
the American Medical Association, held in Chicago on 
February IS, a liaison committee was appointed which 
will aid largely no doubt in overcoming some of the 
difficulties. Equally important will be proper relation- 
ship with the Federation of State Medical Boards and 
with the Association of American Universities, which 
rvill also have an interest in this matter. Finally, the 
Health and Medical Committee in the Office of Defense 
Health and Welfare, which is charged with coordination 
of policies relating to medicine, should give the entire 
matter its consideration. The Offices of the Surgeon 
Generals of the Army, Navy and Public Health Service 
and the Office of the Procurement and Assignment 
Service for Physicians, Dentists and Veterinarians may 
be able to develop a fairly accurate approximation of 
the number of trained personnel to be secured. On 
such an estimate the colleges might be able to base their 
decisions as to the number of additional students to be 
educated, the duration of the speeding up process that 
will be required and the number of prospective medical 
students of high quality that can be secured. 


Current Comment 


EXTREME PREMATURITY AND PERSISTENT 
TUNICA VASCULOSA LENTIS 


Occasionally persistence of tunica vasculosa lentis is 
observed in full term infants. It is usually limited to one 
eye and is believed to be due to lack of involution, the 
result of a purely local disturbance. The presence of a 
grayish white opaque membrane behind each crystalline 
lens is reported by Terry 1 in a prematurely born 6 
months old twin infant. Since this original observation, 
four similar ones have been observed in the clinic of the 
Massachusetts Eye and Ear Infirmary. AH the infants 
were premature, all weighed 3 pounds (1.3 Kg.) or less 
and none presented evidence of hereditary factors. Tern- 
states that it has not been determined whether this 
abnormal tissue is a persistence of the entire vascular 
structure of the fetal vitreous or a fibroblastic over- 
growth of the persistent tunica vasculosa lentis. He 
believes that prematurity could be an important factor 
not only in preventing normal involution due to closure 
of the "hvaloid artery but also in producing an over- 
growth of supporting tissue. The occurrence of the 
condition in a group of five premature infants suggests 
the existence of some hitherto unrecognized factor in 
extreme prematurity which favors the development of 
this condition. ___ 


t T * Extreme Prematurity and FibroMssrie OtrerzrC'nih ct 
Each Costalhnr Leu,. Am. J- Oj>Mh. 
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COMMENT Jovn. A. M. A. 

Feb. 2S, 1942 

THE JAPANESE AND ILLICIT OPIUM 
TRAFFIC 

Paragraph 15 of a booklet of regulations for Japanese 
soldiers reads as follows : 

The use of narcotics is unworthy of a superior race like the 
Japanese Only inferior races, races that are decadent, like the 
Chinese, Europeans and East Indians, are addicted to the use of 
narcotics. This is why they are destined to become our servants 
and eventur’ly disappear. 


The role played by the “superior” race in the enslave- 
ment of the other races through the use of narcotics is 
revealed in a statement by the Secretary of the Treasury, 
Mr. Morgenthau (release to the press, January 26).’ 
Commissioner of Narcotics Harry J. Anslinger reported 
to the secretary that be bad abundant proof that Japan 
had defied international commitments by promoting the 
opium trade. The Japanese officials had three objectives 
in their traffic : to gain revenue, to corrupt Western 
nations and to weaken and enslave the peoples of lands 
already invaded or marked for invasion. Wherever the 
Japanese army goes, the drug traffic follows. This illicit 
commerce in “white” drugs is more than tolerated by 
the Japanese government. It constitutes an important 
part of its aggressive policy. The extent of this traffic 
and the conditions engendered by it are truly appalling. 
According to our narcotic chief, not less than 90 per 
cent of all the illicit “white” drugs of the world are of 
Japanese origin, manufactured in the Japanese con- 
cession of Tsientsin, in Dairen or in other cities of 
Manchuria, Jehol and occupied China, and this always 
by Japanese or under Japanese supervision. The report 
states that the Japanese concession in Tsientsin lias 
become the heroin center of China proper and of the 
world, and it is from here that not only the Chinese 
race but all other countries of the world are being 
weakened and debauched. The Japanese consulate at 
Chengchow in Honan acts as a center for the distribu- 
tion of drugs. The report further states that since the 
invasion of North China by the Japanese all legal 
control of the narcotic trade has ceased to exist. This 
is another form of chemical warfare against the Chinese 
people as deadly as war gases. Japanese authorities 
derive revenue from this traffic to cover part of the costs 
of their invasion of China. The entire situation was 
aptly summed up in the statement of Lieutenant Com- 
mander Fletcher, made in the House of Commons on 
Dec. 22, 1938: “Pestilence and war are historically 
associated with each other, but it lias been left to the 
Japanese to find a way of making a pestilence pay for 
war.” This presumably is the “order and peace and 
the “benefits of friendly collaboration” that the Japanese 
militarv are bringing to the people of China. We are 
directly concerned in the matter because of an alarming 
amount of smuggling of the “white” drugs into the 
United States. The statement reveals that by one gang 
of traffickers alone enough heroin was smuggled into 
tiie United States to supply ten thousand addicts for 
one year. One shipment seized in Seattle from four 
Japanese totaled a million shots of morphine. To combat 
this illicit traffic, a law was enacted by the United 
States in 1935 imposing heavy fines on the master or 
owner of any vessel visiting our ports on which tmtmni- 
fested heroin, morphine or cocaine is found. 
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MEDICINE AND THE WAR 


In this section ol The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 


PAYMENT OF INCOME TAX BY PERSONS 
IN MILITARY SERVICE 
Although section 513 of the Soldiers’ and Sailors’ 
Civil Relief Act of 1940 permits the deferment of the 
payment of federal income taxes by persons in military 
service, the moratorium is not automatic. The taxpayer 
must show that his ability to pay the tax is materially 
impaired by reason of such service. Proof of that 
impairment should be submitted at tbe time the tax 
return is filed, on a form procurable from the offices 
of the collectors of internal revenue. 

In order that physicians in military service who desire 
to take advantage of the deferment privilege may know 
the type of information that must be supplied to justify 
the request for deferment of the payment of the tax, the 
form is reproduced below: 

STATEMENT OF FINANCIAL CONDITION 
(For benefits under Section S13, Soldiers’ and Sailors’ Civil 
Relief Act of 1940) 


Name Amount of income 

Present tax liability 

address Occupation before entering 

military service 


1. My present military service began on 19... 

for a period which will end on 19 

2. Average monthly salary for the year before entering military 

service § 

3. Average monthly income, other than salary, for same 

year $ 

4. Statement of assets and liabilities as of this day 


of 19...: 

Fair 

Market Liabilities Amount 

Assets Value Accounts payable § 

Cash $ Notes payable 

Accounts receivable Real estate mortgages 

Notes receivable Chattel mortgages 

Automobiles Accrued real estate 

Stocks and bonds taxes 

Real estate Judgments 

Other assets Other liabilities 


Total assets $ Total liabilities ? 


5. Amount per month of military pay, including cash allow- 
ances $ 

6. Average per month of all other income (including any amount 

from former employer) received since entering military' 
service $ 

affidavit 

I, , being duly sworn, 

depose and say that the foregoing list of assets and liabilities 
and other information disclosed above are true and complete in 
even - respect. 

Subscribed and sworn to before me] 
this day of 19. . . 


(Signature and title of 
officer administering oath) 
(SEAL) 


(Signature of Applicant) 


YELLOW FEVER IMMUNIZATION FOR 
ALL ARMY PERSONNEL 

Immunization of all Army personnel against yellow fever was 
ordered on February 12 by the War Department. 

Secretary of War Henry L. Stimson announced on Feb. G, 
1941 that the Surgeon General of the Army had been directed 
to vaccinate all soldiers stationed in tbe tropical regions of tbe 
Western Hemisphere, including Panama and Puerto Rico. 
Soldiers going to those regions, and any other military per- 
sonnel who desired it, were also vaccinated. This was the first 
step toward compulsory vaccination against yellow fever by the 
Army. The present order is a preventive measure designed to 
make all soldiers available for service in areas where the disease 
is known to exist. 

Immunization of the U. S. Army will be the first large scale 
vaccinations against the tropical disease ever attempted by a 
military force. Immunization is accomplished by the subcuta- 
neous injection of 0.5 cc. of diluted yellow fever vaccine. Only 
one injection is required. Yellow fever vaccine used by the 
Army consists of a special strain attenuated virus developed 
through prolonged cultivation in tissue cultures. The material 
is placed in ampules and is then rapidly frozen, desiccated, sealed 
and kept in the frozen state until used. 

Yellow fever vaccine now being used is prepared in the 
laboratories of tbe International Health Division of the Rocke- 
feller Foundation, New York City. Protective vaccinations 
given soldiers will grant immunity against “jungle yellow 
fever,” which in 1932 was discovered to have its reservoir in 
jungle wild life. All soldiers are also given routine protective 
vaccinations against smallpox, typhoid-paratyphoid fever and 
tetanus. 


COOPERATION BETWEEN RED CROSS AND 
DEPARTMENT OF WELFARE OF 
NEW YORK CITY 

Conferences have been held between representatives of the 
American National Red Cross and tbe Department of Welfare 
of New York City in order to examine the task of caring for 
people suffering from bombing or other enemy activity. It 
was agreed that the responsibilities of the Red Cross for the 
care of people made needy by nature and accident caused 
disasters during peace or war are not affected by this memo- 
randum. With regard to war caused emergencies, unanimous 
agreement was reached that responsibility for tbe various 
activities that need to be undertaken can be defined and allo- 
cated as follows : 

1. Rest Centers. — A first requirement is the establishment of 
an adequate number of rest centers for the immediate and tem- 
porary care of noninjured sufferers of bombing or other bel- , 
ligerent action. This means providing emergency feeding, 
clothing and overnight sleeping accommodations for -those in 
need of them. The Red Cross will assume responsibility for 
establishing, equipping and operating these rest centers. The 
total number and location of tbe rest centers will be determined 
after consultation by tbe Red Cross with tbe mayor, tbe Civil 
Defense authorities and tbe appropriate city departments. 

Tbe Red Cross will assume responsibility for feeding in 
these rest centers, utilizing facilities in the centers and mobile 
canteens and other field equipment where needed. Feeding will 
also be provided for defense workers at the centers and in the- 
field as this may be needed. In tbe event of emergency situa-. 
tions which may exhaust the Red Cross supplies, the Depart- 
ment of \\ Cli'are will provide food from its communal feeding 
centers by way of temporary supplementation. Clothing will. 
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be provided in the rest centers for those in need of it from 
Ked Cross stocks and, so far as possible, from WPA clothing 
made available by the Department of Welfare on the request 
of the Red Cross. 

2. Communal Feeding — The Department of Welfare will 
assume responsibility for communal feeding by enlarging the 
facilities which it now maintains for mass feeding, and through 
other centers as they may be needed. Feeding may also be 
provided through restaurants on orders issued by the Depart- 
ment of Welfare. This communal feeding will be provided for 
civilian sufferers of belligerent action at all times when neces- 
sary, including the period after they have been assisted in rest 
centers and before they have been rehoused and established, 
so as to meet their own living needs. 

3. Rehousing — Cash Grants. — The Department of Welfare 
will assume responsibility for finding housing facilities for 
those whose dwellings have been destroyed. It is anticipated 
that, except in extreme emergencies, sufferers from belligerent 
action will remain in the Red Cross rest centers from a few 
hours to a maximum of forty-eight hours. The Red Cross 
will keep the Department of Welfare continuously informed 
of the persons receiving care in rest centers, and the Depart- 
ment of Welfare will promptly assume responsibility for find- 
ing new dwellings. In all cases the Red Cross will continue 
to give assistance to affected families until the Department of 
Welfare assumes that responsibility. The Department of Wel- 
fare will also provide cash grants, as needed, and clothing. 


V ll-it WAR Jour. A, M. ,\. 
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western University Medical School and the students entertained 
members of the hospital unit before their departure at a dinner 
at which the medical school chorus and the medical school 
orchestra performed. 

LOCAL HEALTH DEPARTMENTS AND 
ILLINOIS DEFENSE ZONES 
Governor Green has signed a new emergency law passed bv 
the special session of the Illinois legislature which empowers 
the state department of public health to establish and maintain 
local health departments in areas which the department mav 
define, as defense zones. The new law amends that section of 
the_ Civil Administrative Code which prescribes the powers and 
duties of the state department of public health. At the request 
of any city or incorporated community situated in affected terri- 
tories, the special wartime state health services may be extended 
to these municipalities as an aid to their existing local health 
agencies. According to the state department of public health 
there are now seven active military and naval establishments 
3ii Illinois which may be considered as defense zone centers t 
Fort Sheridan, Camp Grant, Great Lakes Naval Training 
Station, Clianute Field, Scott Field, Glenview Naval Air Field 
and Park's Air College. 

AMERICAN COLLEGE OF SURGEONS 
HOLDS ONE DAY SESSIONS ON 
MILITARY MEDICINE 


The Red Cross may provide supplemental assistance to that 
offered by the department, and the department will refer fami- 
lies and individuals to the Red Cross for that purpose. The 
Red Cross may undertake the repair of homes of those who 
have suffered from bombing, although major repairs and the 
rebuilding of homes will probably have to be deferred until 
after the termination of the war or of the emergency. 

4. Registration . — The Red Cross will assume responsibility 
for providing information concerning civilians who have suf- 
fered from bombing or other belligerent action, so that prompt 
information concerning them can be given in reply to inquiries. 
The Department of Welfare and other public and private agen- 
cies giving any form of care or assistance will furnish a proper 


A series of special programs on medicine and surgery in 
military service and in civilian defense will be offered through- 
out, the country to permit participation of medical and hospital 
professions in every state and the District of Columbia, under 
a cooperative plan of the U. S. Army, U. S. Navy ami the 
Office of Civilian Defense with the American College of Sur- 
geons. About thirty of these meetings will be held. A similar 
arrangement is contemplated in Canada. In the United States, 
meetings are planned in five areas. The first group is as 
follows: 

AREA 1 

Monday, March 2: Indiana and Kentucky, Brown Hotel, ].otii-vi!h\ 

Wednesday, March 4: Arkansas and Tennessee, Andrew Jack-on 
Hotel, Nashville. 

Friday, March 6: Missouri, Jefferson Hotel, St. I.ouis. 

Monday, March 9 : Illinois, Stevens Hotel, Chicago, 


registration of such persons to the Social Service Exchange 
of the Welfare Council. The Red Cross will undertake to 
secure information through the Social Service Exchange in 
response to inquiries. 

5. Information . — Subject to and in line with over-all plans 
for the giving of information in the city concerning welfare 
and social service open to the entire population, the Depart- 
ment of Welfare will be prepared to give information through 
its central office and its various branch offices throughout the 
city. 

6. In accordance with plans already made, rescue, first aid 
and emergency medical care are responsibilities of the emer- 
gency medical service of the Defense Council. The Red Cross 
will assist, as requested, by providing emergency ambulances 
and other facilities, and by providing an adequate number of 
persons trained in first aid, as well as by training of nurses’ aids. 

7. As requested by the mayor, the Department of Welfare 
will undertake to coordinate the work of the private and social 
welfare agencies along the lines set up in this memorandum. 


northwestern hospital unit leaves 

FOR ACTIVE SERVICE 
Fifty-eight physicians of U. S. Army Base Hospital Unit 
No 12 the Northwestern Medical School Unit, left Chicago 
on February 15 for a short period of training at Camp Custer, 
Mid. and' then for active military service at an unknown 
destination. One hundred and twenty-five nurses, the attendants 
and the remainder of the hospital staff _ had gone to Camp 
Custer previously. The head of the surgical staff oi this unit 
is Dr Michael L. Mason and the head of the medical staff is 
Dr M H. Barker. The members of the faculty of North- 


Wednesday, March II: Michigan, Statlcr Hotel, Detroit. 

Friday, March 33: Ohio and West Virginia, Pushier- Wall ick Hotel, 
Columbus. 


The army will be represented at the meetings in Louisville, 
Nashville and St. Louis by Brig. Gen. Charles C. Hillman. 
Chief of Professional Service, Division. Office of the Surgeon 
General, and in Chicago, Detroit and Columbus by Major Roger 
G. Prentiss Jr., Medical Corps, Carlisle, Pa. The navy will 
be represented by Capt. Frederick R. Hook, Chief, Surgical 
Service of the U. S. Naval Hospital, Washington, D. C. The 
Office of Civilian Defense will be represented by Dr. William 
S. Keller, Glendale, Ohio, at the Louisville and Columbus 
meetings; by Dr. Judson D. Dowling, Birmingham, Ala., m 
Nashville, and by Dr. John S. Coulter, Chicago, in St. Lom 5 . 
Chicago and Detroit. The Procurement and Assignment Ser- 
vice will be represented by Major Sam I*. Seeley, Washington, 


Executive Officer, or by a specially appointed delegate. 

Other speakers who will take part in the program in t 11 
irst area are Drs. Irvin Abell, Rettig A. Griswold and jo-cp'i 
5. Hamilton of Louisville; George W. Crife of Cleveland. 
Icorge M. Curtis of Columbus; Everts A. Graham, \ ilray ”■ 
Bair and James B. Brown of St. Louis; Carl h. Bangley, 
-rcderick A. Collcr and Max M. Pect of Ann Arbor; Grover 
- Pcnberthy of Detroit; Willis D. Gatch of Indiaiiapoh- . 
Mward William Alton Oclisner, Ambrose II. Store); am 
ilichael E. DcBakey of New Orleans; Frederic A. Lesley » 
Yaukegan: Warren H. Cole, William R. Cuhhms. loyal Daws, 
iimuier I„ S. Koch and Dallas B. Pbeniistcr of Chicago. 

Among the subject- to be discussed in the program lor - W 
icdica! profession arc treatment of war miur.es t» .tin : « 
nd face; treatment of uar injuries to the clie-t. the <! -t • 
nd the hospital in civilian defcit-c; treatment of ««mdJ j 
,ft parts ; prevention and treatment of hemorrhage: trestm. . 
i hums and the prevention and treatment of shock- 
base of hospital service, organization and maintenance ■ 
e treated in the program for hospital reprcsentatiw*. 
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PROMOTIONS IN THE NAVY 

The President of the United States has approved the recom- 
mendations of the Medical Corps Selection Board which con- 
\ened in the Navy Department in Washington, D. C , on Jan- 
uary 5 and selected one hundred and thirteen naval officers of 
the rank of lieutenant for advancement to the rank of lieutenant 
commander and sixty-seven officers of the rank of lieutenant 
(j. g.) for advancement to the rank of lieutenant. 

Following is a list of the officers recommended for promo- 
tion and their home addresses. 


FOR IIFUTENANT COMMANDER 


Douglas T. Prelm, Wausau, Wis. 
James J. V. Cammisa, Boston. 
Charles L Ferguson, \\ ajnesville, 
N. C. 

Arthur W. Eaton Jr, Demer 
Cecil H. Coggins, Philadelphia 
William M. Silhphant, San Fran- 

CISCO 

Robert \V. Bibione, Lticke}, Ohio 
Allan S Chrisman, Charlotte N. C. 
Cahm B. Gallowaj, Wjandotte, 
Mich 

Frank P. Kreuz Jr , Menominee, 
Mich 

James R. Reid Jr , Chester, S. C. 
Austin J Walter, Wheeling, W. Ya 
Eugene Y T . Jobe, Eupon, Miss 
Albert H. Staderman, Philadelphia. 
Paul M. Crosshnd, San Diego, 
Calif. 

Alton C Abemethy, Altus, Ohla. 
Earl r. Evans, New Orleans. 
Walter II. Schwartz, Burlington, 
Iowa. 

Arnnnd J. Pereyra, San Francisco. 
George N. Raines, Jackson, Miss 
William V. Clark, LineviUe, Ala 
Edward T. Knowles, Oakland, Calif. 
Ljle A. Newton, Hollinger, Neb 
James L Holland, Meridian, Miss. 
George T. Blodgett, Little Rock, 
Ark. 

Judson A Millspaugh, Jacksoinille, 
Fla 

Albert W. Ejer, Washington, D. C. 
John T. Smith, New Rochelle, N. Y. 
Martin Van Brown, Carbondale, 
111 

Joseph V. Land, St. Louis. 

Cecil L Andrews, Greenfield, Ind 
Oran W. Chenault, England, Ark. 
David C Gaede, Loma Linda, 
Calif. 

Robert A Cooper, St. Paul. 

Cecil D. Riggs, Philadelphia. 

Jerr> T. Miser, Alhambra, Calif 
Phillip S McLennan, Decatur, Ga. 
Edwin B Cojl, San Diego, Calif. 
Ralph K. Iloch, Woodside, Del 
rrccman C. Harris, Benton, 111. 
Thonns L Allman, Milford, Ind 
Raphael L Weir, Dickinson, N. D. 
Edgar L. Nefilen, Elkins, W. Ya 
Otto W. Wickstrom, Cambridge 
Cxt>, Ind. 

Elmer L Cnen>, Atlanta, Ga 
Gordon II. Ekblad, St. Paul 
Ernest C Anils, Orlando, TIt 
Robert C. Bojden, Washington, 
D C 

Robert C Doutlnt, Kansas Citj, 
Kan. 

Edward P. Madden, Salidi, Colo 
ChfTouI T Store}, Houston, Texas 
Tuluis C Earl} Jr., Anlander, N. C 
Frederick R Lang, Philadelphia 
Clark G Grazier, Philadelphia 
John M. \\ heel is Jr, San Diego, 
Calif 

William L Engclman, Rockwell 
Cit>, Iowa 

Robert L Ware. Drexcl Hill, Pa 
Robert A Bell, Lone Tree, Iona 
John T Wells, Somerville, Mass 
Murpln K Cureton, Rising Tawn, 
Ga 

Ah in J Ccrm, Chicago 


George B. Ribble, La Moure, N D 
Paul K. Perkins, Chapell Hill, 
N. C 

Edward F Kline, Lakewood Vil- 
lage, Calif. 

Otto E Van Der Aue, Chicago 
Howard K Sessions, Sumner, Ga. 
Langdon C. Newman, Coungton, 
Ky. 

Victor G. Colvin, Schellsburg, Pa. 
Donald O. Wissmger, Logansport, 
Ind. 

Adrain J. Delane}, Richmond Hill, 
N. Y. 

ritzjohn Weddell Jr., Storkville, 
Miss. 

Ralph D. Handen, Kingsville, 
Texas 

Leslie D. Ekvall, La Grange, 111. 
Ernest M. Wade, San Diego, Calif. 
Joseph La Monte Zundell, Salt 
Lake Citj. 

Giffin C Daughtndge, Rocky 
Mount, N. C. 

Benjamin G Teen, Atlanta, Ga 
Harold J. Cokel}, Rock Port, 
Maine. 

Clarence F. Morrison, Sutton, 
W. Va. 

James A. Price, Galveston, Texas. 
Lawrence E Bach, Washington, 
D. C 

John Henry Ward Jr., San Diego, 
Calif 

Ralph M. McCoraas, Peach Creek, 
W. Va 

Malcolm W. Arnold, Sardis, Miss. 
Thomas L. Willmon, Cleborne, 
Texas. 

James J. Sapero, Denver. 

Francis K Smith. Barrington, III, 
James B. Butler, Swedesboro, N. J. 
Andrew Gallowaj, John Cttv, 111 
George R. Hogshire Jr , Portland, 
Ore. 

Marcy Shupp, Kansas Cit>, Kan. 
Frank Alexander Latham, Pontococ, 
Miss. 

Eugene Rudolph Hering Jr , Shell 
% Lake, Wis 

Erwin Herbert Osterlocli, Nord- 
heim, Texas. 

Charles D. Bell. Minneapolis 
Paul Monroe Hoot, Ponca City, 
Okla 

Morris M Rubin, Pasadena, Calif. 
Louis M. Harris, Corpus Christie, 
Texas 

Charles R Moon, Nashville, Ark. 
Thomas W. McDaniel Jr., Bough- 
ton, Ark. 

Stephen E rijnn, Butte, "Mont 
Harold E. Gillespie, Gradd Range, 
Mont. 

Trank R. Urban, Riverside, Ilk 
Edgar Ricen, Portland, Ore 
Paul Peterson, Wesson, Miss 
Alton Reginald Higgins, Lewiston, 
Maine 

Luther George Bell, Edgefield, S C. 
David H. Davis, Kansas Cit>, Kan. 
Lewis T. D organ, Great Bend, 
Kan. 

Richard S. Silvis, Wagner, S D 
Oscar Schneider, IIoll}uood, Calif. 
Clifford P. Powell, Auburn, Ala 
Julian M. Jordan, Chicago 


FOR LIEUTENANT 


Robert V King, Lebanon. Mo 
George J Kohtit, Dickson Cit\. Pt 
R' dph^C Parker, Jr, Bataua, 

William T Fole\, Flushing. X Y. 
Eldon C Olson, McIntosh, S. D 
Robert F Bruner. Powersville, Mo 
Boris Schuster. Stoughton, \\ is 
Lotus r Dail), Baltimore 
Ralph B Berrj, Tsndall. S. D. 
To'Cph J. Zuska, Chicago 
Felix If Ocko. Atlanta. Ga 
I icq tie E Miller. Mielbv. Ohio 
Ronald B Finkboncr, Buhl, Minn 


Robert B. Jamieson Jr, Newton 
Center. Mass 

Karl J. Palmbcrg, Red Oak. Iowa. 
Norman S Hunt. Milwaukee 
Robert B Johnson. York. Neb 
Howell E Wiggins, Galileqmh, 
Okla. 

William S. Wras, Xorthfork, 
W Va 

Chalmers R. Carr. Mooresvillc, 
N. C. 

Thomas M Toles Jr, Washington. 
I) C 

George L. Calv\. Tond du Lac, 
Wis 


Francis W. Gn>s, Erie, Pa. 

Joseph J Blanch, Philadelphia 

George T. Ferguson, Kansas Citj, 
Mo 

Robert B. Greenman, New Lenox, 

111 . 

Joseph L. Yon, Charlottesville, \ a. 

Ralph \V. Geise, Sunburv. Pa. 

Roald N. Grant, Madison, Whs 

Edward L. Hammond, San An- 
tonio, Texas 

Edward A. Anderson, Des Moines, 
Iowa. 

Sjlvester F. Williams, Whittling- 
ton, 111. 

William F. Queen, Louisa, K}. 

John W Koett, Pittsburgh 

Derrick C. Turnipseed, Fitzpatrick, 
Ala 

Whllam W. A} res, New Orleans. 

Bruno O Junnila. Gheen, Minn 

Robert O. Canada Jr., Grottoes, 
Va 

Paul J. Ritchie, Los Angeles 

James A. Gnndell, Mukwonago, 
Whs 

John D Walters, Union town. Fa. 

Marcellus C. Shurtleff, Strang, 
Neb. 

Edward F Szlosek, Nashua, N. H. 

J. Francis Richardson, Cape 
Charles, Va 


Lamar B. Harper, Hvattsville, Md. 

James E Eppiej, Princeton, Whs. 

Arthur J. Vandergnnd, Washing- 
ton, D. C. 

Peter P. Machung, Nanticoke, Pa 

Jo-eph M. Picciocht. Oljphant, Pa. 

Norman L. Barr. Bojle, Miss. 

Robert H. Mersnon, Los Angeles. 

Clement D. Burroughs, Litt3e Rock, 
Ark. 

Frederic G Hirsch, Toledo, Ohio. 

George Wh Mast, Memphis, Tenn. 

Emmett T. Norwood, Bremerton, 
W T ash 

Vernon E. Martens, St. Louis 

Walter F. Berberich, Sin Pedro, 
Calif. 

Shirlej A. Fuhring, Washington, 
D C. 

Robert G. Gilbert, Rome, Ind. 

Nicholas M. Musso, Washington, 
D. C. 

Edward F. Ritter Jr., Mattoon, 111. 

John S Shaver, Corsicana, Texas 

Leslie G. Seebach, Minneapolis. 

John T. Cangelosi, Dunkirk, N. Y. 

W T allnce E Allen, Modesto, Calif, 

Lewis S Sims Jr, Waynesboro, 
Ga. 

Robert C Rn>, Garrison, N D. 


MEDICAL PREPAREDNESS IN CUBA 

A committee on medical preparedness has been organized for 
the war, under the direction of Dr. Pedro L. Farinas. This 
committee is integrated by delegates of the following medical 
organizations : 

Academia de Ciencias Medicas, Tisicas v Naturales de la Habana 

Sociedad de Estudios Clfmcos de la Habana 

Sociedad Nacional de Cirugia 

Sociedad Cubana de Dermatologia y Sifilografia 

Sociedad Cubana de Cardtologia 

Sociedad Cubana de Oftalmologia 

Sociedad Cubana de Tisiologia 

Sociedad Cubana de Urologia 

Sociedad Cubana de Pediatria 

Sociedad de Gastroenterologia 

Sociedad Cubana de Hematologia 

Sociedad de Obstetncia y Gmecologia 

Sociedad Cubana de Cancerologia 

Sociedad de Microbiologia 

Sociedad Cubana de Oto Laringologia 

Sociedad de Radiologia 

Sociedad Cubana de Medicina Prevents a 

Sociedad Cubana de Oropedia 

Instituto Finlay 

Sociedad de Enfermedades del Torax 
Sociedad Cubana de Salubridad Publtca 
Sonsejo Superior de Tuberculosis 
Escuela de Medicina 
Sanidad Municipal 

Sociedad de Estudios Clinicos de Santiago de Cuba 
Sociedad de Medicina > Cirugia de Santiago de Cuba 
Sociedad de Estudios Clinicos de Camaguey 
Sociedad de Medicina j Cirugia de Santa Clara 
Sociedad de Medicina v Cirugia de Mantanzas 
Sociedad de Estudios Clinicos de Cienfuegos 
Colegio Estomitologico Nacional 
Colegio Estomatologico de la Habana 

Some other organizations closely related to the medical pro- 
fession have been incorporated in the committee, including 
nurses, pharmacists and some otheis whose help has been con- 
sidered valuable, as the Reporters’ Association and women's 
social clubs. The work to be accomplished has been divided 
among six subcommittees, on Foods and Nutrition, Medical 
First Aid, Pharmacy, Preventive Medicine and Public Health, 
Technical Training and Medical Mobilization. A series of 
conferences was initiated The first session took place at the 
Academy of Sciences on January 23 with a large attendance. 
A paper was read by Dr. Moises Chediak on “National Organi- 
zation of the Sendees of Blood Transfusion” and one by Dr. 
Guillermo Garcia Lopez on “Importance of the Official Mea- 
sures Aiming to Guarantee an Adequate Ration for the Popu- 
lation in All Possible Emergencies.” 

A complete overhauling of records has been undertaken. 
Questionnaires have been sent to the four thousand physicians 
who arc members of the federation, and the results will be 
classified Courses are organized for the technical training of 
young physicians, nurses and women, and attention is being 
given to those measures of preventive medicine, taking advan- 
tage of the national organization and coordinating with medical 
colleges in all municipalities of the island 
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OPTICAL UNITS TO ACCOMPANY 
ARMIES IN THE FIELD 

Mobile optical units which will accompany armies in the 
field have been organized, the War Department announced on 
February 11. Under a recently established policy, spectacles are 
supplied to soldiers without cost This sen tee will not be con- 
fined to bases behind the lines Each optical unit will be com- 
pactly housed in a standard 2J4 ton truck, which will be its 
base of operations as well as its means of transportation A 
wide assortment of semifinished lenses will be stocked These, 
as required, will be cut down to size, shaped, smoothed and 
beveled by equipment carried m the truck Fne men will 
operate each truck, which will earn twehc thousand pairs of 
lenses, eight thousand four hundred frames, six hundred pairs 
of extra temples and twelve hundred spectacle cases. 

A single unit of this type will hate a production capacity of 
sixty pairs, or one hundred and twenty single lenses, daily, 
uint-h is estimated to be sufficient for the average requirements 
of an army of three hundred thousand men 

During the World War the Army maintained a base optical 
unit m Paris, which filled twenty-two thousand prescriptions for 
glasses m its four months of operation Records disclose a close 
correlation tn the percentage of military personnel requiring 
glasses then and now 

On the basis of experience tables of the principal optical 
suppliers of America, it is estimated that 99 per cent of spectacle 
requirements can be supplied by the assortment of lenses carried 
m the mobile units Requirements of an extraordinary nature 
can be temporarily filled until supplied from the rear. 


One of the mobile optical units has already been supplied, and 
negotiations are now under ^w ay to procure equipment for five 
more units 


NURSE SLAIN BY JAPANESE 
According to the Presbyterian Hospital Bulletin of the City 
of Chicago, an Associated Press dispatch from Chungking, 
China, dated January 16 indicated that the Japanese had shin 
all American missionaries on Hainan, Chinese island, after the 
outbreak of war m the Pacific, including registered nurse Mi vs 
M Burkwaii, who graduated from the nursing school of the 
Presbyterian Hospital in 1931 Miss Burhuall’s brother grad- 
uated from Rush Medical College in 1931 and since then Ins 
practiced m China 


R. O. T. C. SUMMER CAMPS TO BE 
DISCONTINUED AT CARLISLE 
BARRACKS 

The commandant of the Medical Field Sen ice School, Carlisle 
Barracks, announced on February 13 that the Resene Officers' 
Training Corps summei camps at the Medical Field Sen ice 
School at Carlisle Barracks, Pa , w ill not be held next slimmer 
The summer camps, which hate been conducted at the Carlisle 
Post every' summer since 1931, included students from some of 
the most important medical schools in the country Mam other 
shortened courses have been instituted at the \anous army ser- 
vice schools, particularly the Medical Field Seri ice School, for 
training of personnel 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

WAR DEPARTMENT 


The following additional medical i eserve officers have 
been ordered to extended active duty by the War 
Department, Washington, D. C. : 


Miss 


BINKLEY, Trank Carlton, 1st Lieut , Los Angeles 
BLUMBERG, Richard W, 1st Lieut* Nashulle, Tenn 
BRACKEN, Frank L , 1st Lieut > Johnstown, Fa 


IMLER, Alhson E, 1st Lieut, Philadelphia 
LYLE, John S, 1st Lieut , Concord, N H 
NADEAU, Alexandre T, let Lieut, Pascag-oula, 

FALITZ, Laurence L, 1st Lieut, New VorA 
POLAN, Charles G, 1st Lieut, Minneapolis 
SELDEN, Joseph L , 1st Lieut , JP-uinsdale, Ala 
VAN VLACK, Hall Glesnor, Lieut Colonel, Jamestown, X 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Third Corps Area, which com- 
prises the states of Pennsylvania, Virginia, District of 
Columbia and Maryland : 

BASTACKV, Morris, 1st Lieut , Pittsburgh, Fort George G Meade, Md 
BRINSFiELD, In mg Cirjton, 1st Lieut, Vienna, Md , Carlisle Bar- 
neks. Pa 

CROOM, Arthur Baseom, 1st Lieut, Philadelphia, Cvlisle Bt rncks Pa 
DEGNAN, Philip Augustus, 1st Lieut, Washington, D C, Tort George 
G Mc'ide, Md f 

DOBBS, George, 1st Lieut, Washington, D C, Port Behorr, U 
DRXPEK, William Bateman, 1st Lieut, Boonsboro, Washington Cotintj, 
Md , Tort Belvoir, Va 

FKAiXK, David, 1st Lieut, Philadelphia, Aberdeen Proving Ground, Md 
GELLER, Eduard Inwn, 1st Lieut, Philadelphia, Tort Belvoir, Va 
HANSELL, Robert Joseph, Captain, Philadelphia, Camp Lee, Vn 
HEIMBACH, James AH in Major, Altoona Pa, Tori Belvoir, a 
HE.XM.XG. Roger EBsuorlii. 1st Lieut. Washington, D C, Carlisle 

Barncks, P«i * ^ T ^ va 

TtnFkINS Tes*e Bruce, W Lieut, Bridgeunter, \a Own* I e«. w 
fxCOBS Robert Samuel, 1st Lieut, Washington, D C. Port Curtis. Va 
JOHNSON. Walter Brenaman, 1st Lie.it , Cumberland. Md . Fort George 

KATSUKI^Da^d Icb.o, 1st Lieut, Philadelphia, Aberdeen Prowng 

KrLt'lO'S.^Wdbani Joseph, l*f Lieut , Jolmrtovvn, Pa , Camp Lee. Xa 
KOENIG, Arthur Rudolph. Captain P«*W> ; ^'een Proving 

KOLCH, Othello Springer, 1st Lieut , Lmomov , 

ko j r ^ 

HTCHBURN, David Thomas, Ntaior, Marti, ngion, u 

^^Vauau. Cap, am. Philadelphia. Kort Va 

WcCEXEY, Robert Sadler, l‘t Lieu, , Laurel, Md , C m P Lee, 


THIRD CORPS AREA 


McNEILL, Willard Pa>ne, 1st Lieut, Tnkoma Park, Md , Tort BeliPir# 
Va 

MAXWELL, James Dmsmore, Jst Lieut , Washington, Pa , Carlisle B ar 
racks, Pa 

MELORO, Patrick Ralph 1st Lieut , Philadelphia, Carlisle Barrack*, Ta 
MILLER, Beveridge, Captain, Washington, D C, Cimp Lee, \i 
MTNADEO, An then > Ralph, 1st Lieut Eric, Pa , Cimp I c c, 
MONTGOMERY, Eduard S'lmnc 1, 1st Lieut, Tarentum Pa. Fort Mov 
roe, I 7 ’*! 

OMBRES Se\ern Richard 1st Lieut, McadvIJc, Pa, Tort V>tf« 
PRICE Weldon Aubrcj, 1st Lieut, Arlington, Va , Camp I ec, V*t 
PUGH, James Edwin, J*t Lieut, Veadon Fa, Edgewood Arsenal, Md 
REILLY, Francis St Ch*r, Major, BlairsuHc, Pa, Aberdeen Troimfr 
Ground, Md ( 

ROVE, Wjatt Earle, 1st Lieut, Covington, \a, Tori George C Mn e, 

Md 

S \LASKV, Milton 1st T lent , Norfolk, Va , Fort Belvoir, la 
SATTERTHW AITE, Richard W ampler, 1st Lieut , Baltimore, Car " 

Barnckv, Fa , , i vn 

S\UL, Theodore Joseph, 1st Lieut , Dushore Pi, Edgenood Ar‘em 
SFALDJAG, Henry Cmnon, Captain, Richmond, Vi, Tort Mjcr ' * 

SPAMJTH, John Roj, Captain, Reading Pa , Aberdeen Provin* t.r 

SW in, Shellcj Allendcr, 1st L.euI , Phihdelphia Cirhde Birricl* Pi 
WARREN, Chirks Werton l«t Licit, Ipperville M, (-imp I 
WHITE Matthew Jimcs Walter, Jr, l-t I lent , 1 urn. 

Behoir, Vi 

Orders Revoked 

B XTTAGf-l 1. Frederick I. 1*t I>eut, McKee*; on, P’ 

BEXSX. Oliver Robert, C iptain, Pittrturgb 
BRINDISI Gaetano. 1*1 I lent . Philadelphia 
D 1 TCHBLRN. David Tbcma*, Major. Widicrto . 
jja/I ETT. Trank D Cittain Wa'h.ngKr), la 
ROGERS, William H. 1“ 1 , " :1 • Lar‘dowre, ’ 

SXGERSON, Robert P , 1*1 1 " u! * R ,r ' “ 
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MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 

Changes in Status.— S. 2154 has been reported to the Senate, 
proposing to amend the healing arts practice act of the District 
of Columbia by imposing a citizenship requirement on applicants 
for licenses to practice the healing art. H. R. 64S3 has passed 
the House, proposing to authorize the appropriation of 
§50000,000 to enable the Federal Works Administrator to pro- 
vide in and near the District of Columbia such housing, public 
works and equipment therefor, including hospitals and other 
places for the care of the sick, as may be necessary to relieve 
shortages due to defense activities. 

MEDICAL BILLS IN CONGRESS 

Change in Status.— H. R. 6548 has passed the House and 
Senate, making appropriations to supply deficiencies in certain 
appropriations for the fiscal year ending June 30, 1942. This 
bill, among other things, appropriates an additional sum of 
$2,500,000 for use by the United States Public Health Service 
in venereal disease control work. Of this amount $2,250,000 
will be allotted to the states. An additional sum of $600,000 
is appropriated for use by the United States Public Health Ser- 
vice for the training of nurses, an additional sum in the amount 
of $1,295,000 for emergency health and sanitation activities and 
an additional amount- of $77,481 for disease and sanitation 
investigations. 

Bills Introduced.— S. 2246, introduced by Senator Maybank, 
South Carolina, proposes to extend the benefits of the Soldiers’ 
and Sailors’ Civil Relief Act of 1940 to all persons who are 
registered under the Selective Training and Service Act of 1940, 
as amended, and arc classified thereunder after physical exami- 
nation as being available and fit for general military service. 
S. 2261, introduced by Senator Doxey, Mississippi, proposes to 
extend the benefits of the Soldiers’ and Sailors’ Civil Relief 
Act of 1940 to any obligation incurred by a person on or after 
the date of the enactment of the act and prior to the commence- 
ment of his period of military service if (1) such obligation is 
secured by a mortgage, trust deed or other security in the nature 
of a mortgage on a dwelling house owned by such person at the 
commencement of this period of military service and still so 
owned by him; (2) such house is used by his family or other 
dependents as a home; and (3) such mortgage, deed or other 
security is insured under the National Housing Act, as amended. 
H. R. 6527, introduced by Representative Case, South Dakota, 
proposes that persons who have served in the armed forces of 
the United States since Dec. 6, 1941 and prior to the cessation 
of hostilities in the present war shall be entitled to receive the 
same domiciliary or hospital care, including medical treatment, 
as is provided by law or veterans’ regulations for veterans of 
the World War in like cases. 

STATE MEDICAL LEGISLATION 
Kentucky 

Bills Introduced. — H. 207 proposes to provide for state reim- 
bursement to hospitals for services rendered to indigents injured 
in motor vehicle accidents. A hospital is defined as any insti- 
tution registered and approved by the state board of health 
which receives and cares for patients suffering from motor 
vehicle injuries. H. 242 proposes to provide for the licensing, 
inspecting and regulating by the state board of health of all 
hospitals and clinics within the state. Hospital is defined as 
"any institution which maintains and operates organized facilities 
for the diagnosis, care or treatment of human illness or injury', 
including convalescence and care during pregnancy, where per- 
sons may be admitted for overnight stay or longer.” Clinic is 
defined to mean “any place, except the private office of a per- 
son holding a valid certificate as a duly licensed practitioner of 


the healing art, in which are maintained and operated organized 
facilities for the diagnosis or treatment of human illness, or 
injury, or conduct of physical, mental or obstetrical examina- 
tions, which serves only persons who remain in said place for 
less than overnight stay.” H. 248, to amend the pharmacy 
practice act, proposes that nothing in the act shall prevent any 
person from compounding or manufacturing his own particular 
product if such person has had fifteen years’ or more experience 
in the compounding or manufacturing of his own particular 
products under the immediate supervision of a registered phar- 
macist, or if such person compounds or manufactures his own 
product under the immediate supervision of a registered pharma- 
cist, or under the supervision of a graduate chemist of recog- 
nized standing, after the formula for such product has been 
approved by the state board of health. H. 315 proposes to 
exempt from the operation of the uniform narcotic drug act the 
“administering, dispensing, or selling at retail of any medicinal 
preparation that contains in one fluid ounce or if a solid or semi- 
solid preparation, in one avoirdupois ounce, not more than one 
grain of codeine or of any of its salts.” The present law 
exempts from the operation of the act the prescribing, adminis- 
tering, dispensing or selling at retail of any medicinal prepara- 
tion that contains in 1 fluidounce, or, if a solid or semisolid 
preparation, in 1 avoirdupois ounce, not more than 2 grains of 
opium, not more than J4 grain of morphine or of any of its salts, 
not more than 1 grain of codeine or of any of its salts, not more 
than % grain of heroin or of any of its salts, and not more than 
one of any of said drugs. 

Bill Enacted. — S. 35, to create city and county boards of 
health in counties containing a city of the first class, provides, 
among other things, for the maintenance of laboratories and 
clinics necessary for the public health and for the maintenance 
of a psychiatric clinic. The director of health must be a physi- 
cian, qualified as a public health administrator and shall be duly 
qualified and licensed, or eligible for license, as a medical prac- 
titioner in Kentucky, 

Michigan 

Bills Introduced. — H. 15-XX, to amend the communicable 
disease control act, proposes that it shall be the duty of the 
state commissioner of health to manufacture, purchase and dis- 
tribute to health officers and health boards of counties, cities, 
villages and townships within the state, on requisition, antitoxin, 
biologic products and other products for use in the control of 
communicable diseases. H. 16-XX proposes to provide for the 
compulsory detention and treatment of any person afflicted with 
venereal disease who has either failed or refused to comply with 
any order of the state commissioner of health or who is unable 
or unwilling to conduct himself and to live in such a manner 
as not to expose members of his family or household or other 
persons with whom he may be associated or come in contact 
to danger of infection. The bill proposes that the probate court 
of any county may enter an order directing that such person 
be admitted to an approved hospital or institution established 
for the care of persons suffering from venereal disease; but the 
individual may not have denied to him the right to select the 
physician or the mode of treatment of his choice. Where such 
individual is unable to pay, the cost of the treatment may be 
made a charge against the county from which the person is 
committed; otherwise the person may be made to pay all or such 
part of the expenses as he is able to bear. The bill further 
provides that any physician discovering a case of venereal dis- 
ease. shall report same within twenty-four hours on blanks 
furnished by the state commissioner of health. 

Bills Passed .— The following bills passed the senate, Feb- 
ruary 17: S. 16-XX, proposing that the cost of hospital services 
and materials furnished in the care of afflicted children shall not 
exceed a maximum of $5 per day, and S. 17-XX, proposing that 
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the hospital rate for services, appliances and other necessities 
furnished to crippled children shall not exceed the sum of 
§5 per day. 

New Jersey 

Bill Introduced. — S. 70 proposes to enlarge the state board 
of health to thirteen from twelve members and proposes that 
at least one member of such board be an optometrist. 

New York 

Bills Introduced— S. 627, to amend the workmen’s compensa- 
tion law, provides for the rendering of dental care to an injured 
employee by any dentist selected by the employee. S. 664, to 
amend the workmen’s compensation act, would authorize the 
industrial board to make an award to a physician or a hospital 
for medical care in amounts claimed or decided by an arbitration 
committee. S. 680, to amend the education law, proposes that 
x-ray diagnosis be deemed the practice of medicine and defines 
x-ray diagnosis as “that method of medical practice in which 
demonstration and examination of the normal and abnormal 
structures, parts or functions of the human body arc made by 
use of x-rays, and any person who holds himself out to diagnose 
or able to make or makes any interpretation or explanation by 
word of mouth, writing or otherwise of the meaning of a fluoro- 
scopic or registered shadow or shadows of any part of the 
human body made by the use of x-rays, and also the use of 
x-rays or radium for the treatment of any human ailment 
S. 6 97 proposes an appropriation for the state department of 
health for use in furthering and promoting a broad nutrition 
program throughout the state, including the combating of food 
fadism S. 847, to amend the judiciary law and the civil prac- 
tice act, proposes to authorize a judge to appoint one or more 
physicians to examine an injured person and to furnish a written 
report thereof. The bill also makes provision for the payment 
of a reasonable fee to such experts. S. /8S and A. 964 to 
amend the insurance law, would authorize the writing of insur- 
ance against an obligation of the insurer to pay medic , 
hospital, surgical and funeral benefits to injured persons, irre- 
spective of legal liability of the insured. A. 747 would amend 
he unTform narcotic drug law by exempting therefrom admin, s- 
ering dispensing or selling at retail of Stokes expectorant or 
Browns mixture, or any medicinal preparations other than 
Stokes expectorant or Browns mixture that contains m 1 fluid- 
ounce or if a solid or semisolid preparation, in 1 avoirdupois 
' A mnre than 1 grain of codeine or of any of its salts. 

A "803 to amend the civil rights law, proposes that no person 
A. blM, to am exercise a license to engage 

shall be deprived of any nglrtto e. ^ of service 

S the armed forces of ’the United States during the period of 


the present war, or for six months after his discharge from 
such service. A. 89S, to amend the unemployment insurance 
act, proposes that “if an employee become sick or incapacitated 
after he has begun to receive benefit payments, he shall continue 
to receive such payments upon presentation of a doctor’s certifi- 
cate showing such sickness or incapacitation, until such time as 
he is able to again report to the unemployment insurance office 
or has received his maximum allocation of payments." 

South Carolina 

„ Bill Introduced. — H. 1192, to amend the law relating to the 
issuance of marriage licenses, proposes as a condition precedent 
to the issuance of a license to marry that each party to a 
proposed marriage present a certificate signed by a licensed 
physician that the party is (1) free from venereal disease and 
tuberculosis in an infectious or communicable stage, (2) of 
sound mind, (3) not subject to epileptic fits and (4) not an idiot 
or an imbecile. 

Virginia 

Bills Introduced— S. 178, to amend the insurance law, pro- 
poses to authorize corporations issuing motor vehicle liability 
insurance to add endorsements thereto for the issuance of medi- 
cal, surgical, ambulance or hospital payments to the insured. 
S. 189, to amend the medical practice act, proposes to authorize 
the state board of medical examiners to admit to examination 
all applicants who have completed in not less than thirtv-tuo 
months the four courses of at least eight months each required 
by the present law. Under the present law such four courses 
must have been given in four different calendar years. S, 125, 
to amend the workmen’s compensation act, proposes to make 
compensable some twenty-five stated occupational diseases. 


OFFICIAL NOTES 


THE ATLANTIC CITY SESSION 
Hotel Reservations 

Fellows of the Scientific Assembly of the American Medical 
Association who expect to attend the annual session of the 
Association in Atlantic City, June 8-12, arc urged to make their 
hotel reservations at the earliest possible time. For such reser- 
vations please send your first, second and third choice ior a 
hotel reservation to Dr. V. Earl Johnson, Chairman of the 
Hotel Committee, 16 Central Pier, Atlantic City. N. J- ' 
accordance with the information contained on advertising page 
36 of this issue of The Journal. 


WOMAN’S AUXILIARY 


Pennsylvania 

ThC 

iifschuylkiU auxiliary. Dr^tankyP. P Dr’. 

pioneer in the e ° d ffl uestions from the audience, after which 

Reimann also answered q - . „ given. A film on 

a motion picture, Cioo Wilton R. Glenney, Potts- 

tuberculosis was explained by \ -with These 

Yi Ue, and a third picture on syphilis ent.t ^ fay Mr , 

Weapons’ was shown. J. o£ the auxiliary. Mrs. J- William 

$£•£ sras.SS-* - in 

cooperation with the 'recently in Williamsport. A 

The Lycoming auxiliary surgical instruments 

letter Iren, Carl H. Seen 

was read, and Mrs. J. Stan - Ucmpt to procure these 

were pointed » • “““^t read by Mrs. 
instruments. A lette ... rece ntlv bought by the auxil- 

Setin, treasurer, for the ster _ * ] elter of appreciation 

iary for the Williamsport > g encV olencc Fund. Both 

for $250 received ior _ he Med . ds rcccivcd from the 

gifts were f F ™dolbrs was donated for the local 

Medical Auxiliary Bam 
Salvation Army youth project. 


The Lycoming County auxiliary’s annual ball attracted more 
than 1,000 members and guests, and n ^ tcd ?! ^ 00 . tO S ” I ’f clnir . 
objectives of the auxiliary. Mrs. P. Harold Decker was cha 
man of the ticket committee. Of the $1,300 reahzcd f on, the 
dance, $600 has been earmarked for the purchase of a s 
for the City Hospital and $250 more for the Med, cal Bcncio 
lence Fund of the state medical society. 

Wisconsin 

Mrs. S. A. Theisen was hostess to eighteen 

the Woman’s Auxiliary to the Fond J ^ Bay> president 

Society, recently. Mrs. U. . annropriation was 

of the state auxiliary, was a sptaker. riaudcMwolf spoke on 
voted for the Children’s Home. Mrs. Claude .uu.on 

the Girl Scout troop sponsored 1 by the , 0 the 
At the luncheon meeting of thc recently, fifty-four 

Medical Society of Milwaukee Cou , > ]V Hcmar ,!, 

members and sixteen g ' 3 * sts '2"‘' ^'"Medical Society, were in 
president of the Milwaukee Cou • . rfcm o{ ,, ]e \yi<cori'Ui 
attendance. Dr. James Sargen .p. P - Hippocrates." Mrs- 
Medical Society, spoke «» c O Detcmc Omrn.t- 

William Licfert, chairman of \ oluptcers ^ v hu 

tee, asked ex-registered nurses amon e 
help teach home nursing for the Red C 
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Medical News 


(Physicians will confer \ fa\or b\ sevdinc for this 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest: such as relvte to society actimties, new 

HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 

Additional medical college hews and articles appear 
in the Student Section, page 757. 


CALIFORNIA 

Meeting of Study Club.— The Research Study Club of 
Los Angeles held its eleventh annual midwinter postgraduate 
clinical course in ophthalmology and otolaryngology, January 
19-30. A feature this year was a special course on “Applied 
Anatomy and Cadaver Surgery of the Head and Neck,” Jan- 
uary 22-28, under the direction of Drs Simon H. Jesberg, 
associate clinical professor of surgery. University of Southern 
California School of Medicine, Los Angeles, and Samuel A. 
Crooks, associate professor of anatomy, College of Medical 
Evangelists, Loma Linda. Guest speakers in the regular course 
on ophthalmology and otolaryngology were Drs. Ralph I. Lloyd, 
Brooklyn, and John R. Lindsay, Chicago. 

Society News.— Dr. John H. Lawrence, San Francisco, 
addressed a joint meeting of the Los Angeles County Medical 
Association and the junior section of the Los Angeles Surgical 
Society, January 9, on “The Cyclotron and Its Application 

to the Practice of Medicine." The Los Angeles Obstetrical 

and Gynecological Society was addressed, February 10, among 
others, by Drs. George W. Hewitt, Los Angeles, on “The 
Sudden Ruptured Pelvic Abscess” and George E. Judd, Los 
Angeles, “General Peritonitis— Recent Improvements in Treat- 
ment.” Dr. Kenneth S. Davis, Los Angeles, addressed the 

Los Angeles Surgical Society, February 13, on “Roentgeno- 
logic Diagnosis, Lesions of the Small Bowel.” 

Medical Committee to Study Industrial Problems. — 
The San Francisco County Medical Society lias appointed a 
committee on industrial health which is prepared to study the 
individual health problems of industrial establishments in Sail 
Francisco without charge. The committee aims to cooperate 
with plant officials in devising means to reduce and remove 
needless health and accident hazards. Where special engineer- 
ing procedures or prolonged medical studies are advisable, the 
committee will recommend competent persons to carry them 
out. The committee sent a letter and questionnaire to the 
managers of all firms in the city and county of San Francisco 
employing fifty or more persons in an effort to ascertain what 
specific problems may be their consideration. In the belief 
that many plants could establish industrial medical services 
which would pay substantial dividends in reduced compensation 
costs, increased efficiency and improved personnel relationship, 
the committee will help organize medical departments at the 
request of interested managements. All information exchanged 
between the committee and the plant is to be confidential. 
Members of the new committee are Drs. Rodney R. Beard, 
chairman, Nelson J. Howard and John Lawrence Brown, all 
of San Fiancisco. 

CONNECTICUT 

State Society to Supervise Merit System Examina- 
tions. — At the request of Mr. Harry W. Marsh, state per- 
sonnel director, the Connecticut State Medical Society has 
accepted the responsibility for the organization and supervision 
of competitive examinations of physicians seeking public employ- 
ment in the state merit system. Announcement has been made 
of examinations to fill appointments as crippled children physi- 
cian, child hygiene physician, senior physician (psychiatric), 
assistant physician and supervisor of medical services (welfare). 

Forum on Health in Industry.— At a recent meeting of 
the executive committees on industrial health of the Manufac- 
turers’ Association of Connecticut and the state medical society 
it was decided that future activities be devoted to preparing 
for a one day clinic or forum on health in industry and to 
developing standards for industrial medicine medical service, 
physical examinations and record forms. All groups interested 
m furthering industrial health in Connecticut will be invited 
to assist in arranging the program for the clinic, and steps 
will he takui to unify the aims of thc-e various organizations. 


DELAWARE 

Special Military Program. — The New Castle County 
Medical Society presented a special military program for its 
members at the Academy of Medicine, Wilmington, February 
17. The speakers included: 

Lieut. Col. Arthur G. Compton, M. C , U. S. Array, Fort Du Pont, 
Problems Met by a Medical Officer on Dtttv m an Arms Hospital. 

Capt. Joseph R. Beet, M.C , U. S. Arms, Fort Du Pont, Problems 
Met by a Medical Officer on Duty with Tactical Troop- m the Field 

First Lieut. Robert M. Edelman, M. C . U. S. Army, Fort Du Pont, 
Demonstration of a Rapid Method of Blood Tjpinp of Large Groups. 

Dr William H. Speer, Wilmington. The Function of the Office for the 
Procurement and Assignment of Physicians for the Army and Navy. 

GEORGIA 

Atlanta Clinical Society Lectureship. — Lectmes will be 
delivered at the Academy of Medicine. Atlanta, March 5-6, 
under the auspices of the Atlanta Clinical Society. The speak- 
ers will be Dr. John B. Youmans, associate professor of medi- 
cine, Vanderbilt University School of Medicine, Nashville, 
Tenn., on “The Nutrition of Populations with Particular Refer- 
ence to War Time Conditions,” March 5, and Comdr. Charles 
S. Stephenson, U. S. Navy, Washington, D. C., “Medical Mili- 
tary Observations in England,” March 6. 

ILLINOIS 

Personal. — Dr. Joseph A. Campbell has resigned as man- 
aging officer of the East Moline State Hospital. Dr. Joe 

H. Price has resigned as state district health superintendent 
at McLeansboro. Until further notice Dr. Joseph L. Bryan, 
Xenia, of the Flora office will take over the work in Hamilton 
and White counties included in this district, and Dr. Roy W. 
Harrell of the Carbondale office will take over the work in 
Williamson, Saline, Gallatin and Franklin counties. 

Psychiatric Research Council. — Dr. Harry R. Hoffman, 
state alienist, has been appointed chairman of the Illinois Psy- 
chiatric Research Council. Other members of the council which 
were announced by Governor Green on January 27 include the 
following, all of whom are of Chicago: 

Dr. Peter Bassoe, professor of neurology, University of Illinois College 
of Medicine. 

Dr. Lewis J. Pollock, professor of nervous and mental diseases, North- 
western University Medical School 

Dr. Francis J. Gerty, professor of psychiatry at Illinois 

Dr. John J. Madden, associate professor of neurology and psychiatry 
ami chairman of the department, Loyola University School of Medicine. 

Dr. David Slight, professor of psychiatry, University of Chicago, the 
School of Medicine. 

Dr. Paul L. Schrocder, professor of psychiatry and ct limnology at 
Illinois 

Mr. John Nuvcen Jr., chairman of the state board of welfare commis- 
sioners. 

The purpose of the council is to facilitate the function and 
provide for the permanent maintenance of cooperative relations 
in teaching and research between universities and the depart- 
ment of public welfare of Illinois. 

Chicago 

The Bacon Lectures. — Dr. Jennings C. Litzenbcrg, pto- 
fessor emeritus o{ obstetrics and gynecology. University of 
Minnesota Medical School, Minneapolis, will deliver the Charles 
Sumner Bacon Lectures for 1941-1942 in the Medical and 
Dental College Laboratories Building of the University of 
Illinois College of Medicine, March 18-19. His subjects will be 
"The Significance of the Decreased Maternal Mortality Rates” 
and “Tradition and Truth Concerning Ectopic Pregnancies.” 

Elective Course in Endocrinology. — The University of 
Chicago has announced a special group of lectures in an elec- 
tive course in endocrinology during the winter quarter. Among 
the instructors are Fred C. Koch, Ph.D., emeritus professor 
and chairman of the department of biochemistry; Carl R. 
Moore, Ph.D., professor and chairman of the department of 
zoology; George W. Bartelmez, Ph.D., professor of anatomy; 
Dr. Allan T. Kenyon, professor of medicine; Drs. Samuel 
Soskin, Franklin G. McLean, Arno B. Luckhardt, Victor John- 
son and F. Joseph Mullin, Ph.D., and Howard Mauthe, Ph.D. 

New Blood Donor Service.— A blood donor service center 
has been opened in the Blum Building, 624 South Michigan 
Avenue, under the auspices of the Chicago chapter of the 
American Red Cross. Blood donated will be processed into 
blood plasma at the Abbott Laboratories in North Chicago, to 
be available for emergency uses and by the armed forces. Dr. 
Sidney O. Levinson, director of the Samuel Deutsch Serum 
Center of Michael Reese Hospital, is the technical director. 
He will also be in charge of a medical advisory board, mem- 
bers of which include Drs. Herman Bundescn, health commis- 
sioner of Chicago ; James P. Simonds, president of the Chicago 
Medical Society; Malcolm T. MacEachern, associate director 
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of the American College of Surgeons, and Joseph L. Baer of 
the Institute of Medicine of Chicago. The center will be open 
from 9 in the morning to S in the evening each day except 
Sunday. Donations from donors will be accepted by appoint- 
ment only. 1 ' 

Memorial to Dr. Cutter.— The Council on Medical Edu- 
cation and Hospitals of the American Medical Association 
sponsored a meeting in the Assembly Hall of the Association 
headquarters on Monday evening February 16 to honor the 
memory of the late Dr. William Dick Cutter, Secretary of the 
Council since 1931, The meeting was held during the two day 
Annual Congress on Medical Education and Licensure at the 
Palmer House. The speakers were Dr. Ray Lyman Wilbur, 
Stanford University, Calif., whose address was entitled “Cutter, 
the Medical Administrator”; Dr. Charles Gordon Heyd, New 
York, “Cutter, the Medical Educator,” and Alphonse M. 
Schwitalla, S.J., St. Louis, “Cutter, the Man.” Dr. Wilbur, 
who presided, read the letters of tribute sent from all parts of 
the country. The three principal papers offered as part of the 
memorial were inspiring testimony to Dr. Cutter’s reputation 
as an able administrator and marked his great contribution to 
medical education. 

Interprofessional Meeting on War Activities.— More 
than twelve hundred physicians, dentists and veterinarians from 
northern Indiana, northern Illinois and southern Wisconsin met 
in the Museum of Science and Industry, Chicago, Sunday after- 
noon February 22 at a meeting sponsored by the Chicago Medi- 
cal Society for the purpose of explaining the role the three 
professions will play in the nation’s war effort. Speakers were 
Dr. Charles H. Phifer, chairman of the Procurement and Assign- 
ment Committee for the Sixth Corps Area; Major Sam F. 
Seeley, executive director. Procurement and Assignment Service, 
Washington, D. C. ; Col. Paul G. Armstrong, director of selec- 
tive service for Illinois, and Dr. Morris Fishbein, Editor of 
The Journal, Dr. James P. Simonds, president of the Chicago 
Medical Society, presided. Dr. H. Prather Saunders, chairman 
of the medical preparedness committee of the Chicago Medical 
Society, had charge of arrangements. Cooperating in holding 
the meeting were the Chicago Dental Society and the American 
Veterinary Medical Association. 

LOUISIANA 

Dr. Kostmayer Named Acting Dean at Tulane.— Dr. 
Hiram W. Kostmayer, professor of clinical gynecology and 
director of the department of graduate medicine, Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, has 
been appointed acting dean of the medical school during the 
absence of Dr. Maxwell E. Lapham, who has been assigned to 
special duty in the Bureau of Medicine and Surgery, U. S. 
Navy. Dr. Lapham left for Washington on February 13. 

Society News. — The Orleans Parish Medical Society 
devoted its meeting, January 26, to a symposium on tumors of 
the central nervous system. The speakers were Drs. Hugh 
Page Newbili, Herbert Randolph Unsworth, Lewis A. Golden, 
Gilbert C. Anderson and Dean H. Echols. All are from New 
Orleans. The society was addressed recently by Sidney W. 
Bliss Ph.D., on “Enrichment of White Flour with Vitamins”; 
Drs. John H. Musser and Robert H. Onstott, “Venerea! Disease 
Among Selectees and Volunteers in Louisiana,” and Henry 
D. Ogden, “Modern Concepts in the Treatment of Bronchial 
Asthma.” 

Public Health Meeting.— The eighteenth annual meeting 
of the Tuberculosis and Public Health Association of Loui- 
siana was held at the Washington- Youree Hotel, Shreveport, 
January V-2S Dr. Julius L. Wilson. New Orleans, gave the 
presidential address on “The Place of Voluntary Tuberculosis 
Associations in Statewide Programs.” Other speakers mNudcd : 

„ TT r c-veanv Chicago, The Pathogenesis of Tuberculosis and 

Dr l H ,v 'of the knowledge in the Control of the D, sense. 

Dr Winiam J. Sandidge, Shreveport. Case Finding Through the Health 

D ^Herbert N. Burnett, Benton, Cooperation of Health Units with 

Do’Sn’lI. Frost, Monroe, Procedures After the Tuberculous 

Dr^ a Sydney Jacobs, Xcw Orleans, Ambulatory Treatment of Tuber- 
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meeting of the Cumberland County Medical Society, February 
10’ m Bndgeton Dr Franklin L. Payne, Philadelphia, dis- 
cussed Significance of Abnormal Vaginal Bleeding,” 

Physicians Honored.— The Summit County Medical Society 
devoted a recent dinner meeting in Summit to honoring Dr. 
Thomas P. Prout, who has completed fifty years in the prac- 
tice of medicine. He was presented with a plaque as a memento 
of the occasion. Dr. Prout is a founder of the Summit County 
Medical Society, which was organized in 1905, and also a 
lounder of the Academy of Medicine of Northern New Jersey 
In 1902 he established, with the late Dr. Eliot Gorton, the Fair 
Uaks Sanatorium. He graduated at the College of Physicians 
and Surgeons, medical department of Columbia College, New 

iork, m 1891. Dr. George W. Cummins, Belvidere, was 

guest of honor at a dinner in Belvidere recently given by the 
Warren County Medical Society to observe his complelion of 
hfty years as a practicing physician. He was presented with 
honorary life membership in the society. A specially bourn! 
volume of Dr. Cummins’ book on the medical history of the 
county was presented to the society by Mrs. Cummins. 

NEW YORK 

Society News. — The Yonkers Tuberculosis and Public 
Health Association gave a dinner on Dec. 3, 1941 to mark the 
twenty-fifth anniversary of its founding; the speakers included 
Dr. Herbert R. Edwards, director, bureau of tuberculosis, New 
York City Department of Health, who gave a talk on “The 

Essential Elements of a Tuberculosis Control Program." 

Dr. Herrman L. Blumgart, Boston, discussed angina pectoris 
before the Medical Society of the County of Albany, January 2S. 

Fifty Years of Practice. — The Medical Society of the 
County of Erie recently held its Fall Clinical Day and Dinner 
to honor physicians who have practiced fifty years or more. 
The speakers included Drs. Jonathan C. Mcakins, Montreal, 
Canada, from the standpoint of the general practitioner ; Charles 
G. Heyd, New York, “The Concept of Liver Deaths,” and 
Jennings C. Litzenberg, Minneapolis, "Fifty Years of Change 
in Obstetrics.” Dr. Logan Clendening, Kansas City, Mo., was 
a speaker at the annua! dinner, discussing “Reminiscences." 
There were forty-one guests of honor at the dinner. 

Typhoid Carrier Operates Food Store. — A man who had 
been declared a typhoid carrier in 1937 was recently tried and 
convicted by a court of special sessions in a community _ in 
Westchester County for his failure to keep health officials 
informed of his whereabouts and to observe other control mea- 
sures imposed by the state sanitary code. In 1941, after the 
man had failed to report to district health authorities, an 
investigation by health and police officials disclosed that the 
carrier had assumed another name, moved across the street, 
although friends had reported him to be out of town, and was 
operating a food store in the immediate neighborhood. In the 
recent trial he was found guilty of violating the sanitary code, 
fined ?50 and placed on probation for three years. 

New York City 

Conferences for the Practicing Physician.— The bureau 
of social hygiene of the city department of health is conduct- 
ing a series of educational conferences for the physician ,n 
practice. The new series opened, February 14, with a confer- 
ence on “Venereal Diseases for the Practitioner” and will con- 
tinue on six consecutive Saturday mornings through March it. 
Cases from the Central Clinic will be presented, and lectures 
will be illustrated by lantern slides. 

New Society to Consider Psychiatric Problems in 
Children.— A group of psychiatrists has organized a progra " 
to deal with war time psychiatric problems in children. I in- 
group has named itself tentatively the New 3or_k bociet} i 
Child Psychiatry, with temporary headquarters at the > a>‘ 
Whitney Psychiatric Clinic of New York Hospital, i • 
of the coordinating committee include Drs. Laure w U 
chairman, Juliette Louise Despert, V dliam S. Langford . 

Frank J. Curran. 

Clinic for Speech Disorders. — Plans were > 


announced for the" establishment of a clinic at * ! f lc 
Hospital for Speech Disorders “for the study o the 


address a ineeling 13, at Xorlldidd. on 


and voice disorders. ’ . , , 

clinic was to be made possible throvg h grant 
Neurology Research. Dr. James Sonnet! Greene i > . 

and directc. of the hospital, v.h.rh recent!; cddmdcj 
twenty-fifth anniversary. 
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OHIO 

Hospital News— The Massillon City Hospital, Massillon, 
has announced plans to construct a $150,000 addition which 
will increase its capacity to one hundred and fifty beds. The 
Office of Dr. William Henry Walsh, Chicago, has been named 
consultant to prepare plans for the addition. 

Society News.— The Montgomery County Medical Society 
was addressed, February 6, by Dr. Frederick A. Coller, Ann 
Arbor, Mich., on "Our Water Balance.” The annual meet- 

ing of the Cleveland Medical Library Association was addressed, 
January 6, by Everett Rhodes Castle, humorist and short story 
writer of Cleveland, on “The Patient Will See You Now, 
Doctor.” 

Changes in Health Officers. — Dr. George W. Bassow, 
Steubenville, lias resigned as health commissioner of Jefferson 

County to return to private practice in Massachusetts. Dr. 

Frank Ternocky Jr., Bloomville, has been elected health com- 
missioner of Seneca County. Dr. Beatrice A. T. Hagen, 

Zanesville, who has been health commissioner of Muskingum 
County for twelve years, has been reappointed for a one year 
term; she is also secretary of the Muskingum County Academy 

of Medicine. Dr. Alexander S. Mack, Oak Harbor, has been 

reappointed health commissioner of Ottawa County. Dr. 

Forder F. DeMuth, Hicksville, has been appointed health com- 
missioner of Defiance County, succeeding Dr. Henry C. Linder- 
smith, Sherwood, resigned. 

TENNESSEE 

The Flexner Lectures. — The Abraham Flexner Lectures 
were given at the Vanderbilt University School of Medicine, 
Nashville, by Drs. Donald D. Van Slyke of the Rockefeller 
Institute for Medical Research, New York, and Warfield T. 
Longcope, professor of medicine, Johns Hopkins University 
School of Medicine, Baltimore. Dr. Van Slyke discussed 
“Physiology of the Kidney,” February 2, and “Renal Function 
in Diseases of the Kidney,” February 3. Dr. Longcope con- 
sidered “Clinical Nephritis” in both his lectures, February 5 
and 6. 

Physical Education Program for Public Schools. — The 
state department of education has set up a five year program 
for physical education in public schools. It is planned to divide 
the state into twenty areas, and meetings of school teachers, 
principals and superintendents will be held to discuss the pro- 
gram. According to an announcement it is proposed to coop- 
erate with all other agencies within the state that have child 
welfare as an objective to bring about a necessary coordination 
and correlation of an effective state program. It is also planned 
to cooperate with the state department of health by adding 
stimulus to a project of health examination in the public schools 
of the state which will eventually provide for medical exami- 
nations of all pupils in public schools. In a follow-up pro- 
gram, parents will be notified of defects found and urged to 
refer the child to the family physician for their correction. A 
well planned program in nutrition, communicable diseases and 
health instruction is considered in the comprehensive five year 
pioject, in which the cooperation of countv medical societies, 
ci' ic and local groups will be enlisted. 

TEXAS 

Spring Clinical Conference —The Dallas Southern Clini- 
cal Society will hold its fourteenth annual Spring Clinical 
Conference, March 23-26, at the Hotel Adolphus in Dallas. 
Guest speakers, each of whom will give more than one paper, 
will include; 

Dr Tin«le% R. Harrison, Winston Salem, X. C , The Value and Limi- 
tation of Drncs in Treatment of Cardiac Di^ea^e. 

Dr I-cwis M. Hurxthil, Boston, Gastrointestinal S>mptoms in Patients 
with Heart Disease. 

Dr Edward G. Billings Dciner, Differentiation of Pm chogcnic and 
Organogenic Gastrointestinal Disorders. 

Dr. Alan R. Moritz, Boston, Head Injuries. 

Dr Chester A. Stewart, New- Orleans, The Control of Tuberculo-is in 
Pm ate Practice. 

Dr Andrew C I\\, Chicago, The Applied Ph\rioloq> of the Biliary 
Tract with Therapeutic Considerations. 

Dr George T. Pack, New York, Treatment of Benign and Malignant 
Tumor« of the Skin. 

Dr Barnes Brooks, Nashxille, Tenn., Operative Treatment for Benign 
L Icerations of the Stomach and Duodenum. 

Dr. Hcnncus J, Stander, New York, The Management of Abnormal 
\ agtnal Bleeding. 

Dr. Vincent J. O’Conor, Chicago, Urologic Aspect of Low Back Pain. 
Dr Grad' E. Ch>, Atlanta. Ga . Treatment of Comergcnt Squint. 

Dr Tran cis L. Ledcrcr, Chicago, E\ aluation of Earh Otogenic Com- 


VIRGINIA 

Personal.— Dr. Peter A. N. Pastore, Rochester, Minn., has 
been appointed professor of otolaryngology and rhinologv at 
the Medical College of Virginia, Richmond, where he grad- 
uated in 1934. Dr. and Mrs. James H. Ferguson, Clifton, 

recently observed their fiftieth wedding anniversary'. Dr. Fer- 
guson has also been practicing medicine for fifty years. 

Dr. Clifford E. Waller, Silver Spring, Lid., medical director, 
U. S. Public Health Service, retired, lias been named health 
officer in Loudoun County'. Dr. Aaron Wilson Brown, Rich- 

mond, recently resigned as full time venereal disease control 
officer of Richmond to locate in Pocahontas; he was the first 
to hold this position. 

New Division for "General Practice.” — The Medical 
College of Virginia, Richmond, has announced new rules _ and 
regulations for the use of private beds in its teaching hospitals. 
It lias been decided to establish a special category for general 
practice, the latter to cover general medicine, normal obstetrics 
and lesser surgery’. The change is in addition to the present 
custom of limiting the practice of any accredited member, of 
the staff to one of the major clinical divisions of pediatrics, 
obstetrics and gynecology, psychiatry’ and neurology, internal 
medicine, general surgery and gynecology, and in addition to 
the usual specialties of medicine and surgery. According to 
Dr. Lee E. Sutton Jr., dean of the school of medicine, the 
privilege of practice with private patients in the teaching hos- 
pitals is limited to those now on the faculty or to those who 
have given service under certain conditions in the past. 

PUERTO RICO 

Congress for the Blind. — The first Pan American Congress 
of the Blind will be held in Santurce sometime in 1942, the 
exact date to be announced later. The congress has been 
organized under the auspices of the Association for the Blind 
of Puerto Rico. Dr. Jose Pana Reyes is the president of the 
organizing committee, Apartado 3656, Santurce. 

GENERAL 

Society News. — The Association of Military Surgeons will 
hold its 1942 annual session in San Antonio, November 5-7, 

with headquarters at the Hotel Gunter. Recently elected 

officers of the Mississippi Valley Conference on Tuberculosis 
include Will Ross, Milwaukee, president; Dr. John H. Skav- 
lem, Cincinnati, vice president, and A. W. Jones, St. Louis, 
secretary-treasurer. 

Special Society Election. — Dr. Marius N. Smith-Petersen, 
Boston, was chosen president-elect of the American Academy 
of Orthopaedic Surgeons, and Dr. Carl E. Badgley, Ann Arbor, 
Mich., was installed as president. Other officers are Drs. Robert 
V. Funsten, Charlottesville, Va., vice president; Philip Lewin, 
Chicago, librarian; Eugene B. Mumford, Indianapolis, trea- 
surer, and Rex Divelcy, Kansas City, Mo., secretary’. The 
next meeting will be in Chicago, Jan. 17-21, 1943. 

National Noise Abatement Week.— The National Noise 
Abatement Council has designated May 31-June 6 as National 
Noise Abatement Week. Educational efforts this year will be 
directed to informing the public to a realization of the impor- 
tance of eliminating needless noise as a vital wartime measure. 
Preliminary programs are now under consideration in forty 
principal cities where local noise committees are already formed. 
Additional information may be obtained from the National 
Noise Abatement Council, 9 Rockefeller Plaza, New York City. 

Examination in Dermatology and Syphilology. — The 
American Board of Dermatology and Syphilology will hold a 
written examination in various large cities in the country on 
No\ ember 16. Applications must be received by the secretary 
on or before October 5. An oral examination will be held in 
Cleveland on January’ 14-15, 1943, applications in group A to 
be received by the secretary, December 7. If sufficient appli- 
cations are filed before March 23, 1942 an examination will be 
held at Atlantic City on June 4-5. Dr. Clarence Guy Lane, 
416 Marlboro Street, Boston, is the secretary. 

Mrs. Emily Cushing Dies.— Mrs. Emily Prescott Cush- 
ing. who abstracted foreign medical literature for The Journal 
from 1895 until 1926, died February 12 in Belleair, Fla., of 
cerebral hemorrhage. Mrs. Cushing was born in Tallahassee, 
Fla., Dec. 31, 1853. She was a member of the Chicago Woman’s 
Club from 1910 to 1928. For a number of years she was 
responsible for all translations appearing in The Journal. 
Mrs. Cushing bad facility in translating German, French, 
Italian, Spanish, the Scandinavian languages, Dutch, Russian, 
Polish, Portuguese and several local modifications of these 
languages. She was a prodigious and talented worker. 
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Conference of Radiologists.— The American College of 
Radiology held its twelfth annual conference meeting with 
teachers of clinical radiology, February IS, under the auspices 
of the Commission on Education at the Palmer House Chi- 
The speakers were Major Sam F. Seeley, Washington, 
u- C., the Function of the Procurement and Assignment 
Sen-ice for Physicians, Dentists and Veterinarians”; Major 
Alfred A. de Lonmier, Washington, D. C., “The Character and 
Extent of Roentgenological Services in the Field of Combat ” 
and Dr. Joshua C. Dickinson, Tampa, Fla., “What Obligations 
Do We Have to the Radiologist Who Is Called into the Ser- 
vicer' _ Dr. Byrl R. Kirktin, Rochester, Minn., led a panel 
discussion on ‘’Should the Training of Residents and Fellows 
in Radiology be Modified During the Period of the War?” 

Kalamazoo Coaches, Inc., Not Authorized to Mention 
Approval of Catastrophe Unit. — Dr. George Baehr, chief 
medical officer, Office of Civilian Defense, Washington, D. C., 
has written to the effect that the Kalamazoo Coaches,. Inc., 
has not been authorized to mention in its advertising literature 
that the West Catastrophe Unit is approved by him or by 
Dr. James M. Macintosh, professor of public health, University 
of Glasgow and formerly chief health officer of Scotland. Dr. 
Baehr points out that critical comments made by Professor 
Macintosh could hardly be considered justification for the 
statement contained in the advertising literature. In one place 
he says the vehicle is “too costly for the purpose it serves. 

. . . Even apart from the expense, I think the principle is 
wrong. . . . An incident should be regarded as consisting of 
not less than twenty injured persons. It is obvious that this 
cramped and costly accommodation could not deal efficiently 
with this number ; time would be wasted at every stage by lack 
of space and the various boxes containing instruments could 
not be effectively handled.” 

Conservation of Scientific Journals. — The Committee on 
Aid to Libraries in War Areas of the American Library Asso- 
ciation has issued an appeal for the conservation of scholarly 
and scientific journals. The committee believes that timely 
attention to the fact that libraries in war areas are handicapped 
in completing their institutional sets of American scholarly, 
scientific and technical periodicals will obviate a duplication 
of the difficult task in library reconstruction after the first 
world war. Many sets of journals will be broken by the finan- 
cial inability of the institutions to renew subscriptions; many 
more will have been broken through mail difficulties and loss 
of shipments; other sets will disappear through destruction of 
libraries. The committee also points out that, with an immi- 
nent paper shortage, attempts are being made to collect old 
periodicals for pulp and urges that care be shown in the con- 
tribution of material to the pulp demand. All communications 
should be directed to Wayne M. Hartwell, executive assistant, 
Committee on Aid to Libraries in War Areas, Rush Rhees 


Library, University of Rochester, Rochester, N. Y. 

Southeastern Surgical Congress.— The thirteenth annual 
postgraduate assembly of the Southeastern Surgical Congress 
will be held at the Biltmore Hotel, Atlanta, Ga., March 9-11. 
Special papers to be offered this year in addition to the regular 
program include the following: 

Dr. Fred \V. Rankin, Lexington, Ky., The Medical Profession and 
War Duties. ....... _ , 

Dr Leonard G. Roivntree, clnef of the medical division, Selective 
Service, Washington. D. C., IJoiv Can the Medical Profession Aug- 
ment National Efficiency During Wartime? . . 

Dr. Sanford W. French, Atlanta, -Medical and Surgical Service in the 

Dn r Rohert C H?’ P Ivy, Philadelphia, Early and Late Treatment of the 
Face and Jaws as Applied to War Injuries 
Dr. Joseph D. Collins. Portsmouth, Va., The Fart the Railroad Surgeon 
May Play ill the National Emergency 
Dr. James S> McLester, Birmingham, Ala., W ar and the Nutrition ot 

Dr! ,e ju!i?n 0 , L. Rawls, Norfolk, Va., The Medical Profession in the 

Dr^George^aekr! chief medical officer. Office of Civilian 

Washington, D. C-, Field and Hospital Services for Civilian Casual- 

ties. . *11 i 

Mr. Paul V. McNutt, federal security administrator, will also 

address the meeting. . 

CANADA 


Hospital News. — The Victoria General Hospital Halifax, 
Nova Scotia will construct a new three hundred bed addition. 
The Office of Dr. William Henry V\ aish, Chicago, has been 
retained as hospital consultant- , . . 

Institute of Physiology.— Newspapers reported that the 
Institute „ Facultv of Medicine, Toronto, has 

University ti T ^ ” t aLHsh an' institute of physiology, to be 
announced plans _ t - ciiarles H. Best, professor of pbysi- 
under the dircctio - £ , that two new subdepart- 

me^ have* been' ’or^nitS Kscboo. of Hygiene at Toronto; 
namely, public health administration and nutrition. 


LATIN AMERICA 

A , ?Tygiene Group Formed . — The Asociacidn Argentina de 
Medicos Higiemstas was recently established in Buenos Aires 
to project activities now being carried on by centers and groups 
of hygiene workers and to facilitate all work of hygiene for 
the public. The association also aims to work for govern- 
mental recognition of a “diploma of hygiene physician.” Dr« 
Alfredo Piquero and Juan Perez del Chaco, Buenos Aires, were 
chosen president and secretary, respectively. One requirement 
lor membership in the new association is to be approved in 
the postgraduate course of hygiene which is given by the Insti- 
tute of Hygiene of the Faculty of Medicine of the University 
of Buenos Aires. 


Deaths in Other Countries 

TT Hr. Heinrich Finkelstein, formerly professor of pediatrics, 
University of Berlin, Germany, died January 28 at Santiago, 
Chile, of typhoid complicated by a heart attack. Dr. Finkel- 
stem was born in Leipzig July 31, 1865. He enjoyed an inter- 
national reputation as a distinguished teacher of pediatrics am! 
was the author of numerous books on his specialty. 


Government Services 


Proposed Federal Workers Health Service 
Newspapers reported on January 30 that plans are being 
considered to establish a federal workers’ health service to 
reduce sick leave, which costs §100,000,000 a year. Tenta- 
tively a unit would be formed in each department, roughly 
patterned after industrial preventive medicine programs, with 
the emphasis placed on prevention and discovery of disease. 
Treatment and cure would be left to the private physician. 
According to the newspapers, the plan calls for a medical 
director for each department to be selected from the staff of 
the U. S. Public Health Service but who would be responsible 
administratively to the department bead. The public health 
service, through its division of industrial medicine, would coor- 
dinate the program. It is proposed that the medical director 
would perform regular physical examinations to discover dis- 
ease before it resulted in a request for sick leave, conduct 
health education programs, discover and remove health hazards, 
prepare sick leave studies as a basis for improving the medical 
service and provide first aid and treatment for minor ailments 
and discomforts. 


Health of the Navy 

During the calendar year 1940 the general health of the 
navy was excellent. The principal exception was a major epi- 
demic of influenza, which was widespread from September to 
December. Also, as was expected, there was a sharp increase 
of the childhood type of communicable diseases such as measles, 
mumps and German measles. This was due to the increase of 
new, unseasoned personnel in the expanding navy. Although 
these respiratory and other communicable diseases caused a 
20 per cent increase in the general admission rate over that 
of 1939, they were of minor character, averaging only six and 
eight-tenths sick days per case and causing no increase ° 
death rates. The admission rates for venerea! diseases decreased 
7 per cent, and for injuries 4 per cent. Seventy-one per cen 
of the decrease of venereal diseases was due to reduction o 
syphilis. The general death rate decreased 8 per cent. There 
were 99,886 new admissions for all causes, _ giving a raw o 
492.99 per thousand as compared with 408.37 in 1939 and 4M. 
the previous nine year median. There were 9,643 new admit 
sions for injuries, giving a rate of 47.59 per thousandas con 
pared with 49.38 in 1939 and 60.04 the previous nine )» 
median. There were 392 deaths from all Muses, giving a ran 
of 1.93 per thousand as compared with 2.10 in 1939 an I 
:he previous nine year median. Motor vehicle acciden s 
35 deaths. There were 32 deaths from drowning. There 
1,907 persons invalided from the service giving a rate m i - . 

icr thousand as compared with 10.37 m J939 and ; 

irevious nine year median. The total number of sick da > ■ ; 

!, 804,116, giving an average of 890 per person a, 1 ILL D 
idmission. A catastrophe occurred on June 20. 19A. •> p 
lUbmarine U. S. S. 0-9 sank off £,wlnd hU>- 

noutli. X. H.) while on a trial run. T«o Tlwrc v.crc 

ine enlisted men were lost. None v.crcrc-cw ■ T - ^ 

,o disasters of major importance <Uinn„ the cm . 
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Foreign Letters 

LONDON 

(From Our Rcaular Correspondent) 

Jan. 10, 1942. 

British Medical Aid to Russia 
■Mrs. Churchill’s Red Cross fund, which in less than two 
months has raised nearly $5,000,000 for medical help to Russia, 
is financing the greatest exports of medical and surgical supplies 
that have ever been sent from this country. Already five large 
consignments have been sent to Russia, and packages are being 
dispatched in every ship in which space can be found. The 
value of the supplies already sent is approximately SI, 000, 000. 
The Russian requests are on so vast a scale that it has been 
possible to supply only a fraction of them. If all the drugs and 
instruments wanted had been procurable in this country they 
would have been sent at once. The latest requirements, on 
which work is proceeding, include twenty-six different drugs 
in huge quantities and fifty-nine various surgical instruments or 
requisites in almost astronomical numbers. For example 750,000 
ampules of strophanthin and more than 1,600,000 pounds of other 
drugs are requested. The surgical instruments needed exceed 
13,500,000. Britain has been scoured for the articles required, 
and the Red Cross has bought all it could lay hands on. Large 
orders are being placed daily and purchases made by the 
Ministry of Supply through a committee of which the president 
of the Royal College of Physicians, Sir Charles Wilson, is 
chairman. He recently visited Russia. 

Royal College of Surgeons to Form New 
Pathologic War Collection 

The destruction by German bombs of much of the contents of 
the great pathologic and anatomic museum formed by the Royal 
College of Surgeons has been reported in previous letters. The 
invaluable collection, formed after the last great war, containing 
plaster casts of every type of wound, was destroyed. Arrange- 
ments have been made for the formation of another collection. 
The Medical Research Council has accepted a request from the 
War Office and the Royal College of Surgeons that it should 
assist in the forming of a comprehensive national collection. 
A special subcommittee of the War Wounds Committee has 
been appointed for the purpose. This subcommittee includes 
nominees of the three fighting services, of the Ministry of Health 
and of the Royal Colleges of Physicians and of Surgeons of 
London, as well as of the Department of Health for Scotland. 
It is hoped to secure the cooperation of the whole medical pro- 
fession in the collection of suitable material. It is proposed 
that the collection shall include specimens, pictures, photographs 
and roentgenograms which illustrate the lesions produced by 
missiles, war gas or explosion gas, secondary missiles, such as 
fragments of masonry or debris, crushing injuries, the effect of 
the impact of the blast wave in air or water produced by high 
explosive detonation, and burns resulting from any of these 
causes. Material illustrating the mode of repair, the conse- 
quences of infection and the results of treatment of war wounds 
and injuries will be included. Specimens are to be sent in the 
first place to one of two receiving depots, where they will be 
classified and temporarily stored. 

As the value of any pathologic specimen depends largely on 
selection, the care taken in collection and the preliminary treat- 
ment, general instructions have been given regarding preliminary 
treatment : 1. Only specimens should be chosen in which the 

lesions can be clearly displayed. 2. Every care should be taken 
to maintain the shape and form of the specimen during fixation, 
when the greatest amount of shrinkage and distortion is liable 
to occur. A hollow viscus should be packed with absorbent 


cotton soaked in formaldehyde-saline solution before immersion 
in the fixative. Structures such as nerves, arteries or slices of 
solid organs should be fixed on a frame to prevent shrinkage or 
distortion. 

Science and the State 

In his presidental address at the two hundred and seventy- 
ninth anniversary of the Royal Society, Sir Henry Dale, physi- 
ologist, dealt with the increased preoccupation of science with 
the means of waging war and the relations between science and 
the state. With Russia locked in a struggle for existence and 
America directing its tremendous scientific and technical poten- 
tial to the support of the same cause, the diversion of science 
from its normal objectives had spread round the world. Free- 
dom rather than organization provided the conditions for the 
highest type of research. Between the two great wars the 
Royal Society had been given important funds for the support 
of researches over a wide field, in complete independence of any 
state control. On the other hand, the remarkable development 
in tins country since 1914 of the state support of research, 
administered by three advisory councils, had taken place w'ithout 
any obvious detriment to the freedom of science. The Royal 
Society’s function of advising the government had been shared 
and greatly diminished. 

While the existing mechanisms for the support of science by 
the state were doubtless susceptible of improvement, he found 
no reason to fear any threat to the freedom of science. But in 
one direction he had apprehension. If science should become 
entangled in controversial politics, its freedom might be endan- 
gered. If science was allowed to be used as a weapon of politi- 
cal pressure, it could not be protected from the pressure of 
sectional politics. There would then be danger that fundamental 
researches having no immediate practical appeal would be 
neglected or that the rigid standards of true science would be 
relaxed for propaganda. 

Treatment of Malaria in Soldiers 

The War Office has issued a pamphlet on the treatment of 
malaria in soldiers returning from service in malarious areas. 
The possibility of malaria should be remembered in cases of 
pyrexia without adequate cause, especially if associated with 
shivering, vomiting and subsequent sweating, where there has 
been recent service in a malarious area. Lack of facilities for 
making an exact diagnosis by microscopic examination of the 
blood should never cause delay in treatment. 

The drugs recommended fall into two groups : (1) antisymp- 
tomatic and antipyretic for the acute attack and (2) anti-infective 
and antirelapse after the acute attack. The antisymptomatic 
are quinine and mepacrine hydrochloride, the British equivalent 
of atabrine (German), (atabrine dihydrochloride N. N. R.) and 
quinacrine (French). The anti-infective drug recommended is 
pamaquin, the British equivalent of plasmoquine (German). 
Mepacrine and pamaquin should never be administered concur- 
rently. 

The standard army treatment of malaria is as follows: 

Days 1 and 2. Quinine bisulfate or hydrochloride, 10 grains 
(0.65 Gm.) in solution in 1 fiuidounce (30 cc.) of water, by 
mouth thrice in twenty-four hours. 

Days 3, 4, 5, 6 and 7. Mepacrine hydrochloride, 0.1 Gm. tablet 
thrice daily, swallowed whole with a draft of water, after food. 

Days 8 and 9. No antimalarial treatment. 

Days 10, 11, 12, 13 and 14. Pamaquin, 0.01 Gm. tablet thrice 
daily after food. 

Severe cerebral symptoms may occur, especially in malignant 
tertian malaria. They require prompt and energetic treatment 
by intramuscular or intravenous quinine injections. Collapse, 
possibly with dysenteric symptoms, requires the same treat- 
ment. Intravenous quinine should be reserved for cases of great 
urgency or heavy malignant infection and should never be used 
as a routine. 
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Pharmacologic Research 

Before the war we depended on Germany for a large number 
of synthetic drugs. Arrangements have been made for their 
manufacture in this country to take the place of the German 
supply, now completely cut off. What appears to be another 
consequence of the war is stimulation of pharmacologic research. 
The latest manifestation is the founding by leading drug manu- 
facturers of the Therapeutic Research Corporation of Great 
Britain, a private limited liability company with an authorized 
capital of §2,500,000. Its objects are; 1. To coordinate and 
extend research with a view to accelerating the discovery of 
new substances for the service of therapeutics and prophylaxis, 
to ensure collaboration with medical, dental and veterinary prac- 
titioners in the introduction of new medicinal substances and 
to assist in the advancement of medicine by subsidization of 
research on a broader and more rational basis than has been 
so far possible in British pharmaceutic industry. 2. To provide 
for pooling of manufacturing facilities where desirable. 3. To 
enable industry to cooperate more effectively in national plan- 
ning by presenting to the government through its appropriate 
medical, dental, veterinary, scientific and technical organizations 
the pooled knowledge and facilities acquired in therapeutic 
research. 

The constituent founder companies of the corporation are 
Boots Drug Company, the British Drug Houses, Glaxo Labora- 
tories, May & Baker and the Wellcome Foundation. Plans for 
research will be drawn up by a research panel consisting of the 
heads of research of the constituent companies, which will 
cooperate or consult with other scientific workers as special 
problems arise. Products evolved will be sold by the companies 
under a common name. The corporation will assist wherever 
practicable in simplifying the nomenclature of new remedies. 
Its research staffs include many eminent scientific workers. 


Honor Memory of Murdered Polish Professors 
Leading British scientists and scholars, including Sir William 
Bragg, lately president of the Royal Society, paid tribute to 
the memory of the Polish professors murdered by the Germans. 
The ceremony took place at the Royal Institution, London. 
Sir David Ross, vice chancellor of the University of Oxford, 
who presided, said that the persecution of Polish intellectual 
leaders by the Germans seemed to be part of a deliberate plan 
to convert Poland into a vassal country of peasants. Prof. 
Gilbert Murray stated that the Nazis had committed horrors 
for which ordinary language had no name and were guilty of 
systematic yet insane wickedness. Prof. Antoni Jurasz, dean 
of the Polish Medical School formed in Edinburgh, read a long 
list of names of murdered scientists and addressed them as 
“Dear colleagues, courageous soldiers in this deadly struggle, 
let me assure you that your martyrdom shall not be forgotten 
and that your murderers shall not escape justice. 


American Hospital in England 
The hospital of the Harvard American Red Cross unit is 
nearly completed. It consists of twenty-two wooden bmldmgs 
for which the material required was slupped across the Atlan uc 
in 4 foot sections, with a year's reserve of equipment The 
unit has undertaken the study and treatment of epidemic dis- 
eases with particular relation to wartime epidemics. It has 
sent out mobile field units to camps and other areas where 
m » outbreaks have occurred The ^P.ta! .s open to bo h 
i ;r„nt With the exception of a feu entisti 

” W, I Sire Ve „,c 

"° r 1 . nr r £ Gordon as director and Dr. Paul Beeson 

cians with D • 7 - technicians under Dr. Scott, 

fSiT'»a “L -Wc-m c «to.c 

»««« »<« •«»»»• » “» ”>■ 

over and six lost their lives. 


BUENOS AIRES 

(From Our Regular Correspondent } 

Jau. 18, 1942. 

Diphtheria Control in Argentina 

The antidiphtheric serum which is used in Argentina is 
prepared by the Bacteriologic Institute of the National Depart- 
ment of Hygiene of Buenos Aires. The reserves of anti- 
diphtheric serum were depleted months ago because of the 
impossibility of obtaining certain drugs necessary for the 
preparation and conservation of the serum. A supply of 
250,000,000 units of the serum was borrowed from Chile. The 
situation was controlled shortly after. 

The national congress has passed a law for obligatory anti- 
diphtheritic vaccination of all children between P months and 
2 years of age. By this law the National Department of 
Hygiene must organize a special department with central ami 
provincial branches for vaccination and revaccination of chil- 
dren. The governors of the provinces will be responsible for 
the enforcement of the law. The municipal authorities of 
Buenos Aires and the Council of National Education will 
cooperate by giving orders to have all school children vac- 
cinated. The vaccine should be given gratis to all children. 
Parents must permit vaccination of their children. Toxoid as 
prepared by the Bacteriologic Institute of the National Depart- 
ment of Hygiene and some other vaccines which have been 
accepted by the national authorities of public health arc the 
only vaccines officially accepted. The vaccine should be admin- 
istered in only one subcutaneous injection. The immunity 
should be maintained by revaccination, which should be per- 
formed one year after vaccination and again at intervals of 
three years. All necessary precautions for preventing reactions 
from hyperallergy are taken. The department of vaccination 
will give certificates to the parents of the vaccinated children 
and will keep records of vaccinated and revaecinated children. 
There arc exemptions for children who suffer from diseases 
which contraindicate vaccination. All cases of suspected diph- 
theria should be reported to the National Department oi 
Hygiene by writing and within three days by- the parents, the 
directors of schools and the physicians, respectively. The 
Department of Hygiene will organize several departments 
for services for resident and semiresident children and also for 
ambulatory children for the diagnosis of diphtheria and for 
vaccination. Crusades for sanitary propaganda will be estab- 
lished. Laws for fines and punishment of infractions will be 
passed. The law will go into effect in July 1042. 


Brief Items 

According to a report of the ministry for public health in 
Paraguay, a Rockefeller research group which works in Matto 
Grosso, Brazil, will conduct scientific investigations on ycl!°v 
fever transmitting mosquitoes in tiie region of the Rio Paraguay. 

The Uruguayan minister for public health. Prof. Juan Cesar 
Mussio Fournier, attended the meeting of the Public Hca 1 1 
Association held in Atlantic City in October. 

In response to an invitation, the Argentine government i»* 
formed a committee which is to organize the participation o 
Argentina in the eighth Pan American Congress oi the unit 
f Washington, 1942) ; Prof. Gregorio Araoz Alfaro is chain) nit. 


Marriages 


Winslow Umsnru-D. Deiroit, to J ' 5, fA<V 5 ' 

brock in Ithaca, N. Y., in December 1941. 

; Franklin Rein-iiamt, Lincolnton, .V C„ • 
a si, burn of Shelby m December 1941 
n. Ge.vph.man-. Manchester, Ohw. to M»‘* Un. 
Charleston, S. C-, January k. 
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Deaths 


Stewart Paton, Baltimore; College of Physicians and Sur- 
geons, medical department of Columbia College, New York, 
1889- member of the Medical and Chirurgical Faculty of 
Maryland, American Neurological Association, Association for 
Research in Nervous and Mental Disease and the American 
Psychonathological Association; formerly associate in psychi- 
atry at the Johns Hopkins University, lecturer in neurobiology 
at Princeton (N. J.) University and in psychiatry at his alma 
mater; was consultant in mental hygiene and lecturer in psy- 
chiatry at Yale University, New Haven, Conn., from 1926 to 
1928; at one time director of the laboratory of the Sheppard 
and Enoch Pratt Hospital; trustee of the Carnegie Institution 
of Washington; author of “Psychiatry,” “Education in Peace 
and War," “Human Behavior,” “Signs of Sanity and the 
Principles of Mental Hygiene” and “Prohibiting Minds and 
the Present Social and Economic Crisis”; aged 76; died, Jan- 
uary 7, of heart disease. 

Sidney Johnston Wilson © Fort Worth, Texas; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1906; past president of the Tarrant County Medical Society 
and the North Texas District Medical Society; member of the 
American Academy of Dermatology and Syphilology ; profes- 
sor of dermatology at the Texas Christian University Medical 
Department from 1912 to 1917 ; served in various capacities on 
the staffs of Baptist Hospital, City and County Hospital, Chil- 
dren’s Hospital, Methodist Hospital and All Saints Episcopal 
Hospital; served during the World War; aged 59; died, Dec. 
23, 1941, of coronary occlusion. 

John Blair Kessler, Cedar Rapids, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1877 ; Bellevue Hos- 
pital Medical College, New York, 1883 ; member of the Iowa 
State Medical Society; vice chairman of the Section on Der- 
matology of the American Medical Association, 1914-1915; at 
various times instructor and professor of dermatology and since 
1933 emeritus professor of dermatology and syphilology at his 
alma mater; was pension examiner of the United States; for- 
merly member of the Johnson County Insane Commission; 
aged 91 ; died, January 14, of arteriosclerosis and myocarditis. 

Hugh De Valin ® Medical Director, United States Public 
Health Service, retired, New Orleans ; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1899; became an 
assistant surgeon in the United States Public Health Sendee 
Aug. 30, 1905, a passed assistant surgeon Sept. 16, 1909, sur- 
geon, Dec. 20, 1917, senior surgeon July 1, 1930 and medical 
director, Sept. 5, 1931 ; retired in 1939 ; aged 69 ; died, Feb- 
ruary 3, in the United States Marine Hospital of pneumonia. 

Francis Joseph Scanlan, Johnstown, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1929; member 
of the Medical Society of the State of Pennsylvania; in 1936 
was appointed to the Municipal Civil Service Commission for 
police and served as chairman of the board until his retire- 
ment in 1940; president of the Lee Homeopathic Hospital and 
in charge of the pediatrics department; aged 39; died at home, 
Dec. 2, 1941, of coronary thrombosis. 

John Francis Urie ® Surgeon, Lieutenant Commander, 
United Stales Navy, retired, New London, Conn.; Harvard 
Medical School, Boston, 1S88; entered the navy in 1888 and 
retired Aug. 1, 190S for incapacity resulting from an incident 
of service; recalled to active duty on Sept. 15, 1917 as com- 
manding officer, U. S. Naval Hospital, U. S. Naval Station, 
New Orleans; retired from active duty in May 1919; aged 79; 
died, January 8, of coronary thrombosis. 

Frank W, Kenney, Denver; University of the City of New 
York Medical Department, 1S93 ; member of the Colorado State 
Medical Society; served during the World War; consultant, 
St. Luke’s Hospital, Children’s Hospital and the Denver General 
Hospital; associate, Presbyterian Hospital, St. Anthony Hos- 
pital and St. Joseph’s Hospital; medical director of the Capitol 
Life Insurance Company; aged SI; died, Dec. 19, 1941, of car- 
cinoma of the prostate. 

Robert T, Barnett, Lewistown, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1895 ; member 
of the Medical Society of the State of Pennsylvania; past 
president of the Mifflin County Medical Society, for many 
years a member of the board of health; formerly member of 
the board of education ; on the staff of the Lewistown Hospital ; 
aged 6S; died, Dec. 30, 1941, of coronary thrombosis. 


Walter Cox Barker, Philadelphia; Hahnemann Medical 
College and Hospital of Philadephia, 1903; member of the 
Medical Society of the State of Pennsylvania, American Roent- 
gen Ray Society, Radiological Society of North America, Inc., 
and the American College of Radiojog)' ; on the staff of the 
Broad Street Hospital; aged 63; died, Dec. 27, 1941, at his 
home in Wynnefield of cerebral thrombosis. 

Charles A. Greer, Oglethorpe, Ga.; Louisville (Ky.) Medi- 
cal College, 1892; member of the Medical Association of 
Georgia ; past president of the Macon County Medical Society ; 
secretary-treasurer of the Third District Medical Society; for 
many years mayor ; served in the lower and upper houses of 
the Geneial Assembly of Georgia; aged 68; died, Oct. 9, 1941, 
of coronary occlusion. 

William Frederick Zierath, Sheboygan, Wis. ; Northwest- 
ern University Medical School, Chicago, 1904; member of the 
board of trustees of the Rocky Knoll Sanatorium from August 
1926 to Dec. 31, 1931 and again from Jan. 1, 1936 until his 
death ; aged 64 ; died, Dec. 5, 1941, of chronic myocarditis, 
paralysis agitans and bronchopneumonia. 

Philip Worcester Bill, Westport, Conn.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1901 ; 
member of the Connecticut State Medical Society; fellow of 
the American College of Surgeons; member of the honorary 
consulting staff of the Bridgeport Hospital ; aged 67 ; died, 
Dec. 29, 1941, of coronary thrombosis. 

Frederick Eugene McCarty, Wellsville, N. Y. ; Univer- 
sity of Buffalo School of Medicine, 1915; served during the 
World War; past president of the Allegany County Medical 
Society; aged 48; died, January 10, of cirrhosis of the liver in 
the Memorial Hospital of William F. and Gertrude F. Jones, 
where he was a member of the staff. 

Carl White Jones, High Point, N. C. ; Jefferson Medical 
College of Philadelphia, 1937, was appointed resident in obstet- 
rics and gynecology, New York Lying-In Hospital, New York, 
for 1942-1943; aged 29; died, Dec. 24, 1941, in the Baptist 
Hospital, Winston-Salem, of pulmonary embolus complicating 
staphylococcic bronchial pneumonia. 

Charles S. Austin ® Carrollton, Mo.; Missouri Medical 
College, St. Louis, 1887 ; president of the Carroll County Medi- 
cal Society; formerly county and city health officer; at one 
time county coroner; since 1928 member of the board of 
curators of Central College, Fayette; aged 79; died, Dec. 18, 
1941, of carcinoma of the liver. 

Victor E. Potvin, Claremont, N. H. ; Laval University 
Medical Faculty, Montreal, Que., Canada, 1909; member of 
the New Hampshire Medical Society; past president of the 
Sullivan County Medical Society; formerly bank president; on 
the staff of the Claremont Hospital ; aged 56 ; died, Dec. 10, 
1941, of heart disease. 

Edmund Channing Stowell © Marlboro, N. H.; Harvard 
Medical School, Boston, 1S92; member of the Massachusetts 
Medical Society ; instructor of children’s diseases from 1895 to 
1900 and assistant professor from 1900 to 1911 at Tufts Col- 
lege Medical School, Boston; aged 75; died, Dec. 20, 1941, of 
heart disease. 

Charles Louis Mosley, Fort Scott, Kail.; Barnes Medical 
College, St. Louis, 1908 and 1909; member of the Kansas 
Medical Society; served during the World War; was health 
officer of Fort Scott; aged 55; on the staff of the Mercy 
Hospital where he died, Dec. 2, 1941, of carcinoma of the left 
lung. 

Frank Flanneghan Davis, East Liverpool, Ohio; Homeo- 
pathic Hospital College, Cleveland, 1896; member of the Ohio 
State Medical Association; served during the World War; 
aged 66; died, Dec. 19, 1941, in the Veterans Administration 
Facility, Aspinwall, Pa., of hypertension and coronary sclerosis. 

Louise Tayler Jones © McLean, Va.; Johns Hopkins 
University School of Medicine, Baltimore, 1903; member of 
the Medical Society of the District of Columbia; fellow of the 
American College of Physicians; aged 71; died, Dec. 21, 1941, 
of carcinoma of the breast with metastascs to the lung. 

Francis Alexander Thompson © Milwaukee; Wisconsin 
College of Physicians and Surgeons, Milwaukee, 1897; assistant 
clinical professor of medicine at the Marquette University 
School of Medicine ; served during the World War; aged 68’; 
died, January 7, of coronary thrombosis. 

Samuel Cathcart Ketchin, Louisville, Ga.; Medical Col- 
lege of the State of South Carolina, Charleston, 1916; member 
of the Medical Association of Georgia; served during the 
World War; county health officer; aged 50; died, Dec. 22, 
1941, of coronary occlusion. 
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. Ci ?7’iP a,( ^ > Texas; Vanderbilt University School 

f Jledicme, Dallas, Texas, 1882; University of Nashville 
(Tenn.) Medical Department, 1883; aged 83; died in Novem- 
ber 1941 of pneumonia, enlarged prostate with urinary obstruc- 
tion and uremia. 

Edward Lingan Bowlus, Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1906; pathologist, Hos- 
pital for the IV omen of Maryland from 1925 to 1928; aged 
69; died, Dec. 31, 1941, in St. Joseph's Hospital of arterio- 
sclerosis. 

Howard Spaulding Ballard, McKeesport, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1903; 
formerly on the staff of the McKeesport Hospital; aged 62; 
died, Dec. 27, 1941, of injuries received in an automobile 
accident. 

William Herbert Gorton MacKay, Philadelphia; Uni- 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1907 ; member of the Medical Society of the State of Pennsyl- 
vania; served during the World War; aged 58; died, Jan- 
uary 5. 

Cories Belford Cline, Saybrook, 111.; Eclectic Medical 
Institute. Cincinnati, 1897 ; for many years mayor of Saybrook ; 
aged 69; died, Dec. 31, 1941, in the Mennonite Hospital, 
Bloomington, of endarteritis obliterans secondary to endocar- 
ditis. 

John Walker Croft, Waynesboro, Pa.; Jefferson Medical 
College of Philadelphia, 1899; member of the Medical Society 
of the State of Pennsylvania; on the staff of the Waynesboro 
Hospital; aged 67; died, Dec. 24, 1941, of coronary’ occlusion. 

Bodog Felix Beck, New York; Magyar Kiralyi Pazmany 
Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, Hun- 
gary, 1894; author of “Honey and Health” and “‘Bee Venom 
Therapy"; aged 73; died, January 1, of chronic myocarditis. 

Simeon E. Mentzer @ Monroeville, Ind.; Medical College 
of Ohio, Cincinnati, 1885; Bellevue Hospital Medical College, 
New York, 1894; aged 79; died, January 11, in the Lutheran 
Hospital, Fort Wayne, of carcinoma of the right lung. 

George Lawrence Sandy, Martinsville, Ind.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1931 ; on the staff of 
the Central State Hospital, Indianapolis ; aged 41 ; died, Dec. 
18, 1941, of injuries received in an automobile accident. 

Edward John Jenkins, Glen Gardner, N. J. ; Jefferson 
Medical College of Philadelphia, 1933; resident. New Jersey 
Sanatorium for Tuberculous Diseases; aged 34; died, Dec. 30, 
1941, of pulmonary, laryngeal and enteric tuberculosis. 

James Eugene Davies, Oxford Junction, Iowa; St. Louis 
College of Physicians and Surgeons, 1898; member of the 
Iowa State Medical Society; aged 68; died, Dec. 26, 1941, in 
a hospital at Maquoketa of cerebral hemorrhage. 

Bertie Virgil Swisher, Radcliff, Ohio; Cincinnati College 
of Medicine and Surgery, 1901 ; served as a member and presi- 
dent of the Vinton County District Board of Health ; aged 67 ; 
died, Dec. 15, 1941, of cerebral hemorrhage. 

Felix Reville Brunot ® Surgeon, United States Public 
Health Service, Bethesda, Md. ; Tulane University of Loui- 
siana School of Medicine, New Orleans, 1920; aged 4/; died, 
January 4, of a self-inflicted bullet wound. 

Daniel Beckel Conklin ® Dayton, Ohio; Columbia Uni- 
versity College of Physicians and Surgeons New iork, 191)2; 
past president of the city board of health; aged 64; died, 
Dec. 13, 1941, of cerebral hemorrhage. 

Herman Clyde Hughes, Du Bois, Pa.; Jefferson Medical 
College of Philadelphia, 1912; member of the staffs of "' e 
Maple Avenue and Du Bois hospitals ; aged 62 ; died, Dec. 26, 
1941, of cardiovascular renal disease. 

Herbert John Schmoyer ® Bethlehem, Pa. ; University 
of Pennsylvania Department of Medicine, Ffi'Hdelphia, 1905 
on the staff of St. Lukes Hospital; aged 64, died, Dec. la, 
1941 of coronary occlusion. 

Toseph Andrew Chapman, Bakersfield, Calif.; University 
of Texas School of Medicine, Galveston 1924; member of the 
California .Medical Association; aged 43; died, Ko\. lo, 1941, 

° f James^William ' Salisbury, Toledo,. Ohio; Eclectic : Medical 

^RoberVB. Longmire, Hale Center, Texas ; Med Sail Depart- 
aged Twt WM"* Plainriew of 

cerebral hemorrhage. 


. rr Ma J? 1 f. y Forsythe, Fremont, Iowa; Keokuk Medical Col- 
wk ,a ? S and Sur S eons - 190S; member of the 

cerebri liemorrhage. ^ oc,ety ’ a * ed 62 ! d * d ’ Dec. 16, 1941, of 

®Ph er C. Howard, Topeka, Ivan. ; Medico-Chirurgical 
College of Kansas City Mo., 1905; formerly a minister; aged 
o~, uiecl, January 2, of angina pectoris, chronic myocarditis 
and arteriosclerosis. 

i Wl , 1 l i on m A ‘ , Shob ?’ Uigonier, Ind.; Detroit Medical Col- 
ge l 1JS0; member of the Indiana State Medical Association; 
aged 85; died, Dec. 18, 1941, of carcinoma of the liver with 
metastases. 

Oscar Johnson Pike Road, Ala.; Medical College of Ala- 
bama, Mobile, 1896; member of the Medical Association of 
the State of Alabama; aged 75; died, Dec. 17, 1941, of senility. 

George Curtis Lyon ® Longviesv, Texas; Atlanta (Ga.) 
School of Medicine, 1906; aged 63; died, Dec. 16, 1941, in the 
i ri-State Hospital, Shreveport, La., of coronary thrombosis. 

Henry W. Heuser, Louisville, Ky.; Hospital College of 
Medicine, Louisville, 1900; aged 76; died, January 10, in St. 
Anthony’s Hospital of a skull fracture received in a fall. 

Winthrop Clinton Lincoln, Providence, R. I.; Boston 
University School of Medicine, 1909; served during the World 
War; aged 75; died, Dec. 16, 1941, of coronary occlusion. 

Clara L. Kembel Cronk, Bloomfield, Iowa; Keokuk Medi- 
cal College, 1892; member of the Iowa State Medical Society; 
aged 78; died, Dec. 19, 1941, of coronary’ thrombosis. 

Julius John Jeude, St. Louis; Missouri Medical College, 
St. Louis, 1898; aged 65; died, January’ 11, in the Lutheran 
Hospital of pyloric obstruction due to gastric ulcer. 

Colin G. Robertson ® Sandusky’, Mich.; McGill Univer- 
sity Faculty of Medicine, Montreal, Que., Canada, 1901 ; aged 
66; died, Dec. 19, 1941, of coronary thrombosis. 

Reginald Franklin Grant, San Francisco; College of 
Physicians and Surgeons, Los Angeles, 1921; aged 57; died, 
Dec. 26, 1941, of cardiac decompensation. 

Hugh M. McCullough, Louisville, Ky. ; University of 
Louisville Medical Department, 1878; formerly county coroner; 
aged 83; died, January 8, of myocarditis. 

James Gilmer Stone ® Bloomfield, Ioiva; Hahnemann 
Medical College and Hospital, Chicago, 1908; aged 58; died, 
Dec. 15, 1941, of cerebral hemorrhage. 

Wesley Franklin Stoneburner, Akron, Ohio; Starling 
Medical College, Columbus, 1898; aged 68; died, Dec. 14, 1941, 
in Los Angeles of bronchopneumonia. 

Harry John Krudop, Mobile, Ala.; Medical College of 
Alabama, Mobile, 1904; aged 70; died, Dec. 17, 1941, of myo- 
carditis and cirrhosis of the liver. 

Rodolfo Z. Pereyra, El Paso, Texas; Escuela Medico 
Militar, Mexico, D. F., 1919; aged 49; died, Dec. 9, 1941, in 
Cuernavaca, Mexico, of myelitis. 

Mark Harpel Cornish, Sharon Hill, Pa. ; Hahnemann 
Medical College and Hospital o( Philadephia, 1894; aged 73; 
died, Dec. 18, 1941, of uremia. 

Frederick Archimedes Korell, Columbus, Ohio; Starling 
Medical College, Columbus, 1892; aged 80; died, Dec. 19, 1941, 
of a self-inflicted bullet wound. 

Isaac Newton Simpers, Gaithersburg, Md. ; Baltimore 
Medical College, 1891 ; aged 73; died, Dec. 28, 1941, of heart 
disease and nephritis. 

J. Barrett Kleckner, Lynchburg, Ohio; American Medical 
College, St. Louis, 1883; aged 89; died, Dec. 19, 1941, of 
cerebral hemorrhage. 

Thomas Benton Miller, Butler, N. J.- Jefferson Medical 
College of Philadelphia, 1910; aged 67; died, Dec. 1/, 3 AH. 01 
cerebral thrombosis. 

Rollin Stephen Gregory, Portland, Ore.; Denver Homeo- 
pathic College, 1899; aged 77; died in November 1941 ot car 
cinoma of the foot. ,. 

Marion Grant Wyatt. Bartlesville, Okla.; Missouri Medi- 
cal College, St. Louis, 1SS4 ; aged // ; died, Dec. 29, 1941, oi 
pneumonia. . v . 

Joseph Bedford Hix € Altos. Okla.; Umversity o .haih- 
ville (Tenn.) Medical Department, 1909; aged 63, died. 

13, 1941. . 

Arthur Thomas Hudson, St. Petersburg. Fla.: t-arncs 
Medical College. St. Louis, 1S9S; aged 69; died, January -- 

George Jacob Wei tz, Cleveland: Mrfical College • 
Indiana, Indianapolis, 1898; aged 65; died, Dec. 
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Council on Medical Education 
and Hospitals 


ACCELERATION OF MEDICAL COURSE 

Resolution Adopted by tbe Council on Medical Educa- 
tion and Hospitals of the American Medical 
Association Meeting at the Palmer 
House in Chicago, Feb. 15, 1942 

The Council is of the opinion that the adoption of a program 
for an accelerated curriculum for approved medical schools 
during this war period is a decision which should be determined 
by each medical school. 

The decision of a medical school to initiate an accelerated 
curriculum should be made only after a comprehensive survey 
of the personnel, facilities and equipment of the school and its 
ability to give a medical education without deterioration of the 
quality of the medical instruction and in conformity with the 
statutes of the various states and the rulings of the state medical 
boards. 

The Council stands ready to make necessary inspections when- 
ever in its judgment such inspections are required to maintain 
the present high standards of medical education. 

The Council believes that financial assistance for needy medical 
students during the accelerated program is best provided through 
scholarships or loans. 


UNIVERSITY OF GEORGIA SCHOOL OF 
MEDICINE DROPPED FROM 
APPROVED LIST 

At its business meeting in Chicago on February 15 tbe Council 
on Medical Education and Hospitals of the American Medical 
Association voted as follows : 

Rcjohcd, That the University of Georgia School of Medicine be 
dropped from the approved list of medical schools of the Council on 
Medical Education and Hospitals without prejudice to the students 
enrolled as of Sept. 1, 1942. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and Exam- 
ining Boards in Specialties were published in The Journal, February 21, 
page 665. 

. BOARDS OF MEDICAL EXAMINERS 

Alabama; Montgomery, June 16-lS. Acting Sec., Dr. B. F. Austin, 
519 Dexter Ave., Montgomery. 

Arizona: * Phoenix, April 7-S, Sec., Dr. J. H. Patterson, 826 Security 
Bldg., Phoenix. 

Arkansas; * Medical. Little Rock, June 4-5, Sec., Dr. D. L. Owens, 
Harrison. Eclectic . Little Rock, June 4-5. Sec., Dr. Clarence H, Young, 
1415 Main St., Little Rock. 

California: Written . Los Angeles, March 2-5. Oral examination 
(required when reciprocity application is based on a state certificate or 
license issued ten or more Nears before filing application in California”), 
San Francisco, March IS. Sec., Dr. Charles B, Pinkham, 1020 N St., 
Sacramento. 

Colorado; * Endorsement. Denver, April 7. Examination. Denver, 
April 8*10. Application must be on file not later than March 21. Sec.*, 
Dr. George R. Buck, 831 Republic Bldg., Denver. 

Connecticut: * Medical. Examine lien. Hartford, March 10-11. 
Endorsement. Hartford, March 24. Sec. to the Board, Dr. Creighton 
Barker, 25S Church St., New Haven. Homeopathic. Derby, March 10-12, 
Sec., Dr. Joseph H, Evans, 14SS Chapel St., New Haven. 

Delaware: Dover, July 14-16. Sec., Medical Council of Delaware 
Dr, Joseph S. McDaniel, 229 S. State St., Dover. 

Florida: * Jacksonville, June 22-23. Sec., Dr. William M. Rowlett 
Box ?S6. Tampa. 

Georgia; Atlanta, June. Sec., State Examining Boards, Mr. R. C- 
CoJcman, 111 State Capitol, Atlanta. 


Illinois: Chicago, April 7-9. Superintendent of Registration, Mr, 
Philip M. Harman, Department of Registration and Education, Springfield. 

Indiana: Indianapolis, June 16-18. Sec., Board of Registration and 
Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Kansas: Kansas City, June 2-3. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. F. Hassig, 905 N. Seventh St., Kansas City. 

Kentucky: Louisville, May 27*29. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Main*: Portland, March 1 G*U. Sec., Board of Registration of 
Medicine, Dr. Adam F. Leighton, 192 State St., Portland, 

Maryland: Medical. Baltimore, June 9-12. Sec., Dr. John T, 
O’Mara, 1215 Cathedral St., Baltimore. Homeopathic . Baltimore, June 
16-17.' Sec., Dr. John A. Evans, 612 W. Afrth St., Baltimore. 

Massachusetts: Boston, March 10-13. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Michigan: * Ann Arbor and Detroit, June 10-12, Sec., Board of Reg- 
istration in Medicine, Dr. J. Earl McIntyre, 202-4 Hollister Bldg., Lansing, 

Minnesota: * Minneapolis, April 21-23. Sec., Dr. Julian F. Du Bois, 
230 Lowry Medical Arts Bldg., St* Paul. 

Mississippi: Jackson, June. Assistant Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson. 

Montana: Helena, April 7-8. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

New Hampshire: Concord, March 12-13. Sec., Dr. T. P. Burroughs, 
Board of Registration in Medicine, State House, Concord. 

New Jersey: Trenton, June 16-1?* Sec., Dr. Earl S. Hallinger, 28 W. 
State St., Trenton. 

New Mexico: * Santa Fe, April 13-14. Sec., Dr. Le Grand Ward 
135 Sena Plaza, Santa Fe, 

North Carolina: Raleigh, June 15. Sec., Dr. W. D. James, Hamlet. 

North Dakota: Grand Forks, July 7-10. Sec., Dr. G. M. Williamson, 
454 S. Third St., Grand Forks. 

Omo: Endorsement. April 7. Written. Columbus, June. Sec., Dr. 
II. M. Platter, 21 W. Broad St., Columbus. 

Oklahoma: * Oklahoma City, June 10-11. Sec., Dr. James D. Oshoru, 
Jr., Frederick. 

Oregon: * Portland, April 7, Exec. Sec., Miss Lorienne hi. Conlee, 
608 Failing Bldg., Portland. 

Pennsylvania: Philadelphia and Pittsburgh, July. Act. Sec., Bureau 
of Professional Licensing, Mrs. Marguerite G. Steiner, 358 Education 
Bldg., Harrisburg. 

Rhode Island: * Providence, April 2-3. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence, 

Texas: Galveston, March 23-25* Sec., Dr. T. J. Crowe, 918-20 Texas 
Bank Bldg., Datlas. 

Utah*. Salt Lake City, June 29-30. Assistant Dir., Department of 
Registration, Mr. G. V. Billings, 324 State Cnpitol Bldg., Salt Lake City. 

Virginia: Richmond, June 17'20. Sec., Dr. J. W. Preston, 30# 
Franklin Rd., Roanoke. 

West Virginia: Charleston, March 2-4. Commissioner, Public Health 
Council, Dr. C. F. McClintic, State Capitol, Charleston. 

Wisconsin: * Milwaukee, June 30-July 3. Sec., Dr. H. W. Shutter, 
425 E. Wisconsin Ave., Milwaukee. 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Tucson, March 17. See., Mr. Franklin E. Roach, Science 
Hall, University of Arizona, Tucson. 

Colorado: Denver, March 10-11. Sec., Dr. Esther B, Starks, 1459 
Ogden St., Denver. 

District of Columbia: Washington, April 20-21. Sec., Commission on 
Licensure, Dr. George C. Ruhland, 6150 E. Municipal Bldg., Washington. 

Florida: Gainesville, June 8. Sec., Professor J. F. Conn, John B. 
Stetson University, De Land. 

Iowa: Des Moines, April 14. Dir., Division of Licensure and Regis- 
tration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Minnesota: Minneapolis, April 7-8. See., Dr. J. C. McKinley, 12G 
Millard Hall, University of Minnesota, Minneapolis. 

Nebraska: Omaha, May 5-6. Dir., Bureau of Examining Boards, 
Mrs. Jeannette Crawford, 1009 State Capitol Bldg., Lincoln. 

Oklahoma: Oklahoma City, May 15. Sec., Dr. Oscar C. Newman, 
Shattuck. 

Oregon: Corvallis, July 11. Sec., Mr. Charles D. Byrne, University 
of Oregon, Eugene. 

South Dakota: Vermillion, June 5-6. Sec., Dr. G. M. Evans, Yankton. 

Wisconsin: Madison, April 11. Sec., Prof. Robert N. Bauer, 152 W. 
Wisconsin Ave., Milwaukee. 


Oregon December Report 

Tbe Oregon State Board of Medical Examiners reports 4 
physicians licensed to practice medicine by reciprocity from 
Oct. 16 through Dec. 9, 1941. The following schools were 
represented : 

School LICENSED BY RECIPROCITY Gro!i 

Northwestern University Medical School <1937) Utah 

University of Alberta Faculty of Medicine (1940) Canada 

University of Toronto Faculty of Medicine (1936) Canada 

Osteopath * Kansas 

* Licensed to practice surgery. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Alleged Negligence in Treatment of 
Infection of Foot Following Piercing of Sole by Nail.— 
On May 26, 1934, when Angelina Sales, a woman aged 26, was 
seven months pregnant, a nail in her shoe pierced the sole of 
her foot. She bathed the foot in a warm water and Ivsol 

solution. The injury did not bother her during the next 

few days and on May 30 she even took a long walk. The 
next day she felt a pain “which seemed to shoot upward" from 
her foot and noticed a pimple on the top of her foot directly 
over the place that the nail had pierced the sole. She burned 
the point of a needle with a match, pricked the pimple and 

soaked the foot in a lysol solution. Later in the day the 

pain became more severe and the defendant physician was 
called, arriving about 9 o’clock in the evening. He noted 
a “dark red, hot area . . , about the size of a SO cent 
piece,’’ and the presence of some pus and swelling in the foot. 
He failed to take her temperature but advised soaking the foot 
in warm water and epsom salt for twenty minutes every two 
hours. According to the physician, there was no localized 
abscess at that time. The treatment advised by the physician 
was followed, but the pain grew worse and the redness became 
darker, spreading from the ankle higher up the leg. Two 
telephone calls were made to the defendant during the early 
morning hours of June 1 and he advised continuance of the 
treatment he had prescribed. He visited the patient at 6 a. m., 
at which time the foot was more discolored and the red area 
extended up the leg. He “prescribed a wash solution and 
opiates" and again at 8 o'clock, apparently by phone, recom- 
mended that the same treatments be followed. At 10:30 he 
returned with Dr. Caglieri, who observed that the foot was 
badly swollen and discolored and suggested that it be placed in 
a high position, but he saw no necessity for an incision. 
Although the defendant indicated an intention to hospitalize the 
patient immediately and ordered an ambulance, it was 2 p. m. 
before she was taken to a hospital. In the meantime, about 
1 :30, in the absence of medical attention, the patient delivered, 
the child dying shortly thereafter. When the patient was 
received at the hospital, she was in great pain, her foot was 
discolored and badly swollen and the redness ran high up her 
leg. Hospital physicians found “infection, early gangrene and 
chain streptococci.” According to these physicians “there was 
no evidence of an abscess or localization of pus but . . . 
the infection was general and hence there was no need for an 
incision.” According to one of these physicians, the patient 
at that time had cellulitis of the foot. The following day, 
June 2, “a guillotine amputation” of the leg was performed. 

Subsequently the patient and her husband brought suit for 
malpractice against the physician, basing their claim of_ mal- 
practice apparently on the failure of the defendant to drain the 
point of infection. Several medical witnesses called by the 
defendant testified that there was no localized abscess of any 
kind, that the infection was general, that there would be no 
reason to make an incision and that the customary treatment 
was wet heat, such as the defendant had prescribed. A pathol- 
ogist, who made a laboratory examination of the amputated 
foot testified that he found no evidence of an abscess in the 
foot at that time and that if there had been an abscess in the 
foot on the defendant’s first call some evidence of it must ha\c 
■ persisted to the time of amputation. Apparently only one 
medical witness testified on behalf of the plaintiffs. This 
' phvsician, in answer to a hypothetical question, stated that when 
the defendant first called on the patent there was an abscess 
present in the foot and that in the exercise of that degree of 
care and skill ordinarily possessed and exercised by ph^.cians 
■and surgeons in San Francisco (the city ,n which the plaintiff 
lived and in which the detendant physician practiced) the onlj 
method of choice (was) the prompt openmg ot the primary point 
of infection, draining the point ot imection under antiseptic 


methods and by local anesthesia.” He further gave ft as his 
opinion that the infection was afterward generalized, spreading 
up the leg through the system, that this resulted in the loss 
of the baby and the necessity for the amputation, and that these 
would not have occurred if the abscess had been promptly opened 
and drained. There was a judgment in favor of the plaintiffs 
and the defendant physician appealed to the district court oi 
appeal, first district, division 2, California. 

Apparently the only medical witness testifying on behalf of 
the plaintiffs practiced in Oakland and had never practiced in 
ban Francisco. The defendant accordingly contended that that 
physician was not qualified to testify as to the method cus- 
tomarily used to treat such an infection in San Francisco. In 
view of the dose proximity of the two cities, said the appellate 
court, and the metropolitan character of the entire area, under 
* , circumstances this witness was sufficiently qualified to 

testify. This witness’s testimony created a conflict in the evi- 
dence and is sufficient to support the verdict of the jury. The 
testimony of a medical witness in answer to a hypothetical ques- 
tion based on the facts in the record is sufficient to support a 
finding contrary to the testimony of aU other medical witnesses 
who have seen and examined the patient. Nor can the fact 
that the testimony of the medical witness called by the plain- 
tiffs conflicted with all the other medical testimony affect this 
rule, since the testimony of one credible witness, if believed 
by the jury, is sufficient to support a verdict. 

The court further held that the question as to the patient’s 
contributory negligence in treating her foot as she did before 
calling the defendant physician was for the jury's valuation am! 
that the plaintiffs’ medical witness’s testimony supported the 
finding that the defendant physician’s negligent treatment was 
the proximate cause of the serious results that followed. 

The plaintiffs’ medical witness was asked on cross examina- 
tion if during prohibition his federal license to prescribe liquors 
had not been revoked. He answered: "No.” The defendant 
then attempted to introduce a certified copy of an order revok- 
ing this license. The trial court, said the appellate court, prop- 
erly sustained an objection to this. The credibility of the 
witness could not be attacked by evidence of specific wrong 
doing-, if this could be so construed, and, the inquiry having been 
directed to a collateral matter, the defendant was bound by the 
witness’s answer. 

The judgment in favor of the plaintiffs was accordingly 
affirmed . — Sales v. Bacigalupi, 117 P. (2d) 399 (Cal., 1941 )■ 


Society Proceedings 


COMJNG MEETINGS 

Alabama, Medical Association of the State of, Montgomery, Apr. 21-23. 

Dr. D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 
American Association of Anatomists, Nov York, April 1-3. Dr. Knot K. 
Clark, Dept, of Anatomy, University of Pennsylvania School ot 
cine, Philadelphia, Secretary. . .. 

American Association of Industrial Physicians and Surgeons, Cincinnati, 
Apr. 13-37. Dr. Edward C. Holmlhd, 28 East Jackson Bh’d., Chicago, 
Managing Director. . ... 

American Association of Pathologists and Bacteriologists, St. Louis. Apru 
2-3. Dr. Howard T. Karsncr, 2085 Adclbert Rd., Cleveland, Secretary. 
American College of Physicians, St. Paul, Apr. 20-24. Mr, E. K. Love- 
land, 4200 Pine St., Philadelphia, Executive Secretary. 

American Federation for Clinical Research, Minneapolis, Apr, * 

Thomas M. Durant, 3401 North Broad St., Philadelphia, bc J. rc ;fT 
American Physiological Society, Boston, March 30-Aprii 4. Df» v* 
Wiggers, 2109 Adclbert Rd., Cleveland. Secretary. 

American Society for Experimental Patho ogy, Boston, April 1*4. ^ • 
Harry P. Smith, Medical Laboratory Bldg., Iowa City. becrtlary. 
American Society for Pharmacology and Experimental Therapeuim. 
Boston, March 3! -April 4. Dr. Raymond N. Bietcr, Liniersity 
Minnesota Medical School, Minneapolis, Secretary. . K 

American Society of Biological Chemists, Boston, Apr. .. ... 'j; 

Balls. Bureau of Agricultural and Engineering Chemistry, 11 asm «. 

American Surgical ^Association, New Orleans, Apr. 6-8. Dr. Charles C. 
Mixter, 310 Longwood Arc., Boston, Secretary. . 

d" «HJSr. W,rch«e fcl^ 

Florida^Mcdical Association, Palm Beach, Apr. If; 1 -'’- nr ' ‘ ‘"" r 
Richardson, 111 West Adams St.. Jacksonville, hccre y. 

Iowa Slate Medical Society Dcs Mnmc; Apr IS-h. Dr. 

Parker, 3310 Sixth Air.. Des Moines. Secret ary. ! 

\- c « Jersey. Medical Society of. Atlantic City. Apr. -I — 

Stahl. 55 Lincoln Park, Newark. Secretary. ;f Jf 

Tennessee Stale Medial A.-««ion Memphis. Apr. 1 J 
Shoulders. 706 Church St.. Na-kvdlr. Sccrr.ary. 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1932 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

Iowa State Medical Society Journal, Des Moines 
31:563-618 (Dec.) 1941 

Certain Considerations of Coronary Disease. F. A. Willius, Rochester, 
Minn. — p. 563. 

Significant X-Ray Findings in Heart Disease. H. C. Bone, Des Moines. 
— p. 569. 

Hypersensitiveness of Conjunctiva and Cornea: Report of Case. H. C. 

Kluever, C. H. Coughlan and L. M. Martin, Fort Dodge. — p. 572. 
♦Relation of Thyroid Gland to Menstrual Bleeding. R. M. Collins, 
Council Bluffs. — p. 576. 

Diagnosis of Gallbladder Disease. E. H. Sibley, Sioux Citj'. — p. 578. 
Practical Application of Obstetric Analgesia. C. W. Seibert, Waterloo. 
— p. 583. 

Decreasing Mortality Rate of Appendicitis. F. W. Mu! sow, Cedar 
Rapids. — p. 585. 

The Thyroid and Menstrual Bleeding. — Collins points out 
that thyroid is indicated for the patient with a slightly subnormal 
basal metabolic rate who has menstrual disorders, sterility and 
the likelihood of abortion but that if the rate is slightly elevated 
compound solution of iodine is indicated. The menstrual and 
general symptoms in the two types of patient may be identical. 
In patients with menorrhagia, amenorrhea, dysmenorrhea, ste- 
rility and tendency to abortion, hypothyroidism prevails but 
hyperthyroidism is not uncommon. 

Journal of Nervous and Mental Disease, New York 

94:669-796 (Dec.) 1941 

Monstrosity Due to Intrauterine Purulent Meningoencephalitis. H. N. 
Roback, Cuyahoga Falls, Ohio, and H. F. Kahler, Medical Lake, 
Wash. — p. 669. 

Challenge of Social Neuroses. W. Eliasberg, New York. — p. 676. 
Pneumographic Patterns During Convulsive Therapy of Schizophrenia. 

E. Friedman, Norwich, Conn., and H. Barry Jr., Boston. — p. 688. 
Narcoleptic Cataplectic Syndrome — Excessive and Dissociated Reaction 
of Sleep Mechanism — and Its Accompanying Mental States. S. Brock 
and B, Wicsel, New Yoik. — p. 700. 

’Familial Periodic Paralysis Associated with Exophthalmic Goiter. Alice 
G. Hildebrand and E. J. Kepler, Rochester, Minn. — 713. 

Epilepsy and Suicide. C. Prudhomme, Tuskcgee, Ala. — p. 722. 
Hallucinosis as Clinical Entity and Its Interpretation. A. Gordon, 
Philadelphia. — p. 732. 

Familial Periodic Paralysis.— Hildebrand and Kepler state 
that exophthalmic goiter has been encountered at the Mayo 
Clinic in 5 of 16 patients with familial periodic paralysis. 
Thyroidectomy resulted in the relief of both conditions in all 
5 patients. 

Kentucky Medical Journal, Bowling Green 

39:499-538 (Dec.) 1941 

Surgery of Spleen. D. P. Hall, Louisville. — p. SOI. 

Value of Gastric Analysis. F. M. Stitcs, Louisville.— p. 507. 

Evolution of Walkingiron, Turnbuckle and Joint Hinge in Fractures. 

M. Casper, Louisville. — p. 510. 

Poliomyelitis. J. O. Nall, Marion. — p. 513. 

Recent Advances in Treatment of Contagious Diseases. J. \\*. Bruce, 
Louisville. — p. 5 IS. 

False Security in Artificial Pneumothorax. P. A. Turner I ouisville. 
— p. 521. 

Temporomandibular Joint in Relation to Eye, Ear, No«c and Throat. 

J. K. Hutcherson, Louisville. — p. 523. 
riijsician’s Contribution to Religion and Human Society. W. M. 
Gricsbaum, Louisville.- — p. 526. 

‘ Sequelae of Childbirth. D. M. Cox, Louisville. p. 528. 


Nebraska State Medical Journal, Lincoln 

26:415-450 (Dec.) 1941 

Role of the General Medical Man in Prevention of Blindness by Early 
Diagnosis of Glaucoma and Other Causes of Blindness. H. S. 
Gradle, Chicago. — p. *415 _ j 

Diagnosis and Treatment of Vesicular Eruptions of Hands and reet. 
S. W. Becker, Chicago. — p. 419. 

Irradiation Therapy of Cancer of Breast. A. F. Tyler, Omaha, 
p. 424. 

Some Clinical Aspects of Leukemia. E. B. Reed, Lincoln. — p. 429. 
Later Developments in Nutrition Applicable to Surgical Problems. 

C. W. McLaughlin Jr., Omaha. — p. 434. 

Aids in Refraction. J. H. Judd, Omaha. — p. 438. 

New England Journal of Medicine, Boston 

225:845-888 (Nov. 27) 1941 

Fatigue in Aircraft Pilots. R. A. McFarland, Boston. — -p. 845. 
•Treatment of War Wounds of Brain. G. Horrax, Boston. — p. 855. 
War Neuroses. D. A. Thom, Boston. — p. S64. 

Blood and Blood Substitutes in Treatment of Hemorrhage, Secondary 
Shock and Burns. S. Mudd and E. W. Flosdorf, Philadelphia. — p. 868. 
Isoimmunization in Relation to Intragroup Hemolytic Transfusion 
Reactions. S. B. Hooker, Boston. — p. 871. 

Treatment of Cerebral War Wounds.— Horrax believes 
that some infections of head wounds would be prevented and 
some minimized if all active soldiers would have their hair 
cropped closely. Two other prophylactic measures are imme- 
diate administration of tetanus toxoid to all patients with com- 
pound injuries and early oral medication with a derivative of 
sulfanilamide. As far as surgical shock will permit, operative 
treatment, when indicated, should be undertaken within twelve 
hours of injury or earlier if possible. Other wounds of the 
body should also receive immediate treatment. The preopera- 
tive preparation of the patient with a wound of the head con- 
sists of stereoscopy of the head in the lateral, anteroposterior 
and posteroanterior positions. The whole head should then be 
shaved and examined for wounds of tiie skull. A brief neuro- 
logic examination is indicated. Not more than Vs to % grain 
(0.008 to 0.01 Gm.) of morphine may be given half an hour 
before operation and then only if the patient is conscious. Local 
anesthesia is usually indicated for gunshot wounds of the skull 
and of the brain. If the initial preoperative dose of morphine 
has not quieted the patient a second dose may be given during 
the operation. When local anesthesia cannot be used, anesthesia 
with ether or with a combination of avertin with amylene 
hydrate and ether is probably best. The operative treatment 
for all compound injuries is thorough and careful debridement 
of all contaminated tissues and removal, whenever possible, of 
foreign bodies and retained fragments of bone without adding 
damage to the surrounding areas. If the patient can be observed 
by the operator for ten days to two weeks and the operation 
is performed within twelve hours of injury the wound should 
be closed without drainage. With the oral or intravenous use 
of sulfanilamide derivatives and the local instillation of sulfanil- 
amide or sulfathiazole powder many more wounds can be closed 
completely than was possible before the advent of chemotherapy. 
After operation tetanus antitoxin should be given intramuscu- 
larly, and the administration of gas gangrene antiserum is also 
advisable. If signs of contusion under the fractured area are 
evident an area of bone should be removed and the dura 
inspected. If the dura is tense and darkly discolored there is 
probably an underlying clot, and if debridement has been com- 
plete the dura should be incised, the clot evacuated and the dura 
resutured completely and carefully with fine silk. The author 
divides wounds with dural penetration caused by missiles of 
war into five groups and discusses the particular treatment for 
each: (1) the gutter type of wound, in which the missile has 
made a furrow through the scalp with fragments of bone, hair 
and clothing penetrating the underlying brain; (2) simple pene- 
trating wounds, usually due to a large single metal fragment 
carrying with it fragments of bone and other debris and lodging 
these somewhere within the brain ; (3) penetrating wounds from 
multiple fragments, particularly bomb splinters; (4) through 
and through, or perforating, injuries, usually with a small 
wound of entrance and a much larger wound of exit, with a 
certain number of fragments of hone scattered along the track, 
and (5) wounds involving one or another of the air sinuses, in 
which subsequent complications (leakage of cerebrospinal fluid 
or intracranial aerocele) may develop. Patients who have been 
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operated on should be watched carefully for ten days or longer. 
If infection develops the wound should be reopened and left 
widely open and a drain of gutta-percha or some other rubber- 
ized material should be used against the raw area of brain. 
When these wounds do not heal by primary union the outcome 
is not hopeless, as many of them finally heal w ith careful treat- 
ment. Frequently, even a herniation or a fungus eventually 
granulates and recedes and the wound epithelizes. Other acute 
postoperative complications are meningitis and diffuse encepha- 
litis, and these can be treated only by keeping the pressure 
down by frequent lumbar punctures and by the general use of 
a specific derivative of sulfanilamide. Mucus in the air passages 
must be repeatedly cleaned out by suction to prevent atelectasis 
or some other pulmonary complication. 

Rocky Mountain Medical Journal, Denver 

38:833-936 (Nov.) 1941 

Pattern for Publtc Education R L Stearns, Boulder, Colo — -p 850 

Relation of Problems of Industrial Medicine to Medical Preparedness. 
C. M. Peterson, Chicago — p 856 

Physician’s Place in National Defense. J. F. Sharp, Salt Lake City 
— p 660. 

Mycotic Infection in Northeastern Colorado Epidermoplivton of Animal 
Origin A E Lubchenco, Sterling, Colo — p 862 

38:937-1024 (Dec.) 1941 

Medicine Prepares R G. Leland, Chicago — p. 954 

Medical Aspects of Selective Seri ice in Colorado P IV Whittier, 
Denv er. — p 957. 

The Physician in National Defense R A Bier, Washington, DC — 
p. 961. 

Appreciation of the Colorado Medical Profession R L Carr, Denver. 
— p. 969. 

Cardiac Irregularities Their Significance and Treatment J V. 
Churchill, San Diego, Calif — p 971 

The Acutely 111 Child Clinical Consideration. J M Rector, San 
Fi.mcivco. — p 978 

Southern Medical Journal, Birmingham, Ala. 

34.-1217-130S (Dec.) 1941. Partial Index 

Giants of Yesterday. P H Rmger, Asheville, N C — p 1217 

The Sterile Couple Analysis of Some Diagnostic and Therapeutic Daia. 
E C Hamblen, Durham, N. C — p. 1229. 

Internal Podalic Version and Breech Extraction, with Comments on 
Recent Fne Y'ear Survey J. W. Reddocli, Ken Orleans — p. 1234 

Indication for Therapeutic Abortion in Diabetes Mellitus Ca=e Report. 
J, H. Brady, Visalia, Calif — p. 1238 

Spontaneous Rupture of Spleen H. Dudgeon J r , Waco, Texas — 


Fas. 2S, 1942 

Vitamin K for Nonhemorrhagic Diseases.— Rawls deter- 
mined the prothrombin level in twenty-six nonhemorrhagic dis- 
eases and studied the effect of vitamin K on the prothrombin 
level in those in which it was found to be low. In osteoarthritis 
the mean level was 7/ per cent. Treatment with vitamin K 
increased the level to an average of 95 per cent. The mean 
prothrombin level in gouty arthritis was 65 per cent. After 
the administration of vitamin K the lea el rose to 85 per cent. 
In 4 patients with cirrhosis of the liver the mean prothrombin 
le\el was 37 per cent, and it returned to normal with the admin- 
istration of vitamin K. In carcinoma of the liver the mean 
prothrombin level was 48 per cent and the increase following 
vitamin Iv therapy seemed to vary with the stage of the disease 
and the amount of hepatic damage present. The author’s obser- 
vations on obstructive jaundice agree with those of other investi- 
gators that the low level can be decidedly increased by the 
administration of vitamin K and bile salts. The mean pro- 
thrombin level in chronic intestinal diseases (mucous colitis, 
ulcerative colitis, amebic dysentery with secondary anemia, 
chronic intestinal obstruction and chronic diarrhea) was 62 per 
cent, and with the administration of vitamin K it was increased 
to 90 per cent. The prothrombin level was also low in til) e- 
logenous leukemia, aplastic anemia, thrombocytopenia, lijpcrthj- 
roidism, avitaminosis B, toxicity from gold salts and malignant 
endocarditis. 

Southern Surgeon, Atlanta, Ga. 

10:849-918 (Dec) 1941 

Tree Tull Thickness Skm Graft for Relief of Burn Contracture of 
Neck T G Blocker Jr, Galveston, Texas — p. 849. 

Ruptured, Gangrenous Left Sided Appendicitis: Report of Cas . 

\\ C Kenned}, Florence, Ala — p 858 
Congenital H> drocephalus Complicating Labor: Report of Ca'cs 
E M Wilder and L F. Moldavsk}, Baltimore- — p S6L 
Exteriorization of Colonic Cancers. C. Rosser, Dallas Texas — P 8/4 
Secondary Intrarectal Solid Teratoma of Ovarj M. H. Pubkmtp, 

R A Griswold and F. L, Blair, Louisville, Kj. — p. 880. 
Hemangioma of Terminal Ileum with Recurrent Hemorrhages from 
Rectum. R. J. White, Fort Worth, Texas — p 886 
Liposarcoma of Stomach: Report of Case M J Abrams, Brew ton, 
Ala, and J S TuberviHe, Century, I la — p 891. 

Tennessee State Medical Assn. Journal, Nashville 

34:423-462 (Nov.) 1941 

Aviation Medicine and New Stresses in Flying J, C. Adams, Wash 
ington, D. C — p 423 

Classification of Pneumonias T Mitchell, Memphis — p 434. 

Specific Treatment of Pneumonia O N Br>an, Nashville— p 4JL 
Nonspecific Treatment of Pneumonia E. R. Zemp, Knoxville— p 439 
Prognostic Index in Pneumonia R. P. McCombs, Philadelphia — p 443. 


I> 1247. 

Roentgen Management of Uterine Tibroids E C Ernst, St Lottie 
p 1249. 

Subcutaneous Fibroid Syphilomas of Elbous and Knees- Report of Two 
Cases L E. Nolan and R. H. Jones, Montgomery, XV Xa — p 1235. 

Ventricular Aneurysm D C. Browne and G SlcHardy, New Orleans. 

•Pustular Bacterids ami Allied Conditions G C Andrews, New York, 
and M C. Barnes, Waco, Texas— p 1260 
•Vitamin K in Other Than Hemorrhagic Diseases. \V B Rauls, New 

Observations on Health Progress of Negroes in United States During 
Past Too Decades P. B Comely. Washington. D. C — p 128. 

Boric Acid Poisoning Case Report H A Peyton, Jacksonville, Ha. 
and D. Green, Memphis, Tenn — P 1286 

Potassium Permanganate Poisoning- Report o nr j ne 
D Green and O. S Warr, Memphis, Tenn — P- 1288 

Pustular Bacterids.— Andrews and Barnes believe that pus- 
tular lesions on the palms and soles are not pustular psoriatic 
lesions but rather bacterids occurring in patients with psoriasis 
Pustular bacterids of the hands and feet are characterized by 
the following features: 1. They are chrome symmetrica y 
located, recalcitrant xesicular and pustular eruptions -.The 
condition has a direct relationship to focal infection. Cure 
results when the focal infection is removed. 3. Leukocytosis ts 
usuallv present. It develops especially at the time of an exacer- 
bation' 4. Cultures of material from the lesions are often 
sterile! 5. Positive cutaneous reactions are obtained to staphylo- 
coccus «d streptococcus extracts, but this is perhaps of slight 
significance. 6 Microscopic study shows pustules deep in the 
Significance inflammation and without much acan- 

,SL”1 T,« micro-coplc — k 

those of trichophytids 


West Virginia Medical Journal, Charleston 

37:529-5/6 (Dec.) 1941 

Treatment and Healing of Operative Wounds H A Bade). » n 
collaboration with J C. Condry, Charleston — p 529 
Some Rhmologic Aspects of Chronic Bronchial Asthma R» W* Chain* 
bers, Beckley. — p 542. „ 

Postpartum Care of Cervix, C Goodliand, Parkersburg — P 54/. 
Role of Chemotherapy m Prevention and Control of Spreading Znfec* 
ttons I. S Ravdm, Philadelphia — p 549 
Instructions To Be Given the Sterile Couple. A P lludgms, Charle* 
ton — p 556. 


Yale Journal of Biology and Medicine, New Haven 

14:121-228 (Dec.) 1941 

Origin of Cancer in Man m Light of Experimental Cancer Jte*rarc!> 
XX’ Cramer, St. Louis — p. 121. . r 

Effect of Local Application of Sulfonamides on Cerebral 4iwie 
Taffel and XX’. j. German, New Haicn, Conn — p 137 
Obscr*, ations on Response in Xhtro of Pneumococcus, Staplijfoeocc "■ 
Alpha Hemolytic Streptococcus and Friedlandcr's Bacillus to Sulio-i 
amide Drugs j. B. Trednay and J T Sadu.k Jr, .Sen Ilmen. Conn 


Effect of Surface Tension Depressants on Certain Scrrlo-ic Sjitrn ‘ 
Lida r Holmes. Iona Cits — r 155 r,mt 

Effect of Combining Bacteria! Toxin" and -\ Ray Irradiation in 
ment of Transplantable Mouse Carcmonn E A Laurence 


F. Duran Rcynais, Ncn Haicn, Conn —p U , .... „ j 

[cat Extractives and Nonprotem Nitrogen of lllotw 1 ’ 

M C XVintermle, Ncv. Haven, Conn — p 183 , 

nesthesia and tbe Electromotive Force of Ncrvouv cn. 
Harman. Washington. D C — p 1S9 Ur'i’l 


Weight of Normal Heart in Adult Male* P D 
Conn — p 209. 



Voi UME 118 
Number 9 


755 


CURRENT MEDICAL LITERATURE 


FOREIGN 

An asterisk (') before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

1G: 147-210 (Sept.) 1941 

Calory Requirements of Full Term and Premature Infants in Xeonatat 
Period: Formula, Its Uses and Limitations. Helen M. M. Mackav. 

— p. 166. 

'Comparison of Value of Crystalloid Solutions, Whole Blood and Blood 
Plasma in Treatment of Dehydration in Infancy. A. G. V. Aldridge. 

— p. 182 . 

Treatment of Dehydration in Infancy. — Aldridge states 
that physiologic solution of sodium chloride should not be used 
routinely in the treatment of dehydration brought on by gas- 
troenteritis, for in many infants there is an apparent, if not an 
actual, accumulation of chloride in the blood which may increase 
on further administration of chloride. The routine use of whole 
blood is also not recommended as usually the blood, which is 
already concentrated, becomes even more so after transfusion. 
When blood transfusion is considered the hematocrit reading, 
and preferably the erythrocyte count and the hemoglobin con- 
centration, should be estimated. If these are above normal 
transfusion is not desirable. For infants with a decided hemo- 
concentration who require more drastic measures than the 
parenteral administration of crystalloid solution the transfusion 
of plasma is recommended. 

British Journal of Dermatology and Syphilis, London 

53:299-332 (Nov.) 1941 

Pyodermite Vegetante (Hnllopeau): Case. \V. N. Goldsmith. — p. 299. 
Influence of Time, Place and Contemporary History on Dermatologic 
Practice. T. Davies. — p. 319. 

British Journal of Radiology, London 

14:343-376 (Nov.) 1941 

Dosage Control of Interstitial Radium Treatments by Direct Measure- 
ment of Skin Dosage Rate. W. G. Evans and H. D. Griffith. — p. 345. 
Congenital Duodenal Obstruction. R. A. K. Harper. — p. 360. 

Unusual Sequela to Gastroscopy. J. D. White. — p. 364. 

Simple Device for Intracavitory “Contact” Therapy. T. A. Watson. 
— p. 366. 

Mucous and Salivary Gland Tumors: Report on Series of Fifty-Seven 
Cases, with Special Reference to Radium Treatment. M. Lederman. 
— p. 368. 

British Medical Journal, London 

2:641-680 (Nov. 8) 1941 

‘Preparation and Use of Concentrated Red Cell Suspensions in Treat- 
ment of Anemia. G. E. O. Williams and T. B. Davie. — p. 641. 
Mycosis Fungoides Treated by Malaria, Terminating in Hodgkin's Dis- 
ease. H. MacCormnc. — p. 645. 

•Trinitrotoluene Health Hazard. H. M. Roberts. — p. 647. 

Problem of Operation for Retroverted Uterus. Coralie Rendle-Short. 
— p. 649. 

Simple Operation for Reduction of Fractures of Os Cnlcis. W. G. 
Campbell. — p. 651. 

"Effects of Evacuation and Air Raids on City Children. \V. Mary Bur- 

burv. — p. 660. 

Erythrocyte Suspensions in Anemia. — Williams and Davie 
have given 35 patients with anemia transfusions of concentrated 
suspensions of erythrocytes separated from plasma. Large scale 
preparation of plasma from stored blood makes available con- 
siderable quantities of erythrocytes in concentrated form. In 
view of their potential value in the treatment of anemia it is 
regrettable that the cells are usually discarded. For the prep- 
aration of concentrated suspensions of erythrocytes, the aspi- 
rating needle, after the plasma is aspirated, is plunged to the 
bottom of the layer of erythrocytes and aspiration of the ceils 
is continued into a fresh sterile bottle. The layer of gelatinous 
material on the surface of the erythrocytes is left in the bottle. 
The drops of cells remaining in the needle and tubing are used 
for grouping and cross matching. The erythrocytes of another 
bottle of blood of the same group, and, if necessary, of a third 
bottle, are added to those of the first. The concentrated sus- 
pensions are usually prepared at the request of the clinician, 
but at times it may be convenient to anticipate the demand by 
preparing a small stock of the different groups of cells. This 
can be stored in the refrigerator for forty-eight hours, after 
which time ii it is not used it should be discarded. When 


concentrated suspensions of erythrocytes are to be given in any 
quantity the flow should be regulated to approximately 100 cc. 
an hour to avoid cardiac embarrassment. The suspensions 
should be used only for patients with chronic anemia who 
require a rapid replacement of hemoglobin and erythrocytes 
with a minimal increase of the circulating blood volume. Irre- 
spective of the nature of the condition causing the anemia, trans- 
fusion of one bottle of 500 cc. of the concentrated suspension 
generally raises the hemoglobin between 10 and 12 per cent. 
The reactions following seventy-seven transfusions were con- 
" siderably less than that expected to occur when stored whole 
blood is used. 

Health Hazard of Trinitrotoluene.— Roberts points out 
that workers with trinitrotoluene may be affected by (1) the 
inhalation of the fumes of molten trinitrotoluene, (2) the inhala- 
tion of its dust into the nose, mouth and throat, with subsequent 
ingestion and (3) the cutaneous absorption from contact with 
trinitrotoluene in any of the forms mentioned. The schedule 
for the control of the hazard includes (1) selection of workers, 
(2) recording of their physical condition on entry, (3) record- 
ing of absences due to sickness, (4) periodic examinations for 
signs of trinitrotoluene absorption, (5) keeping a record of 
trinitrotoluene stains on hands, feet, underclothing (shirts and 
stockings) and overalls, (6) cooperation with the works chem- 
ist in carrying out the Webster test, (7) an arrangement that 
foremen, chargemen, supervisors or other responsible persons 
draw attention to workers looking piqued and to those com- 
plaining of fatigue or breathlessness, (8) insistence on protec- 
tive clothing, control of dust by adequate ventilation and the 
washing of the hands before all meals and of the hands and the 
face before going home and (9) alternative work for workers 
who may be affected or are affected and will not admit it. 
Physicians in munitions areas must not believe that contact with 
trinitrotoluene always creates sickness. In a large munitions 
works manufacturing trinitrotoluene for sixteen years there has 
not been a single instance of serious illness, and many of the 
workers have been on the job all the time. 

Effects of Evacuation and Air Raids on Children. — Bur- 
bury observed the effects of evacuation (and subsequent return 
to their homes) and of air raids on 131 children. The request 
for aid in some instances came because of the onset or intensi- 
fication of some disorder since the war had begun. It came 
from a billet to which the child was evacuated, from the child 
or from the parents. Study revealed that some children had 
had behavior disorders before the war, that others came from 
unhappy homes and that others were lonesome away from home. 
Regarding tlie complaints, whatever the outcome, the imme- 
diate effect of evacuation (separation from parents and a known 
and accepted environment) is worse than the immediate effect 
of raiding; the waking or dream fantasy of the raid is provoc- 
ative of a greater anxiety than the reality. Children were more 
anxious and disturbed by talk of raiding or the sound of sirens 
than by the raids themselves. 

Irish Journal of Medical Science, Dublin 

No. 189:509-540 (Sept.) 1941 

Prothrombin: Its Estimation, Clinical Significance and Treatment of 
Hypoprothrombinemia. M. Toohey. — p. 509. 

Case of Cborionepithelioma Complicated by Staphylococcic Septicemia 
Successfully Treated with Sulfatbiazole. E. Solomons and D. Mitchell. 
— p. 533. 

No. 190:541-572 (Oct.) 1941 

Dextrocardia (Situs Inversus Viscerum) with Atrial Septal Defect. 
P. T. O'Farrell. — p. 541. 

Left Heart Failure. J. Lewis. — p. 54S. 

Urinary Excretion of Sulfapyridine. A. E. A. Werner. — p. 558. 

Hysterical Edema. M. J. Mullen and E. L. Murphy. — p. 561. 

Practitioner, London 

147:673-736 (Nov.) 1941 

Obstetrics. J. Wyatt. — p. 673. 

Anesthesia and Analgesia. C. L. Hewer. — p. 676. 

Diseases of Respiratory System. \V. D. W. Brooks. — p. 683. 

Diseases of Kidney. R. Platt. — p. 691. 

Diseases of Skin. J. T. Ingram. — p. 697. 

Diseases of Eye. Ida Mann. — p. 703. 

Disease* of Ear, Nose and Throat. J. H. Ottv. — p. 70S. 

Vincent's Infection of Mouth. C- E. Kellctt. — p. 714. 

Coronary Thrombosis: Autopathography. H. W. Bayly. — p. 7 IS. 

Minor Surgery; V. Minor Surgery of Mouth. R. J,. Newell. — p. 722. 



756 


CURRENT MEDICAL LITERATURE 


Jous A M, a 
Em. 28, 19-12 


Ophthalmologica, Basel 
102:65-128 (Aug.) 1941 

Etiologj of Uveoparotid Fever (Heerfordt's Syndrome, Besmer-Boeck- 
bchaumann Disease). M. Appelmans and A Van Horenbeeck.— p. 65. 
1 ™’°, r Opfc l^erve and Its Leptomenmges in Recklinghausen's Dis- 
ease- H Goldmann and E Grunthal. — p. 79, 

‘Causes of Senile Cataract Review of Present Status of Science. T. de 
Rujter.— p. 93. J 

102:129-192 (Sept.) 1941 


Rhabdomy osarcoma of Orbit J. Francois — p 129 
Changes of Cornea and of Conjunctiva in Boech's Disease C. Haldi- 
niann — p. 138 

* Causes of Senile Cataract J de Rujter — p 146 
Action of Low Pressure on Eye H. F. W. Dubois and F P Fischer. 
— p 164 


Causes of Senile Cataract. — De Ruyter summarizes the 
causes of senile cataract and the results of physical, chemical 
and clinical investigations. He raises the question as to what 
causes death of the cells in the lenticular fibers. Increased 
knowledge of life processes of the lens indicate that the causes 
are many. Senile cataract, the gradual decay of the cortical 
lenticular fibers which leaves a cell corpse behind, cannot be 
considered a disease entity. Death of the lenticular fibers can 
be caused by the aging process, by changed permeability and 
changed function of the lenticular epithelium or capsule (as 
elements of the lens fiber-aqueous humor barrier) and by defects 
in the blood vessels of the corpus ctliare, in the secretory func- 
tion or in other elements of the blood-aqueous humor barrier. 
Electromagnetic oscillations may cause cataract. Defects which 
impair the composition of the blood, such as disturbances in the 
intestinal absorption of vitamins, disorders of the secretory 
glands (liver, thyroid, pancreas) and impairment of the regu- 
latory mechanism for many blood constituents may also be 
causal factors There exist factors m aged persons which inhibit 
the carbohydrate intake of the lens. 1. The dextrose content 
of the aqueous humor is reduced 2 The absorption of dextrose 
from the aqueous humor is impaired. 3 Hexose is not readily 
converted into hexose-diphosphonc acid and thus cannot be 
reached by decomposition ferments. 4 The permeability of the 
lenticular capsule is reduced Thus the lenticular capsule is 
inadequately supplied with carbohydrates, a factor which may 
readily lead to cataract. Clinical manifestations of cataract 
hare thrown little light on possible causes Detection of meta- 
bolic defects which may cause cataract is difficult, because they 
may act only intermittently. It has been definitely established 
that hereditary predisposition plays a part in the pathogenesis 
Rational treatment of a cataract is impossible as long as its 
cause is not understood, and for this reason the author stresses 
the necessity of classifying cases of senile cataract on an etiologic 
basis. 


obtained by lumbar puncture is twice that which is contained in 
cerebrospinal fluid obtained by cisternal puncture. The amount 
of unc acid in the cerebrospinal fluid is increased in meningitis 
cerebral hemorrhage, neurosyphilis and diabetes 


Bulletin of the Naval Medical Association, Tokyo 
30:483-558 (Aug.) 1941. Partial Index 
'Colon Bacillus Osteomyelitis. T. Muto— p 516 

Colon Bacillus Osteomyelitis.— Muto reports a case of 
chrome osteomyelitis caused by the colon bacillus in a mail 
aged 54 who at the age of 14 had been operated on for a similar 
illness The patient had recovered from the operation, but at 
the age of 50 the condition recurred and similar surgical treat- 
ment was instituted This time the wound failed to heal com- 
pletely and left a fistula. Still later the operative treatment 
was twice repeated and the patient was discharged with only a 
narrow fistula Cultures of the material obtained at operation 
repeatedly revealed moist, semitranslucent round colonies with 
smooth margins, negative to Gram stain Bacteriologic studies 
identified the organism as Escherichia coli communior, and the 
osteomyelitis was thought to be hematogenous, although several 
cultures of the patient’s blood and excreta, as well as the con- 
tents of the gallbladder and the duodenum, gave only negative 
results Suppurative osteomyelitis caused by colon bacilli is 
relatively rare, the literature containing records of only 7 cases 
The condition presents no special clinical or pathologic picture 
to differentiate it from osteomyelitis due to other pyogenic 
organisms 

Okayama-Igakkai-Zasshi, Okayama 

53:1331-1526 (July) 1941. Partial Index 

♦Serologic Studies on the Anti Thrombocj tic Serum I Agglutination 
Reaction of the Anti Ttirombocj lie Serum 11 Effect of the Anti* 
Thrombocjtic Serum on Plasma Coagulation* III Effects of Anti 
Erythrocyte and Anti Visceral Immune Serums on Thromboc)t“S. 
Blood and Plasma Coagulation K Shimizu — pp IDS, 1453 and 
1466 

Anti-Thrombocytic Serum.— Slumizu reports his investi- 
gations on the nature of guinea pig serum immunized against 
rabbit thrombocytes. Immune serum of high titer can be 
obtained after four to five injections of a 2 per cent suspension 
of rabbit platelets at two to six day intervals The agglutina- 
tion titer of such serum, however, diminishes rapidly, until 
within thirty days the immune property has completely dis- 
appeared, When the anti-thrombocyte scrum is injected into 
rabbits the circulating platelets of the inoculated animal tend 
to decrease at the end of the first hour but gradual!) return to 


Arq. do Serv. de Assist, a Psicopat. do Sao Paulo 

6:1-242 (March-June) 1941. Partial Index 

♦Uric Acid in Cerebrospinal Fluid J Baptists dos Reis and A Lara 
Williams — p 133 

jXVitroanemic and Psychoanemic Syndromes T Tancredi — p 215 

Uric Acid in Cerebrospinal Fluid.— Bapttsta dos Reis and 
Lara Williams direct attention to the clinical importance of the 
quantitative determination of uric acid in the cerebrospinal fluid 
as a means of ascertaining a lowered threshold of the heraato- 
cerebrospinal barrier in the presence of an increased amount of 
uric acid in the blood. The small amount of uric acid in the 
cerebrospinal fluid and the influence of the reducing substances 
which are used in the quantitative determination of the sub- 
stance in the fluid make the procedure difficult The authors 
describe a photometric method in which the quantitative deter- 
minations are made by means of a Pulfrich photometer and 
Benedict’s method. They made quantitative determinations ox 
uric acid in the blood and the cerebrospinal fluid of 200 patients 
with mental disease and in the cerebrospinal fluid of patients 
with nonpsy chic disease. None of the patients with mental dis- 
ease presented uricacidemia or retention of nitrogen substances 
in the blood. The authors found that the normal amount of 
uric acid in the cerebrospinal fluid varies from 01 to 0 4 mg 
of the substance for each hundred cubtc centimeters of fluid 
The norma! ratio of uric acd in the blood and the cerebrospinal 
fluid is 15*3 The amount of uric acid m cerebrospinal fluid 


the normal lev el ; corresponding changes take place m the coagu- 
lation time of the plasma. When normal serum is injected, no 
such noticeable fluctuation of the platelets occurs and no influ- 
ence whatever can be detected on the coagulation time of the 
plasma. The effect of anti-thrombocytic serum in rabbits closely 
resembles that produced by injection of soluble toxm of non- 
viruient colon bacilli. As judged from the agglutination ri ac- 
tions, the relationship between the platelets and erythrocytes 
appears to be more intimate than that between platelets and 
leukocytes Injections of anti-platelet and anti-leukocyte serums 
m rabbits cause an almost immediate drop in circulating platikt- 
and white blood cells, after which both these elements prompt!) 
return to their norma! values; but such fluctuations in t tv 
erythrocytes are somewhat slower paced. When anti-cry tiro 
cyte scrum is injected the blood platelets diminish m munlicr, 
while the leukocytes tend to increase, naturally the conciliation 
time of the plasma appears to be definitely^ influenced ) 1 ■- 
quantitative changes in platelets. Injection ot snt i-bonc nnrn * 
serum in rabbits produces a considerable reduction in the c - 
dilating platelets, while only a slight diminution occurs vvmi 
administration of anti-spleen, anti-aorta and anti-ku 
Only the anti-bone marrow scrum agglutinates blood 1> ' 

all other types of serum giving entirely negative rev 5 
same phenomenon is likewise observed when thew. vruu 
tested as to their precipitin reactions against platelet <o u 
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Scholarship 

Scholarship is a kinetic condition which 
thrives best in an atmosphere of inquiry, investi- 
gation and exploration. It is nurtured on books 
and journals. Scholarship requires reading over 
a wide range of topics and texts. The narrow 
fields of specialism are consonant with scholar- 
ship, but he who restricts himself to such narrow 
fields is not a scholar. The scholar projects his 
interests, studies and investigations in all direc- 
tions beyond the boundaries of his specialty. 

Scholarship can be developed in the class- 
room, in the library, in the laboratory, in the 
clinic, in the practitioner’s office. It is stimu- 
lated by leadership and the influence of other 
scholars, but scholarship cannot be passively 
absorbed. Its attainment requires work, study, 
denial of diverting calls hither and yon, resis- 
tance to the distractions and seductions of 
ephemeral pleasures. 

The primal foundation of scholarship in medi- 
cine lies in work, diligent, absorbing, persistent 
work. He who does not work long hours cannot 
attain scholarship. The laggard and the lazy 
never become scholars. In one of his essays 
Osier said “I propose to tell you the secret of 
life as I have seen the game played, and as I 
have tried to play it myself. ... I propose to 
give you the master word in the hope, yes, the 
full assurance, that some of you at least will lay 
hold upon it to your profit. ... It is the open 
sesame to every portal, the great equalizer in the 
world, the true philosopher’s stone which trans- 
mutes all the base metal of humanity into gold. 
The stupid man among you it will make bright, 
the bright man brilliant and the brilliant student 
steady. With the magic word in your heart all 
things are possible, and without it all study is 
vanity and vexation. The miracles of life arc 

Cotulensnllon of an address by Dr. Henry A. Christian, Horsey 
professor of the t hours’ and practice of pli> sic emeritus, Harvard 
University, presented at the installation of a chapter of Alpha 
Omega Alpha in Tufts College Medical School, Boston, published 
In tlie Pharos of Alpha Omega Alpha, December 1010 and in the 
Diplomate January 1012. 


in Medicine 

with it; the blind see by touch, tlie deaf hear 
with eyes, the dumb speak with fingers. To the 
youth it brings hope, to the middle aged confi- 
dence, to the aged repose. ... It is directly 
responsible for all advances in medicine during 
the past twenty-five centuries. Laying hold upon 
it, Hippocrates made observation and science 
the warp and woof of our art. Galen so read 
its meaning that fifteen centuries stopped think- 
ing and slept until awakened by the De Fabrica 
of Vesalius, which is the very incarnation of the 
master word. With its inspiration Harvey 
gave an impulse which we feel today. Hunter 
sounded all its heights and depths and stands 
out in our history as one of the great examplars 
of its virtues. With it Virchow smote the rock, 
and the waters of progress gushed out, while in 
the hands of Pasteur it proved a very talisman 
to open to us a new heaven in medicine and a 
new earth in surgery. Not only has it been the 
touchstone of progress, but it is the measure of 
success in everyday life. Not a man before you 
but is beholden to it for his position here, while 
he who addressed you has that honor directly in 
consequence of having had it graven on his 
heart Avlien he was as you are today. And the 
master word is Work, a little one, but fraught 
with momentous consequences if you can but 
write it on the tables of your heart and bind it 
upon your forehead.” 

If the master word, Work, is the key to unlock 
the way to scholarship in medicine, it must be 
applied in large measure in reading. If the 
primal foundation of scholarship lies in work, 
then much of the structure of scholarship above 
the foundation is to be built of bricks gathered 
from the writings of men of the medical pro- 
fession. In printed pages will be found the 
records of the work of the past necessary to the 
scholarship of the present. Pleading is a habit 
which, once cultivated, continues and is one of 
the roads toward scholarship for each to follow 
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and lined with innumerable pleasant impres- 
sions. The medical student should spend part 
of each day in reading. The student reads 
mostly in textbooks, but he should read also in 
current journals. For the medical student to 
be set the task of reading up some topic and 
making a report with bibliographic references 
is an excellent first step toward scholarship. 
The habit of going once a week to the library to 
browse over journals, reading titles, the names 
of authors and their place of work, dipping here 
and there into articles, reading the authors’ con- 
clusions, all of this is stimulating. The most 
effective textbook reading is to peruse the 
description of some disease suffered by a patient 
seen by you a short time previously; here you 
compare your personal observations with those 
of the author of the book; the clinical case helps 
to fix in your mind the textbook discussion of 
the disease; you have begun in this way to 
acquire clinical experience in relation to the 
understanding of a disease. Soon you will be 
turning automatically to systems of medicine 
and to journal articles to satisfy your longing 
for more extensive knowledge. This is the form 
of reading which is most helpful too after your 
school days are over, to read in connection with 
the patient recent!} 7 seen in home and office. 

I have been watching young men develop 
progressively in the clinic for years. I am con- 
vinced that those who read most extensively 
progress with greatest success in the profession. 
Those that go farthest, with few exceptions, 
began early to buy books and journals and to 
read them. A personal medical library is a 
valuable asset. The book right at hand is the 
book useful and actually used. The busier you 
become in medical work, the greater the impor- 
tance to have books at hand in which to ook 
for information about the problems of the day s 

woi'k. , , 

The habit of reading at least one hour daily 

will enable you to cover an amazing amount of 
medical literature. If you do this, each }eai 
you will have spent fifteen and one-half eight 
hour davs in reading. I advise you to begin 
and to continue this habit. The more diligently 
and more extensively you read, the more you 
• For him who attains scholarship the 

enjoy it. ince has chan ged to a 

The 1-t i"' nml.iplior.'ion of public* 


Jwjr. A. M. A. 
Fed. 28, 1DK 


tion but increases the number of pages that will 
he useful to you in the solution of your indi- 
vidual medical problems. Only the lazy would 
excuse delinquency in reading by saying that 
too much is written. For the industrious, still 
it is possible to read widely and so develop 
what I consider a broad scholarship in medicine. 
To read much in the immediate field of one’s 
special interest is necessary to success, hill to 
me this is not true scholarship in medicine. 

To the master word, Work, and to reading 
should he added investigation. To study some 
problem, some group of patients, in order to 
know more of that subject than others is another 
significant road to scholarship. For the medical 
man investigation should be part and parcel 
of the method of study of each patient. Every 
patient should be regarded as a problem on 
whose solution depends diagnosis and wise 
treatment. Thus he should use daily the meth- 
ods of the investigator and so accumulate clini- 
cal data which may become useful in widening 
the fields of medical knowledge. Even such 
simple observations can carry the stimulus and 
satisfaction that comes to the more matured and 
skilled investigator. I advise every young medi- 
cal man to undertake some form of sustained 


nvestigafion. Attend medical meetings and con- 
ribuie to them observations based on your own 
tudies. A paper prepared for the local society 
dll teach much of value to you. 

The medical man needs a religion of some 
ort with which to help his sorely afflicted 
>atients and with which to meet Ins own proh- 
ems. Scholarship without a faith lacks m per- 
ection and often fails in its utility. In another 
iddress Osier said: “Some of you will wander 
hrougli all phases, to come at last, I trust, to 
he opinion of Cicero, who had rather lie nus- 
aken with Plato than be in the right with those 
vho deny altogether the life after death: and 
his is mv own confessio fidei I may add U fli 
ilso it is my own, and in a very simple Faith, 
hroughout life, I have found great solace an 
vhat has seemed to me an enrichment and 
,roadening of such scholarship as may a 
, tinned in a life in which the study of medi- 
:inc has ever been a great joy. 

Success in medicine in last analyses aJun>. 
ins been based on scholarship, not by any 

nent has been begun carh and stea . 
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to. In this period of changing economics, of war, 
what is to happen in the future is known to no 
man; the unknown will he faced and solved most 
effectively by those that are best trained in their 
work. Those who have developed a broad 
scholarship will be the ones to lead medicine 
through any chaos that may come and to restore 


it to its proper place in the solutions of the 
problems of health and of disease. The practi- 
cal value of scholarship in medicine will be that 
it will bring success to those who diligently 
cultivate it. I have no skepticism about there 
being important places in the future, as in the 
past, for those highly trained in medicine. 


Early Medical Education in the United States 


In 1765, under the influence of John Morgan 
and William Sliippen, two Edinburgh gradu- 
ates, Benjamin Franklin’s College of Phila- 
delphia (University of Pennsylvania) opened a 
medical department, the first in the English 
speaking New World. Three years later, in 
1768, Samuel Bard and five associates opened 
the School of Medicine of King’s College in 
New York City. As soon as the war was over, 
John Warren, an army surgeon, sold the Har- 
vard Corporation on a plan for a medical school, 
which opened in 1782. The first of the so-called 
country schools was founded in 1797 by a Con- 
necticut Valley pioneer, Nathan Smith. It was 
the Medical School of Dartmouth College in 
Hanover, N. H. Four schools of medicine, then, 
were instituted before the close of the eighteenth 
century. 

Any one of the thirty-two collegiate insti- 
tutions established in the colonies or states by 
royal charter or legislative act before Jan. 1, 
1801 had broad enough charters to confer medi- 
cal degrees, whether they offered instruction in 
medicine or not. Indeed, three other institu- 
tions did attempt to institute medical depart- 
ments: William and Mary College, 1779; 
Queen’s College, 1793, and Transylvania Uni- 
versity, 1779. The efforts of the first two proved 
abortive, and the latter was practically stillborn, 
being revived two decades later. Occasionally, 
honorary medical degrees were conferred by 
institutions with and without medical instruc- 
tion. In all, twelve institutions during the 
eighteenth century granted three hundred and 
thirty-five medical degrees of all kinds. Thirty- 
nine of these were honorary and thirty-three 
were duplicates; therefore only three hundred 
and twelve candidates received degrees. 

The first decade of the new century saw the 
opening of two more schools of medicine, the 
College of Physicians and Surgeons of New 
York City and the College of Medicine of Mary- 
land, both of which had no collegiate connec- 
tions but were sponsored and controlled bv 


medical societies. A disastrous precedent was 
established on Dec. 29, 1812, when the legis- 
lature of Maryland responded to a memorial of 
the president and professors of the College of 
Medicine of Maryland by passing an act creating 
the memorialists the body corporate’and politic 
of the so-called Medical Department of the 
so-called University of Maryland. 

With the passing of this act was established 
the first American proprietary school of medi- 
cine. A similar charter was granted to the 
Castleton Medical Academy. The bond of union 
between the collegiate institutions and their 
medical departments was frail enough, at best. 
Authorizing the establishment of entirely inde- 
pendent faculties of medicine with little or no 
balance in the way of personally disinterested 
trustees was a policy that characterized the 
American system of medical education for a 
century. 

The evils of such a system are obvious. In 
1819 there followed a veritable race in the 
founding of medical schools, which continued 
unabated until the impact of the Civil War 
temporarily brought the movement to a halt. 
Schools sprang up like mushrooms in coastal 
cities, in interior valleys of the Piedmont and 
in the expansive trans-Appalachian area from 
Michigan and Wisconsin to Alabama and Louisi- 
ana. Under the impetus of Far Western expan- 
sion, the movement reached the Pacific Coast in 
1858 with the establishment of the Medical 
Department of the University of the Pacific. 

Much of this rapid development was not 
complimentary to the American medical pro- 
fession, but it was an enlightening exhibition of 
the life and work of professional men, undisci- 
plined within and unregulated from without 
while they attempted giving medical care to a 
rapidly expanding democracy in which inge- 
nuity was unhampered and personal liberty was 
glorified.— -Norwood, William F.: A History of 
Medical Education in the United Slates Before 
the Civil War, Harvcicin Review, August 1941. 
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Medical College News 


Medi rnl, S rt°f’ h ° Spit ? l ‘ md j^viduals will confer a favor by sending to these headquarters original 
contributions , reviews and news items for consideration for publication in the Student Section. 


Pittsburgh’s Medical Students Teach 
in Defense Program 

During the past autumn a committee of faculty mem- 
bers of the University of Pittsburgh worked on a plan 
to insure the safety of the thousands of persons who 
populate the campus, the forty story skyscraper 
“Cathedral of Learning” and other classroom and 
laboratory buildings. While the program was aimed 
at any sort of disaster which might strike the institu- 
tion, the committee worked on two phases of prepa- 
ration: one, disaster precautions and conduct of 
individuals; the other, provision for treatment of 
injuries. In the execution of this second phase Dr. 
Paul L. McLain and Capt. John P. Cameron of the 
Department of Military Medicine outlined the following 
plan; 

1. Immediate training of men and women of all four 
classes of the School of Medicine in first aid teamwork 
and teaching. 

2. Utilization of medical students to train first aid 
teams, composed of students in the undergraduate 
departments of the university. 

3. Organization of treatment and evacuation stations, 
staffed by medical students and members of the faculty 
of medicine. 


4. Development of a system of rapid evacuation of 
wounded to the university hospitals for treatment. 

The medical students were divided into two groups 
under the immediate charge of four men with surgical 
or military experience. First came preliminary train- 
ing of a small group of senior and junior students, 
largely from the advanced course of the medical 
R. 0. T. C. unit. These men subsequently served as 
demonstrators, under faculty supervision, in the teach- 
ing of the larger two groups. Second came the course 
of training of the two large groups of medical students, 
consisting of about ten hour and a half sessions. 
The training of medical students conformed to the 
procedures of the American Red Cross first aid course. 
Third came a series of sessions between Christmas 
holidays and the midyear examinations, devoted to 
team function, assignment into permanent squads and 
organization for undergraduate instruction. Only a 
portion of the trained students are being used initially 
in the undergraduate program. The others serve as 
alternates and as a reserve. 

At the second semester registration, students in the 
undergraduate schools of the University were asked to 
fill in forms listing their abilities and interests in the 
broad university defense program. At present the 
course in first aid consists of ten one hour sessions. 
With three class periods weekly, a course can be 
tau°ht in three and a half weeks. Eighty men com- 
prise a class; in the future, women’s classes will be 
organized. Following explanation of the day’s mate- 
rial five squads of medical students demonstrate the 
procedures. After demonstration, the students split 
into squads and apply the technics under supervision 
of one of the medical student demonstrators. Each 
squad of undergraduates lias its leader, and each man 
has specific duties but is required to be familiar with 
the duties of his fellows. The students soon learn 
the advantages of efficiency and speed thaUs de% eloped 
bv the system. 

a svsteni of evacuation by student automobiles, 
university cars and trucks, and ambulances to uni- 
versity hospitals for treatment has been set up. Until 


the requisite number of undergraduate students have 
been trained, a group of senior medical students is on 
twenty-four hour call to the university health service 
headquarters for emergency duty. As ‘the undergradu- 
ates are trained in groups they will take their place 
in the plan beside the medical students and medical 
faculty men. 

The difficulties in organizing the project have been 
numerous. Many must be taught in order that a few- 
capable persons may be well trained. It is a source 
of gratification that the medical studenis at Pittsburgh 
have found a contribution which they, with their 
faculty, may give to national defense before actually 
entering the service, besides the important one of 
furthering and completing their professional education. 


War Effort of Loyola University School of Medicine 

The dean’s office submitted the following concerning 
the war efforts of Loyola University School of Medi- 
cine, Chicago: 

STUDENT COMMISSIONS 

In the freshman class there are eighty-two male 
students. Of this number sixty-eight, or S3 per cent, 
have made application for ensign H.-V. (P.) commis- 
sions in the Naval Medical Corps. Of the remaining 
fourteen most are waiting for similar opportunity to 
apply for Army commissions. It is hoped that this 
opportunity will be afforded them at an early dale 
under the same scheme as that promulgated by the 
Navy recently. 

In the sophomore class, of a student enrolment of 
sixty-five male students fifty-two, or 80 per cent, have 
made formal application and have stood physical 
examination for ensign H.-V. (P.) commissions. In the 
remaining thirteen there are at least two who in all 
probability will have to register under the Procurement 
and Assignment Act. Others are waiting for similar 
action by the Army as mentioned under the freshman 
class. 

In the junior class of fifly-onc male students twenty- 
two, or 43 per cent, have completed application for 
ensign H.-V. (P.) commissions. Two men who applied 
to the Navy and were rejected have applied for second 
lieutenancies in the Medical Corps Reserve Pool- 
Eighteen, or 35 per cent, are commissioned in me 
Army. Eleven studenis, or 22 per cent, have for 
various reasons not made immediate application. The 
majority of these students delayed action owing to 
dependencies and physical disabilities. 

In the senior class of sixty-two male students nine- 
teen, or 30 per cent, have completed application for 
ensign commissions. A total of twenty-four applied, 
five of whom were rejected, mostly on the basis o 
vision. All these men have since applied for Army 
commissions. Thirty-one seniors, or 50 per cen 
the class, have completed application for Army co 
missions. One senior has been rejected by bom * c ' 
vices. One senior has applied to the Public, tie. 
Service. One is an alien and one is ineligible bee. 
of postinfantile deformity. There are only nine sen' 
who have not yet completed application in 

service. , 

The entire student body to date is, therefore. « P” 
cent Navy and 19 per cent Army, and on yj » 
have not taken action. The student body , U ten cl 
has enrolled 80 per cent in the service. T V 
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centage is constantly increasing as more and more 
students are coming to the dean’s office for counsel m 
the matter of application and choice of branch of 
service. 

FACULTY 

To date eighteen faculty men have been called to 
active service. There has been a rumor that one mem- 
ber of the faculty was killed in action in the Philip- 
pines. One alumnus was killed at Pearl Harbor with 
the Navy, and there is semiofficial information that a 
second was killed at Cavite in the service of the 
U. S. Navy. 

SELECTIVE SERVICE 

The medical school has participated by the exami- 
nation of selectees in the medical school building. 
Since the service began last June more than eight 
hundred selectees have been examined at the medical 
school for various local draft boards. 


Western Reserve Goes on Continuous Session Plan 
The dean of Western Reserve University School of 
Medicine, Cleveland, Dr. Torald Sollmann, writes that 
this school will go on the continuous session plan for 
all classes, beginning this June, and that the entering 
class is being enrolled on this basis. 


Johns Hopkins to Hold Summer Sessions 
The Johns Hopkins University Medical School, Balti- 
more, lias decided to shorten the course of study for 
medical students for the duration of the war by hold- 
ing- summer sessions. The new academic year now 
will begin June 1, 1942 for the three upper classes 
and later in June for the incoming class and will end 
in February 1943. There will be a short vacation 
probably at the end of July. The Johns Hopkins Hos- 
pital has not as yet made any definite changes in its 
internship dates. 


Classes Six Days a Week 

In accordance with the new arrangement adopted 
by the Indiana University administrative council, medi- 
cal students at that school will do in fourteen weeks 
the amount of work that has been done heretofore in 
eighteen weeks. The medical students will attend 
classes six days a week and the only vacations in the 
near future will be Good Friday, July 3-4 and Thanks- 
giving Day. The semester beginning February 16 will 
end May 10; the semester beginning May 12 will close 
August 22, and the first semester of next fall starting 
September 3 will continue until December 23. The 
medical faculty, which is composed chiefly of phy- 
sicians serving part time without pay, has agreed to 
teach overtime despite the additional pressure that it 
will make on their private practice. The next enter- 
ing class will comprise an additional number of stu- 
dents to a total of one hundred and twenty-eight 
members. 


Vanderbilt Goes on Twelve Month Basis 
Dr. NY. S. Leathers, dean, is reported to have 
announced on December 19 that, to help meet the 
situation created by the war, Vanderbilt University 
School of Medicine, Nashville, will eliminate the usual 
summer vacations in order that medical students may 
complete the four year course of study in three years. 
Under this plan the first year students' will begin' their 
courses next July instead of next autumn, and stu- 
dents already enrolled will forego summer vacations in 
order to hasten their graduation. 


Five New York Schools Go on Three Year Plan 
The five medical schools in New York — Columbia 
University College of Physicians and Surgeons, Cornell 
University Medical College, New York University Col- 
lege of Medicine, New York Medical College and Fifth 
Avenue Hospital and Long Island College of Medicine — 
have arranged to accelerate their courses so that the 
usual four years of work can be accomplished in three 
years by making the courses practically continuous 
throughout the year with only short vacations between 
terms. The new arrangement is a cooperative effort 
to aid the government in providing sufficient doctors 
of medicine for the military services and at the same 
time see that a sufficient number is available to care for 
the civilian population. The five New York medical 
schools normally would graduate about 1,350 physi- 
cians in a three year period, but under the acceler- 
ated schedule this number will be increased to about 
1,800 in the same period. 


Minnesota Goes on Twelve Month Basis 

At their meeting, January 2, the Executive Faculty 
of the University of Minnesota Medical School, Minne- 
apolis, decided, subject to the approval of the Board 
of Regents, to: 

1. Increase the enrolment in the freshman class 
to 125. 

2. Accelerate the medical course by starting the next 
class at the beginning of the summer session and by 
omitting summer vacations, so that a student will 
graduate from the medical school in three calendar 
years after his admission. This will result in making 
available to the armed forces an increased number of 
physicians and will make them available from three to 
twelve months earlier than if the present schedule 
were continued. The accelerated curriculum and 
increased enrolment will be discontinued at the end 
of the war. 

3. Discontinue comprehensive examinations during 
the war. Under the present system of comprehensive 
examinations a student who fails to pass them in the 
spring may take them again in the fall and, if he passes, 
go on without loss of lime. Elimination of vacations 
would make it necessary for a student who failed in 
his examinations to wait at least nine months before 
going on with the work of the next year. For that 
reason they are being replaced by course examinations. 

4. Instal a new junior-senior curriculum which 
spreads the lectures ordinarily concentrated in the 
junior year and the clinical work ordinarily concen- 
trated during the senior year more evenly over the 
two years. This is intended to be permanent. 


Defense Bond Campaign 

Phi Delta Epsilon, national medical fraternity, has 
launched a campaign to sell U. S. Defense Bonds by 
mail to its 3,500 graduate members. The idea origi- 
nated in the success of selling defense bonds at the 
recent national convention of the fraternity in New 
York City, where under the direction of Mrs. Rosalie 
Wolf, the wife of a physician, 820,000 worth of bonds 
and stamps were sold simply by asking every one as 
he left the registration desk to buy them. Phi Delta 
Epsilon will use the group plan provided through the 
New York office of the Defense Savings Division, under 
which envelopes are addressed in the office of the 
group but material is sent out through the Defense 
Savings Office, where the records of pledges and pav- 
ments are kept. 
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Columbia Students Take First Aid Courses 
, A}1 medical students are taking the American Red 
Cross standard first aid course so that they may be 
prepared to be of service during an air raid and to 
participate in instruction of lay groups. Members of 

the senior class have be ■ ! — J *- e definite 

responsibilities at the ■ ' ! ■ ■ Medical 

Center during an emergency. These students will work 
m cooperation with the Catastrophe Unit of the Medi- 
cal Center. 


First Aid Courses Compulsory 
The University of Oklahoma School of Medicine, 
Oklahoma City, announces that beginning with the 
second semester of the present scholastic year an 
obligatory course in first aid for all seniors in the medi- 
cal school -was inaugurated. The school also arranged 
for an elective course in tropical medicine open to 
seniors and juniors. 


Defense Stamp “Favors” for Student Dance 
Wayne University, Detroit, announced that souvenir 
“favors” for the “University J-Hop” this year were 
related to the war effort. Each person attending the 
dance received a defense stamp book with one 25 cent 
stamp already mounted. The dance was held at the 
Masonic Temple Ballroom January 16. 


Interns Sponsor Victory Carnival 
The intern staff and the personnel at the Bronx 
Hospital, New York, sponsored a Victory Carnival and 
Dance, February 12, for the primary purpose of raising 
funds for Medical Aid for the Allies. Each person 
attending was given a ticket on a raffle of a 825 defense 
bond. The ticket, costing 25 cents, was also the ticket 
of admission to the carnival. 


Defense Stamps as Gifts at Christmas Party 
The traditional annual Christmas party at Oklahoma 
University School of Medicine, Oklahoma City, was 
highly successful this year. Each one in attendance 
was given a present in the form of a defense stamp 
book, with just a “starter” in the corner. 


Chairman of Student War Activities 
Russell Lennox, a senior in Wayne University’s Col- 
lege of Liberal Arts, Detroit, has been named chairman 
of Wayne’s Student War Activities Committee to direct 
civilian defense participation of students in the vari- 
ous colleges and schools during the remainder of the 
school year. Other members of the committee and 
their assignments are: Louis McGuiness, “Blood Donors 
Day”; Betty Pickering, Victory Book Campaign; Bar- 
bara Berman, forum discussions on current problems; 
Shirlev Williams, women’s projects; Jack Barthwell, 
exhibits, and Harvey Barnett and Mabel Hamilton, 
Defense Stamp Sale. 


Graduation in February 

The commencement of Louisiana State University 
School of Medicine was held in New Orleans, Febru- 
ary IS at tbe Municipal Auditorium, at which time 
Chauncev S. Boucher, chancellor or the University of 
Nebraska, was the guest speaker. His subject was 
“Education in the Emergency.” A reception was held 
in the afternoon for the members of the graduating 
class and their families, and all departments of the 
school, as well as the Charity Hospital, were open for 
the guests. 


Harvard Medical School 

Harvard Medicai School was opened as a branch 
of Harvard University in Cambridge, Mass., in 1782. 
liie school was moved to Boston in 1S10. The five 
white buildings on Longwood Avenue, now the home 
of Harvard Medical School, were opened in 190(1 
file laboratory buildings designated in the picture 
as B, C, D and E are constructed on the same gen- 
eral plan, each consisting of two parallel wings united 
at the front by an amphitheater with a sealing 
capacity of two hundred and fifty. The depart" 
ments of anatomy, histology and embryology are in 
building B, the departments of physiology, physical 
chemistry and biochemistry and experimental surgery 
are in building C, the departments of bacteriology, 
pathology and preventive medicine are in building I) 
and the departments of pharmacology, legal medicine 
and comparative pathology and tropical medicipe are 
in building E. Tbe dormitory for medical students. 
Vanderbilt Hall (F) is immediately adjacent to Hie 
medical school buildings. A description of Vandcrhil! 
Hall was published in the news columns of The Joen- 
nal on Feb. 4, 1928, about the time it was dedicated. 
Previous to 1906 the clinical teaching was done mostly 
in the Massachusetts General Hospital and Boston City 
Hospitals, which are still used for teaching purposes. 
Other more recently built hospitals adjacent to or in 
the vicinity of the medical school have added greatly 
to the teaching facilities. Each student comes in 
intimate contact, under supervisor with patients in 
these hospitals, beginning in the second half of. the 
second year and increasing until the fourth year, when 
the students serve as clinical clerks and give their 
whole time to the study of patients. 

Massachusetts General Hospital has been associated 
with Harvard Medical School ever since the hospital 
was founded in 1821, and 439 of its 838 beds arc 
available for teaching purposes, together with out- 
patient departments, to which 323,039 visits by patients 
were made last year. Of the 2,509 beds in the Boston 
City Hospital, 1,593 are available to the teaching units 
of Harvard Medical School. The 250 bed Peter Bent 
Brigham Hospital, which is adjacent to the medical 
school, lias been closely associated with it since the 
hospital was opened in 1913; all its beds arc used 
for leaching purposes, in addition to the outpatient 
service. Around tiie corner from the school on Brook- 
line Avenue is the 215 bed Beth-Israel Hospital, where 
120 beds are available for teaching. Nearby on I.nng- 
wood Avenue is the 283 bed Children’s Hospital, with 
241 beds available for teaching, and the Infants’ Hos- 
pital and the House of the Good Samaritan, with 
83 beds devoted to patients with rheumatic fever am 
rheumatic heart disease. Other hospitals with bci s 
available for teaching are the Collis P. Hunting on 
Memorial Hospital and the F. Collins Warren Labor.! 
tory, which afford opportunity to study special pro > 
terns concerning tumors. Hie New England Deaconi*. 
Hospital, where the George F. Baker Clinic is espeem 
equipped for patienls with diabetes and the mu* > 
that disease, the Palmer Memorial for the special stm 
of cancer and chronic disease, the Middlesex aiiin 
Sanatorium with 400 beds available for teaching I P-' ' 
ticularlv in pulmonary tuberculosis, the Free I "M • 
for Women, devoted to (lie surgical treatment 
women’s diseases, and the Massachusetts Lye 
Infirmary, in which 189 beds are used for inslrucl. ,0 
purposes. Associated with many of these i P ■ • J(v 

research departments and departments J . * (a * r 
equipped for Hie study and treatment 1 • 
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diseases. In the administration building of Harvard 
Medical School, labeled A in the picture, are (he War- 
ren Museum, the dean’s offices, the faculty room and 
the joint library of the medical school and the school 
of public health. Other libraries available to medical 
students are the famous Boston Medical Library at 
8 the Fenway, the Lucien Howe Library of Ophthal- 
mology, the George Burgess McGrath Library of Legal 
Medicine, the College Library in Cambridge and the 
Boston Public Library to students who are residents 
of Boston and to nonresidents who file a bond at the 
bursar’s office. 

In the announcement of Harvard Medical Scli'ool for 
1941-1942 an estimate shows that the average cost of 
the school year is $1,275 for the last three years and 
$1,450 for the first year, when, in addition to other 
expenses, a microscope must be bought. This estimate 
includes tuition, board and room, books, laboratory 
fees, medical and infirmary fees, laundry and inci- 
dentals. The dean’s office endeavors to assist students 
in obtaining part time work during the college year 
without any charge. However, unless a student' can 
meet the expenses of at ieast the first year in school it 
is recommended that he postpone liis entrance. Only 
a limited amount of outside work can be done without 
being a tax on the student’s health and scholarship. 

Candidates for admission to the first year class must 
present satisfactory evidence that their college work 
and other credentials have been of such character as 
to give promise of work of high quality in the medical 
course. On this basis the school considers for admis- 
sion graduates in arts or in sciences of colleges holdin" 
membership in one of the national educational nssocin- 
tions. In exceptional cases, applicants without a degree 
who have completed two or more vears of college work 
may be admitted provided they present certificates 
showing that they have a scholastic standing placing 


them in the first third of their class. The entering 
class is limited to one hundred and twenty-five. 

Harvard Medical School has available many scholar- 
ships and fellowships which may be granted to stu- 
dents under certain conditions and which will help 
them to pay at least a portion of their expenses. The 
school also offers to incoming members of the first 
year class two or three national scholarships which 
carry a stipend large enough, if necessary, to meet all 
the student’s essential expenses; successful applicants 
who maintain a high honor record will continue to 
hold these scholarships through the medical course. 
Direct application for the national scholarships cannot 
be made, since all accepted first year students are 
considered as candidates, the awards being made with- 
out reference to financial circumstances. 

Loan funds have been established to which students 
in need of financial assistance may apply for loans 
up lo $400 during any one year and to' a total of 
81,000 during the course. The notes are pavahlc two 
years after graduation, and 5 per cent interest is 
charged. Such loans are made only lo students in the 
second, third and fourth year classes whose records 
have been sufficiently creditable to make it probable 
that they will remain in (he school and whose other 
financial obligations do not make it improbable that 
this loan will he repaid. 

The tutorial system at Harvard Medical School makes 
if possible for properly qualified students to do extra- 
curricular work throughout their course. Students 
who because of previous training have a special inter- 
est in the medical sciences arc encouraged lo devote 
the spare time afforded by the two free afternoons 
to intensive work on a well defined problem. Not 
more than 15 per cent of the class is allowed this 
privilege, and their past records must show that their 
regular curricular work will nol be impaired if Ihev 
undertake such extracurricular studies. 
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Duke University 

The students and faculty of Duke University School 
of Medicine, Durham, N. C., were addressed, Decem- 
ber 10, by Dr. J. M. McIntosh, professor of public 
health, University of Glasgow, Scotland, on “The Medi- 
cal Student in War Times”; January 14, by Mrs. 
Mary P. Diaz of Puerto Rico on “Occupational Therapy 
in Puerto Rico”; February 11, by Ralph Linton, pro- 
fessor of anthropology at Columbia University, New 
York, on “Culture in the Norma! Personality,” and, 
November 11, by Dr. Michael Heidelberger of Columbia 
University College of Physicians and Surgeons on 
“Recent Advances in the Knowledge of Complement 
and Its Function.” At the beginning of the winter 
quarter the student body at Duke comprised two hun- 
dred and forty-seven students, including one hundred 
and eleven juniors and seniors. 


Guest Students at Columbia from Latin-America 
A group of forty-two Latin-American students are 
visiting Columbia University, New York, for a period 
of six weeks under the auspices of the Institute of 
International Education. Included in this group are 
thirteen recent graduates of medical schools. Arrange- 
ments have been made for them to take postgraduate 
courses and to work in the laboratories of hospitals 
affiliated with the university during the visit. A num- 
ber of oilier Latin-American physicians, including n 
group of six who are visiting this country under the 
auspices of the Chilean Government, are also registered 
for postgraduate courses. An increasing amount of 
interest in American medical education has been shown 
by physicians from South America, and during the 
past year thirty have been registered for postgraduate 
courses under the faculty of medicine. 


Yale Undergraduates on Hospital Duty 
Seventy undergraduate students at Yale who intend 
later to study medicine have volunteered to spend five 
hours a week in the New Haven Hospital doing numer- 
ous humble tasks that will save the time of doctors 
and nurses, as for example carrying meals to patients, 
making beds, carrying water and preparing charts. 
The idea of the “Yale Aides” is said to have originated 
with Mr. John Heller of Wilton, Conn., a premedical 
student, now a senior at Yale. It is said that other 
eastern universities intend to adopt the plan. 


Fraternity Activities at Northwestern 
According to our Student Section correspondent, 
the fraternities at Northwestern University Medical 
School, Chicago, are rapidly adapting their programs 
to the present emergency. Nu Sigma Nu fraternity is 
conducting a blood bank donation on the part of the 
medical student bodv in support of the war effort. 
All the fraternities hold frequent informal gatherings 
at which members of the faculty discuss points of 
particular interest at this time. The Pi Kappa Epsilon 
honorary fraternity sponsors student medical society 
meetings. Nu Sigma Nu gives an annual prize of $100 
o the student elected as the outstanding member of 
he senior class. Five hundred persons attended the 
annual Ranson Lecture, January 30, given by Pin 
Beta Pi fraternity, at which the guest speaker was 
Dr. Russel L. Cecil of New Tork. 


Course in Facial Restoration 
Indiana University School of Dentistry, Bloomington, 
mnounces the establishment of a course o train den- 
XI artificial facial restoration in ant.c.pation of 
ncreasirig facial disfigurements because of the war. 


Jots. A. M. A. 
Feb. 28, 13(2 


Lectures in Honor of Deceased Faculty Members 
A lectureship was recently established at the Uni- 
versify of Texas Faculty of Medicine, Galveston, Li- 
the Alpha Nil chapter of the Phi Rho Sigma medical 
fraternity in honor of deceased members of the faculty. 
The first lectures were given on December 1 before 
the student body, the faculty and visiting civilian and 
army physicians by Drs, Rolla E. Dyer, chief of Hie 
division of infectious diseases, U. S. Public Health 
Service, Bethesda, Md., and Russell L. Cecil, New 
\ork, who discussed typhus fever and rheumatoid 
arthritis respectively. 


College of Medical Evangelists 
The students of the clinical dh-ision of the College 
of Medical Evangelists, Loma Linda, Calif., attended 
a cardiac clinic at the Los Angeles General Hospital, 
November 4, conducted by Dr. Paul D. While, Boston. 
The clinic was sponsored by the Los Angeles Hear! 
Association and was part of the ninth annual sym- 
posium on cardiovascular disease. 

Ground was broken, October 2, preparatory lo the 
erection of a dormitory for men in the preclinica! 
division of the College of Medical Evangelists. The 
dean, Dr. Edward H. Risley, was master of ceremonies. 
This building will complete the quadrangle on the 
campus of the medical school. 


The Circle 

The ceremony of presenting keys was held on 
Dee. 28, 1941 by the Circle, the honor scholastic 
society, Louisiana State University School of Medicine, 
New Orleans. The program was opened by Dr. B. 1. 
Burns, dean of the medical school; he introduced the 
guest speaker, Dr. Edgar Hull, who spoke on the phy- 
sician as a member of his community. Keys wore then 
presented to the following students elected to Ihc 
society: Rudolph J. Marshall Jr., Morris Ruclielman, 
Charles D. Muller Jr., Malter A. Salatich and George 
Degenshein, all seniors, and to Douglas Lindsey, Nor- 
man Burnslein and Dan Bcchani, members of file junior 
class. A key was also presented to the honorary 
member selected by the society, Dr. Urban Macs, and 
to the one selected as the outstanding alumna, Dr. 
Emma Moss. 


History of a Medical Fraternity 
A complete history of the Alpha Kappa Kappa medi- 
cal fraternity is now running serially in the fraternity s 
official publication, the Centaur, and will be published 
in hook form next summer. The author of the history 
is Dr. Lee D. Van Antwerp, Meriden, Conn., who is 
present editor of the Centaur. 


Elisha Kent Kane Graduated from Pennsylvania 
In the Student Section, January 24, page 330, Dr. 
iichard C. Holcomb, Captain, U. S. Navy, retired, state* 1 
lint Elisha Kent Kane graduated in medicine from die 
fniversity of Virginia. Dr. J. J. Horton, formerly pasi 
ssistant surgeon in the U. S. Navy, writes t m . 
lane graduated in medicine from the University o 
ennsyl vanin in 1842 and gives as Ids authority dm 
ook “The Life of Dr. Elisha Kent Kane am «ttmr 

Ixplorers” by Samuel M. Smneker, A.M , \ 

W. Bradlev, 48 North Fourth Street, 18o9. Dr. h> 
aent a year and a half at the University of MjWm- 
■here it seems he studied civil engineering. 

> return home on account of illness and whin 1 
, return to school be went to be Dn.icrs.ty,^ 
ennsvlvania, where he completed file mu 
r studies. 
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Climate and Man: 1941 Yearbook of Agriculture. United States 
Department of Agriculture. Cloth. Price, $1.75. Pp. 1,248, with illus- 
trations. Washington, D. C. : Supt. of Doc., Government Printing Office, 

1941. 

This is an excellently prepared, carefully edited presentation 
of the part climate has played in the colonization of new regions 
and of its influence over various aspects of agriculture in dif- 
ferent areas. It consists of five parts and a sixty-six page 
introductory summary of the whole. Part 1, on climate as a 
world influence, contains an excellent chapter by Richard J. 
Russell on climatic change through the ages and two other 
chapters on the how and why of climatic and weather knowl- 
edge. Part 2, consisting of ten chapters on climate and 
agricultural settlement, deals with climatic influence in the 
settlement of various regions. Here are included inadequate 
chapters on comfort and disease in relation to climate and health 
in tropical climates; these might better have been omitted or 
their places taken by articles prepared by more competent 
writers. Part 3, consisting of seventeen chapters on climate and 
the farmer, covers the detailed relationships of climate to indi- 
vidual crops and agricultural activities ; it contains an excellent 
chapter on climate and livestock production by A. O. Rhoad. 
Part 4, consisting of four chapters on the scientific approach 
to weather and climate, has a readable chapter on modern 
meteorology by C. G. Rossly and another on amateur fore- 
casting from cloud formation, which may be useful in these 
war times when weather' bureau forecasts are published for only 
a few hours in advance. Part 5 covers the last half of this 
large volume and contains climatic data, with special reference 
to agriculture in the United States. Although the volume is 
intended for readers primarily interested in agriculture, its broad 
scope and careful handling of subject matter make it useful 
also for others interested in climatic and weather effects acting 
more directly on man. For the increasing number of physicians 
who look on these environmental influences as important factors 
in human existence the volume is easily worth its small cost 
price. It is unfortunate that this otherwise fine work should 
have been so poorly handled in the parts dealing with climatic 
effects on human health and disease. In this respect its broad 
title is misleading. It is an exceedingly valuable reference work 
for physicians or others interested in agriculture. The book is 
well made, with clear readable type, and is free of the small 
errors so often overlooked. 

American Newspaper Reporting of Science News. By Hlllier Krlegli- 
baum, Associate Professor of Industrial Journalism, Kansas State Col- 
lege of Agriculture and Applied Science, Manhattan. Kansas State Col- 
lege Bulletin Volume XXV, Number 5. Industrial Journalism Series 10. 
Taper. Pp. 73. Manhattan , 1941. 

This is the first complete history ever compiled of the report- 
ing of science news in American newspapers. It covers the 
period starting with the issuance of Publick Occurrences, the 
first American newspaper, dated Sept. 25, 1690, through 1937. 
This first American newspaper, which died after a single issue, 
carried a story about the then prevailing “fevers” and a smallpox 
epidemic. As Krieghbaum points out, “These two stories might 
be cited as the first American newspaper reporting of science 
news. The paragraph simply stated the facts and made no effort 
to support any control measures.” Another interesting fact 
about the scientific aspect of early American journalism is 
brought to light by Krieghbaum in his description of one of 
the first newspaper controversies in America. This concerned 
smallpox inoculation and took place between the Nczv England 
Courant and the Boston Nczes-Lctlcr and the Boston Gazette. 
The Courant was printed by James Franklin, older brother of 
the more famous Benjamin. 

From the prerevolutionary war developments in science writing 
in newspapers, Krieghbaum develops the history of science writ- 
ing through the postrevolutionary period in American history, 
agricultural and medical coverage and early nineteenth century 
coverage into what lie terms the “middle period in science 
reporting.” Among the science stories enumerated by him that 


occurred in the latter era are those regarding Samuel F. B. 
Morse’s telegraph, the laying of the Atlantic cable, the telephone, 
Edison’s electric light and the Wrights and aviation. In the 
third section of his paper Krieghbaum describes the develop- 
ments in science reporting following the last world war. 
Chapter 4 is devoted to the history of Science Service, the 
organization founded by the late E. W. Scripps as a non-profit 
making organization for the dissemination of science news to 
the press. In his final chapter he describes the movement that 
led to the organization of the National Association of Science 
Writers. In his final chapter he tells of the meeting of science 
writers called by Dr. Morris Fishbein, editor of The Journal, 
in the headquarters of the Association in Chicago on Oct. 29, 
1937. At this meeting the problems arising from the reporting 
of the advances in medicine and surgery were discussed by the 
science writers and others interested in popularizing science. 

Although some milestones in the history of science reporting 
subsequent to that date are enumerated in ICrieghbaum’s paper, 
the story of the developments in this field that have occurred 
since the meeting called by Dr. Fishbein is far from complete. 
However, Kreighbaum does not claim to have brought the story 
of science news reporting up to date. So many significant 
developments in this field have taken place during the past four 
years that it is hoped that at some future time Krieghbaum 
will bring the story of science news reporting up to date in a 
supplementary paper. His present report is one that should be 
carefully studied by every one interested in health education as 
well as by those directly concerned with the dissemination of 
scientific news to the public. It represents a distinct contribu- 
tion to a better understanding of this most important subject 
and should be placed in all medical, newspaper and schools of 
journalism libraries. 

Blood Disorders in Childron. By I. Newton Kugelmnss, M.D., Pli.D., 
Sc. D. Spec., Attending Pediatrician, Downtown Hospital and Pan-American 
Clinics, New York. Cloth. Price, $10. Pp. 897, with illustrations. New 
York, Toronto & London: Oxford University Press, 1941. 

This presentation of the blood and its abnormalities in chil- 
dren is different from any of the recent books on hematology. 
The material is divided into six sections: the hemopoietic sys- 
tem, diseases of the erytliron (anemia, polycythemia), diseases 
of the leukon (including leukemia), diseases of the thrombon 
(purpura), diseases of the reticuloendothelium (lipoidoses) and 
diseases of the organism (systemic infections). The material is 
presented in a clearcut, dogmatic fashion, with elimination of 
controversial views and a minimum of bibliography. Each con- 
dition is described as it exists in the patient and not as some 
author’s discoveries or views. This is the type of presentation 
that the medical student likes and the busy practitioner prefers, 
but it will no doubt irritate professional hematologists. It repre- 
sents the crystallization of the views of one school of hematol- 
ogy. The author adopts what he considers is the correct view 
in many matters, such as the origin of the blood cells, although 
others may consider these points undecided. However, hematol- 
ogy is not yet in the stage where a difference of opinion neces- 
sarily means that a point of view is wrong. A useful feature 
is the presentation of summaries in the form of one hundred 
and twenty-five tables. As a whole the pictures are well chosen, 
and those showing technical procedures as applied to infants are 
excellent There is a discrepancy in the amount of hemoglobin 
in infancy in the table on page 77 and the chart on page 83. 
The table of liver equivalents to parenteral preparations of liver 
extract may be open to criticism, as it is difficult to compare 
the potency of the intramuscular extracts with whole liver. 
Details of technic are given whenever any methods or tests are 
discussed. Valuable also is the section on blood changes in 
systemic and infectious diseases. A glossary and a section on 
symptom diagnosis (tabulated symptoms and diseases in which 
they occur) arc given. Throughout the book appear synopses 
of the history of the subject. The book is intensely practical, 
unusual in its completeness, in the tremendous amount of 
material which it contains and in its clear method of presenta- 
tion. It will no doubt be the standard work on disorders of 
the blood in children. 
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Tratamiento del paludismo For Carlos Alberto Alvarado Tests de 
doctorado, tlmrersidad nacional de Buenos Aires Faeuliad de ciencias 
"ferSali im Pt> S °’ ' VlIh 2 niustl ' atlonfc Buenos Aires Imprenta 


Bronco-espiroquetosis de Castellam Su desarrollo en la Republica 
Argentina Por Jorge Enrique Vtaehado Tesis de doctorado tinners!- 
aid nacionai de Buenos Aires Facultad de ciencias m£dlcas, Escuela de 
medicini paper Pp 52, with 9 illustrations Buenos Aires Librerja 
5 editorial L E \ C A J^odto &, Raiio 1941 

La lucha contra el cancer en la Republica Argentina Por el Dr 
s let or H Locatelli Tesls de doctorado, Lnlrersidad nacional de Buenos 
Ahes Facultad de ciencias medicas Paper Pp 61 Buenos Aires 
Aniceto Lopez 1941 

Lesiones traumaticas del astragal p 0 r Jose Manuel del Sel Tesis 
de doctorado Unirersichd nacional de Buenos Aires Facultad de ciencias 
medicas Piper Pp 235 with 33 illustrations Buenos Aires Amceto 
Lopez 1941 


The electron microscope at present is not available for ordmarv 
biologic study, but there are already certain uses for winch 11 
is adapted Tins edition also calls attention to a substance 
known as Polaroid, which maj be used instead of Nicol prisnn 
for the polarizer and is considerabl} cheaper Polaroid is com 
posed of a multitude of fine, elongated crystals embedded in a 
cellulose matrix, which is usually mounted between thm phtc, 
of glass or heavy film Mention is also made of new plastics 
for mounting specimens m place of Canada balsam There arc 
chapters on spectroscopy, the polarizing microscope, the dark 
field microscope and the bright field microscope The hook 
seems to cover complete!} the physical side of nncroscop} Tins 
edition is printed on whiter paper than was its predecessor, and 
that improves its appearance and readabiht} 


La filactotransfusion en pediatrfa Por Ticente Jose Anello Tesis de 
doetorido Universidari nacionai de Buenos Aires Facultad de ciencias 
medicas Paper Pp 55 with 9 illustrations Buenos Aires Imprenta 
de Alfredo Frascoii 1941 


Neumocomosis Estado actual del tema, silicosis pulmonar Por San 
lingo Juan Marchese Tesis de doctoiado Unitersidad nacionni de Buenos 
Aires Facultad de ciencias mMicas Escuela de mediclna Paper Pp 80 
with 4 illustrations Buenos Aires A Guidi Budarin! 1939 

Anest^sia raquidea con pereafna en cirugia ginecologica Por el Doctor 
Horacio L Mazza Tesis de doctorado Unirersldad nacionai de Buenos 
Aires, Facultad de ciencias medicas Paper Pp 70 with Illustrations 
Buenos Aires 1940 

The seven chapters of the thesis of Carlos Alberto Alvarado 
cover malaria, industrial prevention of the disease by adminis- 
tration of drugs, control of malaria by supervision of malaria! 
patients and carriers and antimalarial therapy Jorge Enrique 
Machado discusses Castellam's bronchospirochetosis in Argen- 
tina Two cases observed bj the author in his clientele are 
reported Several cases from the Argentine literature are brief!} 
reviewed Victor H Locatelli deals with the crusade against 
cancer as carried on m Argentina Earl} diagnosis, biologic 
reactions and biops} in diagnosis, precancer and the role of 
tobacco are discussed m detail Jose Manuel del Sel discusses 
traumatic injuries of the astragalus, especially fractures His 
book is the result of internist work in orthopedics at the Hos 
pital Italiano, Hospital Durand and Chnica Vails of Buenos 
Aires Vicente Jose Anello discusses ph> lactotransfusion m 
pediatrics with special reference to indications, selection and 
preparation of donors, preparation of patients and results Seven 
cases of local or acute infection, septicemia from suppuration, 
pneumococcic meningitis and bronchopneumonia are reported 
Horacio L Mazza discusses spinal anesthesia with nupercaine 
in gynecologic surgery, with especial reference to ph>sio!ogic 
and anesthetic effects, advantages, original and modified technics 
of Quarelia and lories and Villar’s technic A clinical stud} 
with statistics of hospital work on gynecologic surger}, in which 
the author resorted to nupercaine intraspinal anesthesia, is 
reported Santiago Juan Marchese makes a general study of 
pneumoconiosis and pulmonar} silicosis He reviews the modern 
conceptions on the pathogenesis and the mechanism of deieiop- 
ment of the diseases, their relations to pulmonar} tuberculosis 
and cancer, clinical and roentgen aspects, prev ention and therap) 

A clinical and roentgen stud} of 4 cases is reported 


The Microscope I!} Simon Henri Gage 
Price ?4 Pp G17, with 313 illustrations 
ing Company Inc 1941 


Seventeenth edition Cloth 
Ithaca Comstock Publish- 


The previous edition of this book was reviewed in Tut 
Journal more than five }ears ago The present edition is 
much the same m genera! arrangement, although some changes 
have been made in the text and the illustrations m ever} chapter 
m order to make the subject more readil} understood Brief 
attention is given to the electron microscope, with which it is 
believed magnifications as high as 100,000 diameters can be 
attained This nevvl} invented microscope uses electronic waves 
which are a hundred thousandth of the wavelength of visible 
Ugh" and as thev are invisible their image must be made visible 
bv means of either a fluorescent screen or a photographic plate 
The electron microscope ,s to be compared with a projection 
microscope m which the image formed is entirelv mdependen o 
the eve P It is not like the microscope into which one looks and 
with which the final image is formed on the retina of the eve 


Body Mechanics in Health and Disease B} Joel £ GoMfhirai! Ml) 
FACS, LLD, Llojd T Brown MB FACS Lorlng T Sinlm Mil 
■uni John G Kuhns VJD, Ft CS tilth a chapter on the Heart vmi 
Circulation as Belated to Bod} Mechanics B} William J Kerr tin 
FA CP Third edition Cloth Price $5 Pp 316 with 121 fllusfri 
tlons Philadelphia Montreal A London 1 B Llpplncott Compim 
1941 


This book is the cumulative material from a group of Boston 
vv'orkers who have been recognized throughout the world as tin- 
nucleus of the pioneers m this field The book contains their 
latest views and should be read by every orthopedic surgeon 
physical therapist and pediatrician There is m addition an 
instructive chapter on the heart and circulation as rehted to 
body mechanics by W J Kerr of California Several interest 
mg features include the schematic representation of the postural 
syndrome resulting from obesit}, the Kerr-Lagcn belt and the 
effect on body mechanics of rigid and soft mattresses Smci 
the first edition of this book was published the fundamental 
principles described m the study of patients suffering from 
chronic diseases have become increasingly important For this 
reason the authors have changed the title to Bod} Mechanics in 
Health and Disease In the earlier editions emphasis was placed 
on chronic diseases associated with the fault} mechanics of the 
body As their study has progressed, however, it has become 
apparent that, while this is essential, the most significant par! 
of the work has to do with prevention More emjibasis Ins 
been placed on the maintenance of pb}Sical fitness and health 
Greater attention should be given to the prevention of mat)} 
deformities which have had faulty body mechanics as thtir 
underlying cause For this reason a chapter on developmental 
deformities has been added A number of the chapters have 
been wholly rewritten in order to include newer knowledge ot 
the application of these principles to s} stems of the bod} or to 
special diseases 


Tile Chemistry and Manufacture of Cosmetics B> Maison O ie 
Aaiarre Special Instructor In Cosmetics College of rhirnioiy " 0} 'f 
Universitj , Detroit With a chapter on the Federal Food DfUP 
Cosmetic Act of 293S as It Delates to Cosmetics By Ralph J ‘ 

LL B Vlember of the Facultj of the College of Phnrmac) ""l™ 1 11 
sersitv With a foreword to Roland T Lake}, Vein College of FimrOTi 
Wajne Unherslt} Cloth Price JS Tp 743 with 179 illustration 
Acw 1 orf. D Vail Vosfmtd Com pin! Inc 1941 

The title of this book is dealt with so e\ tensive!} and from 
so man} different angles that the reviewer is tcmjitcd simplv to 
reproduce a quotation in the foreword "'Tis better tint a 
man’s own works, than another man's words should praise mni 
\ listing of the chapter headings would serve to indicate w 
vast number of subjects and the phases of the cosmetic Indus r 
winch are dealt with The usual information that one wou 
expect to find, such as the chemical nature of various comic > 
is well as a practical discussion of the factors tint cnter jn 
heir formulation is detailed In addition one finds such mat 
is mctrolog} and alligation, a section dealing with equip 
or a small cosmetic manufactory even including a < > ' , , 

it fire fighting, summaries of inorganic , organic am c 
rhemistrv and a consideration of preservative' an > ' ^ 

■mills, fiers absorption bases, wetting agents and other ci 
if preparations used in the industry A h't of !ncom r j 

if various ingredients is useful \ discussion of ‘ 

heir cert.ficat.on, as well as extenstve consideratfon 
irov.Mons of the Tedera! food, Drug and Coin t tc 
ng with cosmetics, is included There are a c I - 
nth the phvsiologv of the s’- in. hair and ‘C* I 
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discussion of all types of cosmetic preparations, including even 
dentifrices. The author expresses his indebtedness to the litera- 
ture of the cosmetic industry, and judging from the text and 
the bibliography it can only be presumed that he is familiar 
with much of it. There are many detailed descriptions of the 
tests used in determining the adequacy and stability of various 
cosmetics. Packaging and labeling (in accordance with federal 
legislation) are dealt with in connection with the discussion of 
the various classes of preparations. Sections dealing with items 
in a certain class contain abstracts of patents— American, 
British, German, French and others— issued on products and 
processes used in their preparation. The author states that the 
book is not intended as a formulary and yet admits that most 
of the formulas in it have been successfully manufactured in 
commercial quantities according to the methods described in this 
book. While the volume deals primarily with the technic and 
practices of cosmetic manufacture, the information in it should 
be familiar to those in all branches of the cosmetic industry. 

Pills and Proverbs. By Charles H. McCollum, MJD., F.A.C.S. Cloth. 
Price, $2. Tp. 225, with 9 illustrations. Boston: Meador Publishing 
Company, 1941. 

Angina pectoris forced the author to take life more slowly, 
and in the extra time he has written a book which is essentially 
autobiographic, although woven chiefly about his parents, his 
birth and early environment. He was born in poverty in Ten- 
nessee, where he learned sturdy traits of character. He learned 
the value of discipline in Texas while working in a drug store. 
While yet a medical student he volunteered as a soldier in the 
Spanish-American War and at Chickamauga Park helped care 
for numerous patients with typhoid. After finishing medical 
school he practiced in a small Texas town, then moved to a 
larger city, where, after having failed to make a go of two 
partnerships, he started over alone. Eventually he built a small 
hospital. Later his son joined him in practice, if any incidents 
in a long career are reviewed. Dr. W. B. Russ of San Antonio 
writes in the foreword that all great men in medicine since the 
days of Hippocrates have been at heart country doctors, even 
though they became great scientists and lived in cities, the 
“graveyards of civilization to which humanity from the country- 
side and villages comes to die morally and spiritually in an 
atmosphere that glorifies the flesh.” Dr. Russ commends this 
book to “a confused, morally and spiritually ailing generation 
facing a crisis made inevitable by the softening and deteriorat- 
ing influences of communism and socialism, ... a genera- 
tion that now is called upon to pay the penalty for our social 
and biologic sins.” 

Community Hygiene. By Dean Franklin Smiley, A.B., M.D., Professor 
of Hygiene and University Healtii Officer in Cornell University, New 
York, and Adrian Gordon Gould, Pli.B., M.D., Assistant Professor of 
Hygiene and Attending riiyslcian in Cornell University. Third edition. 
Cloth. Price. $2.50. Pp. 44S, with 120 Illustrations. New York: 
Mnemilian Company, 1941, 

This edition of a widely used standard textbook on com- 
munity hygiene has been extensively revised and rewritten. It 
opens with an introductory review of how community hygiene 
has developed from primitive, ancient ideas of sanitation to the 
modern era. This chapter includes an evaluation of the relative 
importance of different phases of public health work. Section 
II is devoted to environmental health hazards and their control, 
with a chapter on “man the commonest source of infection for 
man” plus chapters on animals as sources of infection for man, 
insects, weather and outdoor air, indoor air and ventilation, 
sanitary significance of soil and the relationship of water to 
disease. Further chapters in this section deal with the provision 
of sanitary water supply with bousing and health, food and 
health and occupational health hazards. Section in deals with 
the community attack on specific diseases and disorders. Sig- 
nificant of the modern trend is the fact that the reading chapter 
in this section has to do with mental hygiene and is followed 
by the chapter on sex hygiene. Not until then do we find 
chapters on tuberculosis, heart disease and cancer. Section iv 
touches on health problems specific to certain groups, such as 
maternal and child health problems and those involved in infant 
health, school health and industrial health. Military health 
problems and the health of the rural population form the topics 


for chapters in this section. Section v deals with doctors, 
nurses and hospitals, the drug industry, voluntary and official 
public health agencies and the future of our health agencies and 
activities. The authors manifest again a broad grasp of public 
health problems and their relationship to private medical prac- 
tice. Up to date and modern as it is, this edition should enhance 
the reputation for usefulness achieved by previous editions. 
Particularly notable is the improvement in illustrations. The 
excellent bibliography is not the least of the valuable features 
in the book. There is also an adequate index. 

Administrative Medicine. Haven Emerson, A.M.. M.D., Editor. Loose- 
Leaf. Fabrlkoid. Price, $7.50. Pp. 839, with illustrations. New York 
& Edinburgh : Thomas Nelson & Sons, 1941. 

This loose leaf volume is similar to the loose leaf systems of 
medicine and surgery and the loose leaf encyclopedia issued by 
the same publishers. Edited by Dr. Haven Emerson, it reflects 
his long experience and broad grasp of public health problems 
and his appreciation of the importance of individual initiative 
in the private practice of medicine, dentistry and hospital man- 
agement. The fifty-six contributors are well qualified to write 
on the subjects assigned. The authors include some who are 
well known for writings advocating systems of medical practice 
which are looked on with disfavor by the medical profession, 
but their presentations are temperate and represent valuable 
information as to points of view and movements which every 
physician engaged in administrative duties should possess. 

This is a comprehensive survey of the field drawn from many 
sources and representing all shades of opinion, including some 
differences and apparent inconsistencies when several authors 
approach the same subject. It should be a useful reference 
book, a necessity for every physician engaged in any phase of 
administrative medicine and important for the private practi- 
tioner whose practice touches on or is touched by one or more 
of the numerous and growing activities in organized public 
health and public medical care in the United States. 

Weight Reduction: Diet and Dishes. By E. E. Clnxton, M.B., B.S., 
D.T.M. & H. With Tables and Recipes Suitable for Diabetics. Recipes 
by Lucy Burdekin. Second edition. Cloth. Price, 8s. Gd. Pp. 201, 
with one illustration. London: William Heinemann, Ltd., 1041. 

The second edition of this book within four years lias been 
revised and some newer material added, including a table of 
alcoholic beverages and a short war appendix. The material is 
written in an entertaining style and is presented in simple, non- 
technical language. Some of the foods are limited to the 
British groups (Allenby’s Food, Benger’s Food, Bourn-Vita). 
In part n, 104 pages of detailed recipes are given. The book 
should be extremely helpful to the intelligent layman seeking 
to understand his diet, but it is not without interest to the 
physician. No bibliography is given. 

Emergency Medical Services Instructions. Part 1: Medical Treatment 
and Special Centres. Ministry of Health. Paper. Price, 30 cents : 
Is. 2d. Pp. GO. New York: British Library of Information: London: 
His Majesty’s Stationery Office, 1941. 

This is an official document from the British Ministry of 
Health, planned to be of aid to physicians charged with emer- 
gency medical service in Great Britain. It has been worked 
out in great detail by a competent group of scientific advisers 
and provides a great deal of material as to the location of the 
advisers and the various agencies through which emergency 
medical service is administered. 

Our Sex Life: A Guide &. Counsellor for Everyone. By Fritz Kahn, 
M.D. Translated from the German by Gcorpe Rosen, M.D. Second 
edition. Cloth. Price, $3.73. Pp. 439. with 41 illustrations. New York • 
Alfred A. Knopf, 1942. 

This is tlie second revised edition of a book published in this 
country in 1939. It is a direct, succinct statement covering the 
sexual functions, hygiene, fertility, abnormalities, diseases, pros- 
titution, and the sex life of the unmarried. 

I’m Gonna Be a Father! By Bob Dunn (with a Little Assistance 
from Ills Wife). Boards. Price, $1. No pagination. Philadelphia: 
David McKay Company, 1941. 

This is a book consisting largely of cartoons with captions 
presumably intended for prospective male parents. Some of it 
is quite funny; none of it is worth the price charged. 
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Queries and Minor Notes 


THE ANSWERS HERE published have been prepared by competent 
AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


VITAMINS AND ULTRAVIOLET LAMP AS SUBSTITUTE 
FOR SUNSHINE 

To the Bditor: — The flood of ink used to print data concerning vitamins is 
becoming a torrent, and the claims made for these chemicals are often 
fantastic. Will you give me some advice based on scientific facts in 
answer to the following questions? A young man is working in an 
industrial establishment seven days a week. There is no sunshine what- 
ever in the building owing to the necessity of war blackout. He takes 
his meats in an artifically lighted basement and does not leave work 
until after sundown. The employer advises the regular consumption of 
a vitamin preparation and the use of a sunlamp at home after work. Is 
either procedure advisable without competent supervision? If so, what 
vitamin do you suggest and in what dosage, and what ultraviolet sun- 
lamps are effective in taking the place of sunlight as normally found on 


the West Coast? 


M.D., California. 


Answer, — Any employer who requires the services of 
employees on a seven day week basis assumes responsibilities 
in excess of the mere recommendation of the home use of ultra- 
violet lamps and shotgun vitamin preparations. The questions 
raised are far from superficial, and their import is greater than 
may be covered in the space limitations of this department. 
While emergency conditions may prompt the operations of 
machinery twenty-four hours daily and for seven days a week, 
present exigencies do not demand that the very same personnel 
perform duties on the same shift for every day in the week 
and over extended periods of weeks or months. Through the 
operation of swing and staggered shifts, plants may be operated 
continuously without the imposition of physical burdens on any 
group of workers. The lure of pay and a half and double pay 
for overtime is tempting fairly large numbers of workers to 
volunteer for prolonged hours of services. Fifteen hours daily, 
though not regular, are not exceptional. In some instances 
swing shifts that provide for a five day week but including 
Saturdays and Sundays have led to some demands for excess 
pay in the absence of excess work periods. “Hogging the pay 
roll” is a popular emergency product at the very time when 
some hundreds of thousands of other workers caught without 
any employment in the snail pace shift to military production 
are demanding double benefits from unemployment insurance 
funds. Granting the laudability of much overtime work within 
reason and anticipating more to come, insults to work physiology 
and human limitations may not be met solely by a vitamin pill 
and a sunlamp of uncertain capacity. Only the disingenuous 
believe that even in an emergency will a sustained work week 
of seventy hours lead to an output greater than for forty-eight 
hours. Given a weekly task within physiologic limits and with 
assignment to staggered shifts, together with proper diet and 
personal habits, the need for artificial safeguards may disappear. 
Excess work hours are especially undesirable in jobs involving 
health exposures. Owing to augmented lung ventilation result- 
ing from fatigue, in two over-hours the intake of toxic materials 
may exceed the entire preceding eight. In the instance of expo- 
sure to lead dust, one additional work hour may be the determm- 
ing factor with regard to lead poisoning. . 

Military needs may lead to excess _ physiologic taxation of 
workers in which benefits may be anticipated from such mea- 
sures as artificial irradiation and supplemental vitamins, but it 
does not follow that work in a windowless building at once 
indicates a need for vitamin D, the sunlight vitamin. The need 
for supplemental B, might be greater. For the purposes of this 
reply no warrant is accepted for specifying precise types of 
either vitamins or lamps as short circui s around work physi- 
ology. If this attempt is to be made at all, it should be accorded 
the benefit of medical supervision. 


RENAL CONCENTRATION TEST WITH SOLUTION OF 
POSTERIOR PITUITARY 

To the HHon-Please furnish 
» ! 

ANSWER.-The -al concentration **££££ 

P P°roc n Soc V E ££ Biol T Med., 46:688 [April] 1*1} is being 
developed to obtain a procedure requiring no preparation of the 
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patient. _ Such a procedure is useful in office practice and when 
cooperation of the patient is in doubt. As described it consists 
m the subcutaneous injection into an unprepared patient of 10 
units of solution of posterior pituitary (1 cc. obstetric or 0.5 ec. 
surgical). Specimens are collected at half-hourly intervals for 
two hours and. the specific gravity is determined. Small volumes 
of urine require a Saxe urinopyknometer or weighing bottle 
for estimation of the specific gravity. In a technic now being 
developed by Sodeman and Engeihardt, hourly collections for 
three specimens appear to be as satisfactory and require only 
the usual small urinometer. In normal persons the specific 
gravity reaches 1.024 or more in one specimen, at times exceed- 
ing 1.032. Corrections for temperature and albumin should 
be made when necessary as in other concentration tests. It is 
to be emphasized that in the same normal subject the different 
concentration tests will give various values for specific gravity, 
depending on the degree of inhibition of water diuresis by the 
varying periods of water restriction. In normal subjects higher 
values may be obtained at times by prolonged periods of water 
deprivation than with solution of posterior pituitary. Under 
similar conditions with periods of water restriction up to six- 
teen to eighteen hours this has not been the case. No claim is 
made that the procedure gives a “ceiling” specific gravity but 
that the standards set up for normal subjects are workable ones 
with a lower limit of approximately 1.024. Similar results have 
been obtained in South America (Pasqualini, R. Q., and Etala, 
E. : Rev. Soc. argent, de biol. 16:161, 1940). With impaired 
renal function the values closely parallel those obtained by water 
deprivation. 

Contraindications to the test include pregnancy, coronary 
pain and marked oliguria. Hypertension is not a contraindica- 
tion. Little or no effect has been noted on the blood pressure 
with the dosage used, even in the presence of uremia. This 
is a relatively recently developed test and should probably not 
be employed without previous consideration of the standard 
methods. 


PARTIAL POSITIVE SEROLOGIC TESTS FOR SYPHILIS 

To the editor : — An unmarried woman aged 20 had given her Mood fo* 
transfusion in her mother's case about one year before I saw her. At 
that time the Kline reaction was negative. On a routine check-up it 
was found that she had a 2 plus Wassermunn reaction. The blood hoi 
been checked in three laboratories and they report 2 plus Kuhn, 2 plus RylL 
2 plus Kline and 2 plus Wassermann reactions. Her heterophile ontibodf 
determination is negative. She states that she has not hod any sciuoj 
contact and she has never manifested any of the signs or symptom! ol 
primary or secondary syphilis. I have waited two months and hove 
rechecked her blood but stilt find a 2 plus Wassermann read ion. I 
also have rcchecked her mother's blood, which is negotive. I hole 
hesitated to treat her. What is your advice? Wisconsin' 


Answer. — It is impossible to decide from the description of 
the case whether or not this young woman has syphilis. The 
fact that she gives partial positive serologic tests for syphilis 
and a negative heterophile antibody determination, the former 
confirmed by three different laboratories, establishes a pre* 
sumption that the patient has some form of the disease. The 
significance of the serologic test must be checked against a 
thoroughgoing physical examination conducted by some one 
completely familiar with the signs and stigmas of congenital 
syphilis. It is not sufficient in eliminating such a possibility/® 
obtain a negative blood serologic test on the moiber. Inquiry 
should be made, furthermore, into the physical and serologic 
status of the father, if living, and of siblings if there arc suci ■ 
Not infrequently it is helpful fo correspond or to get m con- 
tact with a physician who attended the mother on the occasw 
of this young woman’s birth or who is familiar with the tami > 
history. 

For the checking of the serologic test as such, the determma 
tion of the titer of syphilitic reagin and the performance 
Kahn verification test would be useful After these tcs 5 ’ • 
been performed it would be permissible to watch the c 
four successive weekly injections of bismuth subsahey la 
muscularly, serologic tests being performed at the time 


injection and for two or three weeks after the fourtl t 
This is a species of provocative test, not too rehab , 
sure, but sometimes helpful in evaluating a doubtfu * • j 

arsenical provocative procedure is not recommended. 


the strong nonspecific element. . 

It is well to have a competent ophthalmologist exam nc^^ 

periphery of the patient's ocular fundi lor sign ^mi- 

retinitis (chicken track pigmentation), and a slit la^P^.^^.^ 

nation of the cornea may establish remnants o 3Sjmp . 
indicative of a low grade and perhaps ex c "S } t tat the 
tomatic interstitial keratitis. It is to be u ™c ! c any 

examination of the patient will exclude as tar as po - 
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evidence of other diseases responsible for biologic false positive 
serologic tests for syphilis such as malaria, lepra or subacute 
bacterial endocarditis. ..... , ... 

A denial of sexual contact has no value in eliminating syphilis 
from the diagnosis. This is also true of inability' to give a 
history of any lesion of early syphilis, especially in the woman. 
The range of contacts capable of transmitting the disease is 
such that sexual intercourse is by no means a necessity. 

The question as to whether or not this patient should be 
treated on the serologic findings as described is a difficult one 
to answer This is a young and presumably nubile woman, 
capable of transmitting the disease to children, and, even [hough 
a reasonable presumption of nonspecificity can be established 
for the serologic test, the physician cannot escape a feeling of 
anxiety and uncertainty, if this patient should subsequently 
marry or become pregnant. In the event of a pregnancy, one 
might well be justified in insisting on at least minimal treat- 
ment for the protection of the child. On the other hand, it is 
bad syphilologic practice to institute treatment for the disease 
in the absence of a positive diagnosis. Once such treatment is 
instituted, it should be clearly understood both by physician 
and by patient that it must be carried through to a minimum 
reasonable standard for the treatment of an actual syphilitic 
infection. In other words, the patient must react to the situa- 
tion as if a syphilitic infection had been definitely. established 
and go through with adequate treatment for it. It is this prin- 
ciple which makes for a very proper hesitation in instituting 
treatment without confirmed diagnosis. 

The examination of the spinal fluid. in a case of this sort 
should be conducted when the serologic tests have been con- 
firmed. A spinal fluid examination would now be in order 
before treatment is instituted. The probabilities are that the 
test will be negative, but it should nonetheless be performed and 
all four conventional tests, namely quantitative complement fixa- 
tion, cell count, globulin estimation and colloidal test, should 
be reported by the laboratory examining the fluid. 

The discrepancy between the negative Kline, which is a sensi- 
tive test, at the time of the blood transfusion and the serologic 
test at the present time is of course. disturbing, but such a 
discrepancy can occur in congenital infections, and it is of 
course entirely possible in an acquired infection. One would 
expect, however, had the infection been acquired in the interval 
between the first and the second examination that the later 
serologic tests would be strongly and indubitably, rather than 
partially, positive. 

ARSENICALS FOR CARDIOVASCULAR SYPHILIS 

To the Editor : — A married man aged 36 suddenly died in bed following a 
"minute of gasping for breath," as described by his wife. He had been 
under my care for syphilis with cardiac involvement. He had a definite 
aortic regurgitation, moderate right and left ventricular enlargement, but 
no visible aneurysmal dilatation of the aorta as determined fluoroscopic- 
ally. I saw him one year ago when he had cardiac failure, with pretibia! 
and ankle edema, fluid (a moderate amount) in both lungs and three 
fingers' enlargement of the liver. His blood serologic tests were strongly 
positive on Wassermann, Kahn, Kline and Kolmer tests. He stated that 
he had previously received "shots" for syphilis by two different physicians 
in the preceding three years and was pronounced "cured" after from 
three to six months of treatment by each physician. He responded satis- 
factorily to digitalis therapy and bed rest after one month and was then 
permitted to resume his^work as an office manager. I placed him then on 
six months' therapy with bismuth and mercury intramuscular injections 
every five days, using only Council accepted preparations. He felt per- 
fectly well and at the end of six months his serologic tests were reported 
as 2 plus on the Boencr-Lukcns-Wassermann test. I then gave him 
cautiously a scries of neoarsphenamine intravenous injections every five 
days, beginning with a dose of 0.1 Gm. for one week and increasing 0.1 
Gm. weekly until 0.6 Gm. was reached, as the patient was a robust, 
powerful cx-football player. No reactions were encountered. He 
received ten weeks of neoarsphenamine therapy and was changed over to 
three months of bismuth injections and then given ten weeks again of 
neoarsphenamine, whereupon he died suddenly. Throughout this time I 
gave the patient 15 minims (1 cc.) of tincture of potassium iodide thrice 
daily and grains (0.1 Gm.) of digitalis leaf daily (1 cat unit). Was 
neoarsphenamine contraindicated in this case despite the therapeutic pre- 
cautions observed? What was the cause of death, which occurred sud- 
denly, in "one minute," as the patient's wife stated? Was the therapy 
in this case incorrect or too vigorous in your opinion? 

M.D., Pennsylvania. 

A^WER.-pTlicre arc two schools of thought on the advisa- 
bility of using one of the arsenical preparations in treating a 
patient with cardiovascular syphilis: (a) those who object to 
them and (6) those who advise an arsenical in small doses 
after adequate preparation with bismuth or mercurv compounds. 
The results of treatment with either method are discouraging. 
Even though the patient in question was given adequate prepara- 
tion with a bismuth compound the doses of neoarsphenamine 
given to him were larger than usually recommended. The maxi- 
mum dose for such patients should not exceed 02 Gm. of 
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neoarsphenamine, and in fact the various arsenical preparations 
made for intramuscular use are highly recommended in such 
cases. Either bismarsen or sulfarsplienamine, one-fourth or 
one-sixth the usual dose, has many advocates. ^ 

Those who oppose the use of an arsenical in the treatment 
of patients with syphilitic aortic regurgitation w'ould cite this 
case as an example of why an arsphenamine shoujd not be used, 
as the advocates of this concept believe that the injudicious use 
of such an arsenical precipitates such accidents. It must be 
admitted, however, that sudden heart failure likewise occurs in 
patients with aortic regurgitation who have not had arsenic 
or heavy metal therapy. In view of the fact that this patient 
had been under antisyphilitic treatment for almost a year prior 
to his death, it might be assumed that he died from either 
coronary insufficiency or a profound disturbance in cardiac 
rhythm, in view of the absence of evidence of an aneurysm. 
The amount of neoarsphenamine given was much greater than 
is recommended in the treatment of cardiovascular syphilis. 


PHOTOSENSITIZATION FROM PETROLEUM PRODUCTS 

To the Editor : — A local oil storage plant has a problem in cleaning out 
the tanks after certain heavy oils have been stored in them. The 
method used is to heat the oil with steam, after which the oil is 
flushed out with water hoses; occasionally the worker has to go in to 
keep the drains clear when they clog. After exposure to the fumes, 
there are no ill effects until the potient gets into the sunlight — then 
almost immediately an allergic reaction takes place with swelling, red- 
ness and a feeling of heat in the affected part. Only the parts exposed 
to the sun are affected. After several days the skin peels and there 
is complete retrogression of the condition. As far as I know, the 
material is a mixture of creosote, lube oil and fuel oil. A shirt or mask 
does not protect, as the fumes seep inside. Working at night has been 
tried, but the reaction still takes place as soon as sunlight is encoun- 
tered. To what is this condition due? How can effective prophylactic 
measures be taken? What is the best method of treatment? 

M.D., New Jersey. 

Answer. — T he problem is clearly photosensitization by coal 
tar and petroleum products. 

Photosensitization from coal tar derivatives is well known 
and has been described by Foerster and Schwartz (Industrial 
Dermatitis and Melanosis Due to Photosensitization, Arch. 
Dermal. & Syph. 39:55 [Jan.] 1939) and by Schwartz and 
Tulipan, (A Text-Book of Occupational Diseases of the Skin, 
Philadelphia, Lea & Fcbiger, 1939, pp. 172-180). The creosote 
in the mixture described is a coal tar derivative and a photo- 
sensitizer. Creosote oil is known to cause photosensitization 
among workers using it for impregnating wood used for sleep- 
ers, telegraph poles and piling. 

Photosensitization from petroleum oil products is not so well 
known, but it does occur. Some crude oils, especially those 
with asphaltic bases, have natural photosensitizing properties, 
but nearly all “dye oils” (a cracked kerosene extract used for 
coloring lubricating oils) are photosensitizers. When the high 
boiling petroleum hydrocarbons are heated in the “cracking 
process" to form gasoline, many complex cyclic hydrocarbons 
are formed and these are left in the remaining red dye oil. 
Some of these cyclic hydrocarbons are similar to the photosen- 
sitizers formed when coal is destructively distilled to form coal 
tar. So the "lube” oil and the fuel oil in the tanks which the 
patients clean may also contain photosensitizers. • 

The methods for the prevention of this condition consist in 
wearing clothing impervious to fumes while cleaning the tanks. 
They may be of rubber, oiled fabric, or the new synthetic resins 
pliofilm, vinylite or koroseal, described in an article entitled 
“Clothing for Protection Against Occupational Skin Irritants,” 
by Louis Schwartz (Pub. Health Rep. 55:1158 IJune 28] 1940). 

On the face, the place most frequently affected, a protective 
sun screen ointment can be applied before one enters the tanks. 
This protective ointment can consist of hydrous wool fat 70 
parts, castor oil 2S parts and duponol 2 parts for a base. With 
this base is mixed 5 per cent of a chemical light screen, such 
as methyl salicylate, quinine oleatc, methyl anthranilatc or 
cycloform, and 5 per cent of a physical light screen, such as 
zinc oxide or titanium oxide. 

The Doak Company of Cleveland sells a protective ointment 
containing the. sun screens quinine oleatc and titanium oxide; 
the West Disinfecting Company of Long Island City, N. Y., 
sells one containing methyl salicylate 3 nd titanium dioxide. 

After the workers come out of the tank they should take off 
their work clothes and underclothes, take a cleansing shower 
bath and put on fresh underclothes and then regular street 
clothes. Before going out they can make a thin application 
of the sun screen ointment to the face. 

The treatment consists in the application of sun screen oint- 
ments. 
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HYPERTRICHOSIS IN INFANTS AND CHILDREN 

To ihe Editor — A girl aged S months started having excessive, fairly long 
black hair grow on her back and arms and scattered on the legs and 
pubic region She was taken to a pediatrician when the hair was 
noticed Intravenous pyelograms showed that the adrenal glands were 
normal Roentgenograms of the pituitary region showed that it was 

normal The baby is now a year old and apparently normal in every 
other way If this is a glandular disturbance would there not be other 
symptoms 3 Could heredity be an influencing factor in one so young and 
what con be done to inhibit the growth of hair 3 

G C Bates, M 0 , Independence, Kan 

A NSW er — Hypertrichosis in children has been known to occur 
before other symptoms of endocrine disturbance There are no 
doubt cases such as the one described in which no definite endo 
crine diagnosis can be made because of paucity of symptoms 
and therefore the cases have not been recorded in the literature 
Heredity is often responsible for hirsuties m babies, but m 
these there is usually superfluous hair present at birth It is 
often associated with spina bifida Thus the patient of Bron- 
stem and Baratz (Hypothyroidism and Cretinism m Childhood 
V Enlargement of the Heart with Hirsuties [Myxedema Heart], 
Am J Dts Child 52:128 [July] 1936) was a cretin with super- 
fluous hair, contrary to the rule that hypothyroidism is accom- 
panied by coarse, dry and sparse hair In this case the 
superabundant hair was present at birth, which explains why 
the condition was not benefited by the treatment with thyroid 
When babies are afflicted with acquired hypertrichosis the 
condition is most commonly due to disease or tumor of the 
adrenal cortex or of the pituitary gland or both Rare cases 
of hypertrichosis have been ascribed to disease of the pineal 
gland or even to status lymphattcus, although the thymus, when 
persistent, is usually held to be inhibitory to the development of 
secondary sex characteristics (Cooper, Zola K The Relation 
of the Endocrine Glands to the Growth and Distribution of 
Hair A Review of the Literature, Arch Dcrmat & Syph 
21:1007 [June] 1930) Niles has written a good article on the 
role of the adrenal gland m hj pertrichosis (Relation of the 
Adrenal Gland to Hypertrichosis, xbtd 32:5S0 [Oct] 1938) 
There is no practical local method of the removal of super 
fluous hair in babies The only course is to watch the child 
closely for the appearance of other symptoms that may settle 
the diagnosis and suggest a method of treatment of the basic 
disorder 


PLUS MINUS SEROLOGIC REACTION IN INFANT 
HEADACHES AFTER MAPHARSEN 

To the Editor — About five months ago on a routine test a pnmipara four 
months pregnant was found to hove 4 plus Wassermann and Kahn 
reactions There were no physical signs of the disease present nor any 
history of infection, but the presumption was that it was of over five 
years' duration She is 32, has been married five years, and is a nurse 
She states that she has not been exposed, her husband is negative to 
tests and for history She was immediately started on treatment and 
prior to delivery in December she had received eighteen injections of 
bismuth subsalicylate and twenty-seven doses of mapborsen Her preg- 
nancy and delivery were uneventful and occurred at full term with a 
normal child, the latter wos tested ot two months and the reactions 
were entirely negative except that the cholestermized antigen wos 
reported as plus minus The child has progressed well without any signs 
of syphilis Is it necessary to recheck the child, and, if so, when would be 
the optimum time 3 With the last ten injections of mapharsen she has 
complained af violent hecdochc occurring immediately after injection 
and lasting for most of the day What is the significance of this in 
the presence of normal spinal fluid tests 3 Her serologic reaction has 
been unchanged since the last test fatten just prior to delivery To date 
she has received forty-seven injections of 0 006 Gm doses of mapharsen 
and forty-two of bismuth subsalicylate of 0 5 cc I am particularly 
interested in on explanation of the headaches and criticism of the 
treatment to date and suggestions for any changes She is now receiv- 
mg courses of bismuth in twelve to fifteen doses weekly# olternoting 
with courses of marpharsen of eight to ten doses m q # New York 

Answer — The child should have had repeated serologic tests 
done at weekly inters als when the plus minus reaction was 
reported when it was 2 months old It is not advisable under 
such circumstances to awa.t the developments of clinical signs 
of the disease before repeating a serologic test The blood 
should now be examined immediately and, if the reports are 
negative subsequent tests at two month intervals should be 
made untlUtediiid is 2 years old If the tests are negative 
further rechecks will probably not be necessary, certainly not 
more often than once a year If the reports are positive, treat- 

^^be^lieadaches t the CC niother C ^5 having after each mapharsen 
iniection are a definite indication to stop the arsenical thcrapv 
It mav be that a mild hemorrhagic encephalitis causes the head- 
it may ue uui <* , . arsenical therapy is not indicated 

ache, but m any ettment maf now b? im.Wd P to bismuth alone, 

The mothers treatment mav no ^ latc weekly ,t ,s 

bUt , he men "even five days for a senes of 

Sv mye^ionsnucfaTelr for the coming two wars 


EXERCISES FOR ATAXIA— MARRIAGE IN FRIEDREICH S 
ATAXIA 

To tfie Editor Where con 1 obtom either a book or literature concern™ 
Sit 1 used m coses of alamo 3 Is Friedreich's otax.i 

hereditary’ Would jf be safe to tell two young persons# a brother aid 
a sister, both of whom have been diagnosed by various neurologists ct 
having Friedreich's ataxia, that it would be wise for them to marfy> 

J P Cog ley, M D , Council Bluffs Jc*o 


Answer— The book by H S. Frenkel was first published m 
Leipzig in 1900 An English translation was issued b) Bhlts 
ton of Philadelphia m 1902, by Rebman of London and New 
York m 1905 and by Hememann, the second English edition 
Lo ™on, in 1917 There was also a French edition m Pirn 
in 1907 Some or all of these editions should be in the larger 
medical libraries and available for borrowing 
Friedreich’s ataxia is one of the most hereditary of all nervous 
diseases The chance of transmitting the disease to offspring 
depends entirely’ on whether or not the condition is dominant 
or recessive m the family’ pedigree or whether the pedigree 
shows a more complex method of inheritance with sparing ol 
one or more successive generations In the first instance, in 
which the disease is dominant or recessive on a simple mcndcltan 
basis, it would be transmitted to the next generation in at lean 
a proportion of three to one. If the disease has progressed bj 
more complex dimerous methods of inheritance the prognosis 
would be more difficult to assess, but at least one out of three 
of the offspring would probably have the disease, and the others 
would be capable of transmitting it into the third generation 
The inheritance, therefore, of the disease by the two persons 
in question should be plotted out in a pedigree form In 1 rax 
the prognosis would be easily assessed , if the condition is tram 
nutted as a dominant, a large percentage of the offspring would 
have the disease m clinical form 


USE OF PRESSURE COOKER FOR STERILIZING 

To the Editor — Can a pressure cooker be used for sterilizing and, if so box? 

M D , Wisconsin 

Answer — A pressure cooker is in fact a small autoclave 
and will serve exactly the same purposes if used in the same 
manner and with the same precautions The usual tunc ami 
pressure used for sterilization are twenty to thirty minutes at 
a steam pressure of 15 pounds It is important that all the 
air be allowed to escape befoie the air vent is closed and the 
steam pressure rises Most pressure cookers arc provided with 
a graduated pressure gage, but some of the smaller ones have 
a weighted gage which also senes as a safety valve and is not 
graduated m pounds The regular graduated gage ts more 
desirable if the cooker is to be used for sterilizing 
Since pressure cookers are not equipped for drawing 1 
vacuum at the conclusion of sterilization, bandages and wrap 
pings will be slightly moist when the cooker is opened and 
should be immediately dried by moderate heating m an men 


VAGINAL TAMPONS 

To the Editor — Is the use of vaginol tampons recommended for xomen 0 
all ages, particularly girls of high school age? 

Arthur £ Wade, MD, Seattle 


Answer — Some gynecologists believe that such tampons m ) 
io harm by clamming back the blood ami by irritating 
agmal mucosa An occasional physician, on the oilier nan 
namtams that these tampons arc helpful m maintaining non 
onditions in the vagina However, most gynecologists > 
ssumed a neutral attitude because they have seen no 
esult from the tampons 

Many young girls use the small tampons without app 
arm However, girls who have difficulty in inserting 
impons, or who arc uncomfortable when the tampons . ’ 
lnri» clinnlrl not nrrsisf m USUlir them 


ANTUITRIN S AND HAY FEVER 

the Editor— One of my patients has ashed me vhrlhcici « ( 

odmimsfrofion of onfujfrm S increases Jhe symptoms j 

We never been able <© find on ons*er to this question wi t 
advise mc ? Edward B Morkey , M D , Doytcn, 

Answer — Many individuals suffering from hay 
[lima arc of the allergic diathesis rllc > rtn ‘, ( , ^ nilI i 
isitive to a variety of substances and this may me - 
n S Hus is particularly true i. the ant. mr in S, ^ 
derivative of animal tissues, is given (/.,) ar I on- 
us ot hay fever are known to have been acccntuntcl ar 
ucd bv the supcnmpo=ition ot *ci cast nlhrgi-n 
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Bronchiectasis was first 'described as a disease entity 
by Laennec in 1819. For nearly a century, however, 
positive recognition of the condition was possible only 
at the autopsy table; its antemortem diagnosis was 
purely an inferential one. When Chevalier Jackson, 1 in 
1918, demonstrated that the bronchial caliber in the 
living patient could he determined roentgenographically 
by the use of insufflated bismuth powder as a contrast 
medium, a new era in diagnosis was ushered in. In 
1 922 another radiopaque substance became available for 
bronchography with the introduction of iodized oil by 
Sicard and Forestier. 2 Widespread application of con- 
trast roentgenography during the years that followed 
resulted in a considerable advance in the understanding 
of the salient points of bronchiectasis. While several 
features of the lesion continue to form the basis for 
controversial opinions among clinicians and pathologists, 
the progressive increase in knowledge has made two 
facts clearly evident. One is that in a large number of 
patients whose history and physical status formerly 
would have led to the presumptive clinical diagnosis of 
bronchiectasis actual dilatation of the bronchi cannot 
be demonstrated. The other is that in a great many 
patients with chronic bronchopulmonary disease, either 
bronchiectatic or nonhronchiectatic, the process has its 
inception in childhood. 

Desirous of studying in detail the various clinical 
aspects of bronchiectatic disease in children, we selected 
from among the many hundreds of children examined 
and treated since 1930 in the bronchoscopic clinic at 
Temple University Hospital 75 with bronchiectasis and, 
for contrast, an equal number with similar symptoms 
but a normal bronchographic appearance. For the sake 
of convenience and for want of a better term, we desig- 
nated the condition of the latter group chronic tracheo- 
bronchitis. The patients chosen in the two groups were 
those on whom the data were the most complete. The 
diagnosis in each instance was based solely on the pres- 
ence or absence of bronchial dilatations as revealed by 
contrast roentgenography. Iodized oil was employed as 
the contrast medium and was instilled either broncho- 
scopiealty or by means of a soft rubber endotracheal 


From the Che\ alter Jackson Bronchoscopic Clinic, Temple Unit er«utv 
Hospital. 

1. Jackson, Chevalier: The Bronchial Tree; Its Stud> by the Insuffla- 
tion^ Opaque Substance in the Lisins, Am. J. Roentgenol. 5:454 (Oct.) 


2. Sicard, J. A., and Forestier, J.: Iodized Oil as Contrast Mediur 
jhadmscopy. Bull, et mem, Soc. meth d. bop, dc Paris -10:463 (Hard 


or endobronchial catheter placed in the proper position 
with fluoroscopic aid. In virtually all the children the 
bronchographic pictures embraced every part of the 
bronchial tree, so that the distribution and the degree 
of gross anatomic changes were readily- apparent. The 
patients were followed clinically-, bronchoscopically and 
bronchographically- for varying lengths of time, some 
as long as eight years. No children with a history- of 
a foreign body- were included, for we feared that because 
of the disproportionately large number of such children 
seen in our clinic their inclusion might render accurate 
comparison of our data with those of other investigators 
impossible. 

CLINICAL FEATURES 

The ages of the patients studied are shown in table 1. 
There were 33 boys and 42 girls in the bronchiectatic 
group and 43 boys and 32 girls in the tracheobronehitic 
group. The earliest age at which bronchiectasis was 
diagnosed was 13 months, and that at which tracheo- 
bronchitis was diagnosed, 14 months. For a number 
of children whose age at onset was listed as less than 
2 years the history of a productive cough since birth 
was obtained. The duration of symptoms at the time 
the patient was first seen in our clinic ranged from 
four weeks in I case of bronchiectasis to twelve years 
in 1 case of tracheobronchitis. 

The symptoms dated back to a specific illness in 47 
(63 per cent) of the children with bronchiectasis and 
in 21 (2S per cent) of the others. As illustrated by 
the figures in table 2, pneumonia was the most common 
precipitating disease in both groups. The frequent 
occurrence of a definite disease of the respiratory- tract 
immediately prior to the onset of the symptoms in 
bronchiectatic children has been noted by Bovd, 3 
Marcy, 4 Warner 5 and Raia.° Pneumonia, pertussis and 
measles, separately or in combination, have been the 
diseases present in most of the cases. In Raia’s r ‘ series, 
bronchiectasis originated with an attack of pneumonia 
in 67 per cent of the cases. 

The bronchial dilatations were confined to one lung 
in 44 (59 per cent) of our 75 patients (table 3). Sac- 
cular ectasia was present in 9 children, cylindric ectasia 
in 46 and a combination of the two in 20. The lower 
lobe of each lung was involved in 51 patients, the middle 
lobe of the right in IS, the upper lobe of the left in 7 
and the upper lobe of the right in 4. In regard to seg- 
mental distribution, in 4 of the 7 cases of bronchiectasis 
of the upper lobe of the left l ung the branches of the 

3. Bo>d, G. L.: Bronchiectasis in Children, Canad. M. A. J 25: 
174 (Aug.) 1931. 

4. Marc*, C. IL: Bronchieciasis. Internal Clin. 1: 144 (March) 
1937. 

3. Warner, W. I'. : Factor-; Causing Bronchiectasis; Clinical Appli- 
cation to Diagnosis and Treatment, }. A. M. A. 105: 1666 (Nov. 23) 

6. Rain. Antoinette: Bronchiectasis in Children, with Special Ref. 
erence to Prevention and Early Diagnosis, Am. I. Dis. Child. 50:812 
(Oct.) 1938. 
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lingula were the only ones affected. Otherwise no 
predilection for any particular bronchopulmonary seg- 
ment was evident. Limitation of bronchiectatic changes 
to the lingula, in association with similar changes in the 
adjacent lower lobe, has been frequently observed by 
Perry and King 7 and others. The degree of bronchial 
enlargement was pronounced in 15 of our patients. In 

Table 1. — Aye of Patients at Onset of Symptoms and at 
Tunc of B> onchographtc Diagnosis 


At On c et of Symptom* At Time of Diagnosis 



Number 

Number 


Number 

Number 



of 

of 


of 

ol 



Children 

Children 


Children 

Children 



with 

with 


with 

with 



Bronchi 

Tracheo 


Bronchi 

Tracheo 


Age, \r 

eetasis 

bronchitis 

Totals 

cetasis 

bronchitis 

Totn 

iese than 2 

10 

18 

34 

3 

3 

6 

2 to 4 

20 

24 

44 

S 

33 

21 

5 to 9 

20 

26 

55 

32 

44 

76 

10 to 11 

10 

7 

17 

32 

35 

47 

Totals 

75 

75 

150 

75 

75 

150 


all but 1 of these the bronchiectasis was unilateiai, and 
in 7 it involved but one lobe. 

That the bronchiectatic and the tracheobronchitic chil- 
dren were comparable as to the nature and intensity of 
their symptoms is demonstrated by the figures in table 4. 
The only significant difference was the presence of fetid 
sputum in 23 per cent of the patients in group 1, in 
striking contrast to its complete absence in those in 
group ‘2. At that, the number of patients with foul 
smelling sputum was relatively small, a fact which lends 
support, in regard to children at least, to the observa- 
tions of Marcy, 4 Warner 3 and Hedblom 8 that the 
classic picture of noisome expectoration in bronchiectasis 
actually is far less common than is generally supposed. 
In Warner’s 5 series the sputum was malodorous in 
20 per cent of the patients. Jackson and Jackson, 5 in 
describing the putrefaction which gives rise to the 
unpleasant odor in patients with bronchiectasis, likened 
the affected bronchi to septic tanks. They pointed out 
that when the purulent exudate is first produced it is 
so thick and of such high viscosity that it cannot be 
expelled into the larger bronchi. With stagnation the 
degree of viscosity is reduced by bacte. ial activities until 
it ultimately reaches a state that will permit bechic 

^ It will be noted that of the 22 children who had 
hemoptysis on one or more occasions more than two 
thirds were in the bronchiectatic group and that of 7 
whose hemoptvsis was massive 6 were m the bronchi- 
ectatic -roup. Bojd 3 has pointed out that expectoration 
Of blood is more common in bronchiectasis than in any 
other pulmonarv disease of childhood. Apparently it is 
no as requetu m children as it is m older persons, 
1 _ According to Hedblom 6 hemoptysis of some 

than half of the adults with 

bronchiectasis. Not a single instance of the dry bronchi- 
ectasis described bv Bezan jon 14 and Ins assoc iatowas 

TubSc 41:531 (MaO »«® ogenes „. Diag no S ,s and Treatment of Bron 

chiectaM-. Sots. G'»* c 4 9' TacUon ^ L^Th e Bronchiectatic Septic 
9. Jackeon, CbecaI.er, and JncWm. C L Tobere a0 :599 (Dec ) 
Tank, in Proph't»»s and Trcannent. 

3 *■ Sa“To P 4pan'! P l«t. 

nltiT?^ Bronchi. ST&3 ' A 

(Jan 21) 192 4 


observed in our series. All the patients in the two 
groups had a chronic cough productive of purulent 
sputum. In most pf them the severity of the cough and 
of the expectoration varied considerably from tune to 
time, usually being aggravated by the supervention of 
an acute infection of the respiratory tract. In 28 (19 
per cent) the cough was continuously distressing. IJic 
general health was not seriously impaired in the great 
majority of the patients. With the exception of 2 chil- 
dren who lequired transfusions to replace blood lost in 
profuse hemoptysis none of the patients had severe 
secondary anemia. 

There was no relation between the severity of the 
symptoms and the number of lobes or lungs involved 
in the bronchiectatic process. A persistently severe 
cough and expectoration of fetid sputum were prerent 
m a slightly greater proportion of the patients with 
large dilatations, however, than of the group as a whole. 
Of the 15 children with pronounced ectasia, 5 had an 
incessant cough and malodorous sputum, 2 had a con- 
tinuously distressing cough with odorless sputum and 
2 others had noisome sputum with a comparatively mild 
cough. These data suggest that a large bronchial cant) 
is somewhat more likely to provide a nidus for the 
development of “septic tank” phenomena than is a small 
one. Nevertheless, an evaluation of the symptoms in 
our series as a whole cannot but lead to the view, shared 
by Head 12 and by Ballon, Singer and Graham,’ 3 that 
the clinical picture is not a reliable index of the degree 
of anatomic damage- 

The results of physical examination of the chest were 
not uniform in our patients. The signs elicited were 
not constant in individual patients, and they did not 
correspond to the extent or the severity of the bronchi- 
ectasis. They varied with the quantity of exudate in 
the tracheobionchial tree and with the site and degree 
of alveolar consolidation. Clubb ng of the fingers "a 7 


Table 2 —Age of Si.xty-Eight Children at Tunc of Specific 
Antecedent Factor . 

Number of Children in Vnrlou« Ace Grown » ! 
Time of Original! actor 


Age of Children with Ago i of CWIJren ’ihj 

Bronchiectasis, Tr. Traclieohronchlt l . 


Xnturc of i it 

Original Faitof *- 

Pneumonia. 6 0 

of lung 

Pertu«sl* ® 

Menses. 

TonsfJiectomj 1 

Influenza . 1 

Pertu««is an<i pneumonia J 

Mea«!es and pneumonia 1 

Ci ano«f« at birth . 1 

Total* 8 14 


12 

1 

1 


O a 


25 

1 

G 

0 

9 


J i 
2 4 

l 2 

'i i 
3 ii 


9 
0 
rf 
!> 
1 
1 

« 
0 

( > 21 


esent in 8 of the bronchiectatic children. 2 of 
d large dilatations. It did not occur in . } 

Chronic inflammatory disease of ^^^ijj^roctit- 
nises was evident clinically and d- chiMrtn in 
ographically in 48 (64 per cent) f h JZ t ) ot 
bronchiectatic gr oup and w 46 (61 yajan___ 

Pro"'**’ 


> Head J K The Treatment of Broncbiecta'i' 

rs^SS: j. ode) 

I©g> and Patholeff*# J T borac c Surf. 
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those in the tracheobronchitic group. In 1 patient, a 
girl witli unilateral bronchiectasis, the sinus disease did 
not make its appearance until she had been under our 
observation for four years. In all the others the sinusitis 
was present at the time of the bronchographic diagnosis. 
The incidence of sinus disease varied according to the 
age of the patient, being decidedly lower in infants than 


Table 3.— Extent and Distribution -of Bronchiectasis in 
Seventy-Five Cases 


Location of Bronchial Dilatations 

No. of Cases 



24 


1 



a 






$ 


Upper, middle and lower lobes 

\ 

20 










Both Iiing.«; 

Lower lo 

Lower lo 

Lower lobe of both and upper lobe of left... 
Middle lobe of right and lower lobe of left... 
Upper, middle and lower lobes of right and 

1 

1 

lower lobe 

31 








in older children. Coexisting sinusitis was noted in only 
44 per cent of the children seen before the age of 5 
years, whereas it was found in 66 per cent of those 
whose condition was diagnosed at a more advanced age. 
Raia 0 observed sinus disease in 82 per cent of her 
bronchiectatic children. With regard to the incidence in 
adults with bronchiectasis. Perry and King 7 reported 
66 per cent. Walsh and Meyer 17 67 per cent, Hodge 15 
75 per cent, Farrell 10 79 per cent and Clerf 17 82 per 
cent. Moersch, 18 on the other hand, has been able to 
find sinusitis in only 33 per cent of his patients with 
bronchial dilatations. Clerf 10 and Goodale "° called 
attention to the frequent presence of sinus infection in 
association with bilateral bronchiectasis, in contradis- 
tinction to its infrequent occurrence with unilateral 
dilatation, apparently suggesting an etiologic relation- 
ship between the paranasal infection and the bronchial 
lesion. This correlation did not obtain among our 
patients. Sinusitis was present in 20 (64.2 per cent) 
of the children with bilateral ectasia and in 28 (63.6 
per cent) of those with unilateral dilatation. Moreover, 
it was present in 60 per cent of the patients whose 
bronchiectasis was limited to one lobe. 

On the whole the bronchopulmonary symptoms were 
somewhat more severe in the children with sinusitis 
than they were in the others. That a considerable part 
of the symptom complex was due to the accompanying 
sinus disease was indicated by the decided accentuation 
which occurred during flare-ups of paranasal sinusitis 
and by the dramatic alleviation which often followed the 
establishment of free drainage in the cases in which 


!.**• Walsh, T. \\\. and Meyer, O. O.: Coexistence of Bronchiccta* 
and Suuvsrtts, Arch. lot. Med. 61:890 (June) 193S. 

15. Hodge, G. E.: Relation of Bronchiectasis to Infection of the Par 
nasal Sinuses, Arch. Otolaryng. 22: 537 (Nov.) 1935. 

16. LarrclL J, T., Jr.: The Importance of Early Diagnosis in Broi 
cnieetasis: A Clinical and Roentgenologic Study of'Onc Hundred Case 
J. A, M. A. 106:92 (Jan. 1I> 1936. 

17. Clerf, L. H.: The Interrelationship of Sinus Disease and Bro 

(Jw ^*) 934 Reference to Prognosis* Laryngoscope - 1-1 j S( 

IS. Mocrsch, II. J., in discussion on Hodge, G. E.: Relation < 
lirouclncstasis to Ix\tect\on of the Paranasal Sinuses, Arch. Otolaryn 
2~: 537 (Nov.) !935. J 

19. Clerf, L. H.: The Bronchoscopic Treatment of Bronchiectasis ar 
I.ung AWess, Am. Rev. Tuherc. 24:605 (Dec.) 1931. 

20. Goodale. R. L-: An Analysis of Seventy-Five Cases of Bro 
cluectasis the \ icwpomt of Sinus Infection, Ann. OtoL, Rliin 
1-anng. 47:347 (June) 193S. 


sinus obstruction existed. Graham 21 had occasion to 
observe directly the effects of acute sinus disease on 
the mucous membrane of bronchial fistulas. He noted 
that approximately twenty-four hours after the onset 
of the sinus infection the bronchial mucosa became 
acutely inflamed; with the subsidence of the sinusitis 
the inflammatory bronchial reaction promptly cleared 
up.' The sinus infections in our children all responded 
satisfactorily to therapy. Radical operations were per- 
formed on 3 patients, conservative measures sufficing 
for the remainder. Adequate treatment of the sinus 
disease resulted in definite improvement in the extra- 
nasal symptoms in most cases, but in no instance did 
it lead to their permanent abolition. 

Acute empyema thoracis, independent of lobectomy, 
developed in 7 children with bronchiectasis. In each 
the lesion was effectively' controlled by thoracostomic 
drainage. Another patient at the time she was first seen 
had a nonbroncbiectatic abscess in the upper lobe and 
mild cylindric bronchiectasis in the lower lobe of the left 
lung. Hers was the only case of pulmonary abscess 
in the entire series. None of the other diseases, such as 
amyloidosis and brain abscess, which have so often been 
observed to constitute a part of the bronchiectatic picture 
in adults with long-standing bronchiectasis, were evident 
in any of the children. 

Allergic manifestations were comparatively uncom- 
mon among our children with bronchiectasis. Only 3 
had asthma and recurrent urticaria. In the tracheo- 
bronchitic group, on the other hand, 13 were asthmatic, 
3 had chronic eczema, 1 had hay fever and 1 had rose 
fever. In every case the allergic disease was already 
established at the time of the bronchographic diagnosis. 
The low incidence of asthma in our bronchiectatic 
patients is at considerable variance with the 32 per cent 
reported by Watson and Kibleiy- who voiced the 
belief that allergic bronchitis is often a precursor of 
bronchiectasis. Likewise, the bronchoscopically aspirated 


Table 4. — Relation of Symptoms to Presence and Extent 
of Bronchiectasis 


Number of Patients 


Unilateral Bronchiectasis 



, 

» 

^ 

Bilateral 



Limited 

More 


Bron- 

Trachci 


to 

Than 


chlec- 

bron- 


1 Lobe 

1 Lobe 

Totals 

tasls 

chitls 

Continuously severe cough.. 

G 

G 

r-> 

G 

10 

Frequent febrile episodes 

4 

2 

(i 


8 

X J ain in chest 

o 

j* 




Dyspnen 

3 

1 

4 


9 

■ T" I ■ 1 •, 


1 

4 

l 

G 

■ - ■ 

4 

2 

0 

0 

1 

■ * ■ -■ . ■ * 

2 

J 

7 

o 

C 


3 

8 

11 

(i 

0 

Totals 

30 

14 

41 

31 

73 


secretions in our patients did not contain the large 
proportions of eosinophilic leukocytes observed by these 
authors. 


Except for 2 children with bronchiectasis who had 
rheumatic heart disease characterized by an advanced 
degree of myocardial and valvular damage, none of our 
patients had any chronic disease other than those already 
noted. Sippe 23 mentioned hypoglycemia as common in 


21. Graham, E. A.: Observations on Reaction of Bronchial Fistulae to 
V£ u,e , c . c< ' ons of L'pper Respiratory Tract. Am. J. Sure. 14:382 
(Oct.) 1931. 

22. Watson S. It am! Killer, C S.t Tie Role of Allergy in Bronchi- 
ectasis. J. Allergy 10: 364 (May) 1939. 

23. Sippe. Clive: Hypoglycemia and Ketosis: Relationship to Chronic 
Antral Bisnsc and Vroachiecttsi*. it. J. Australia l-.CTS (May Z6) 1934 . 
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bronchiectasis, but in the few children in our series 
for whom clinical analysis of the blood was performed 
the dextrose level invariably was normal. Several 
authors have described cases of bronchiectasis asso- 
ciated with situs inversus, Adams and Churchill 24 
observing the combination in 5 cases. Situs inversus 
was not encountered among our 150 children. 



Fig. 1. — Pseudobronchiectasis. A. the lower lobe of the right lung is 
atelectatic; its closely packed, shortened, clublike bronchi appear to be 
widened. B, (two months later), reexpansion of the previously collapsed 
lower lobe of the right lung has occurred; its bronchi have been restored 
to their normal length and position, and their caliber is now normal. 


The appearance in the roentgenograms of the chest 
of the individual patients varied from time to time 
according to the acuteness of the illness. A number of 
children presented roentgenographic evidence of some 
degree of involvement of the pulmonary parenchyma 
during exacerbations of their symptoms. In others the 
pulmonic fields remained free of abnormal densities 
throughout observation. Cavities which subsequently 
were proved bronchiectatic were visible in 3 patients. 
Irregular, patchy shadows, representing either scattered 
pneumonic consolidations or small areas of atelectasis, 
were present at some stage of their disease in 23 patients 
with bronchiectasis and in 15 with tracheobronchitis. 
Atelectasis of one or more lobes occurred in 12 children 
in the bronchiectatic group and in S in the other group. 
Pronounced accentuation of the bronchovascular mark- 



. in which the bronchial dilatations became 

Fie. 2 . — Appearance in - , dilatations are present in the bronchi 

smaller. cjlmdnc and - ^ {tlc adjacent portion of the tipper 

of the loner lobe of the left In S « . t3sis ; s much less noticeable. 
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patient was followed* 
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were at all times norma! or at most showed a ques- 
tionable increase in the markings. Pleural thickening 
was present in 22 of the bronchiectatic patients, includ- 
ing the 7 with empyema mentioned previously; it was 
not evident in any of the tracheobronchitic children. 
Emphysematous blebs, observed by Andrus 25 to accom- 
pany bronchiectasis in many instances, were not 
apparent in any of our patients. 

As can be seen in table 5. roentgenographic changes 
confined to one pulmonic field were strongly suggestive 
of unilateral bronchiectasis. Otherwise there was no 
correlation between the distribution of the roentgeno- 
graphic changes and that of the dilatations. As a mat- 
ter of fact, patients with bilateral changes were more 
likely to have paranasal sinus disease than bronchi- 
ectasis. Of 75 patients with roentgenographic changes 
in both sides of the chest, 55 had chronic sinus disease, 
whereas only 29 had bronchiectasis. In the 15 children 
with large bronchial dilatations, prior to the instillation 
of iodized oil the changes in the areas affected were as 
follows : irregular, patchy shadow’s in 6, exaggerated 
markings in 4, cavities in 3 and lobar atelectasis in 2. 

Singer and Graham, 20 Anspach 27 and others have 
pointed out that the occurrence of lobar atelectasis often 
antedates the demonstration of bronchial dilatations. 
The experience of Jackson and Jackson 28 in cases of 

1'able 5. — Relation Between Extent oj Rocntycnograpnc and 
Bronchoscope Changes and Extent oj Bronchiectasis 


Number of Cases 



Unilateral 

Bronchi- 

Bilateral 

Bronchi- 

Tracheo- 


ectasls 

ectasls 

bronchitis 

75 


44 

51 

Roentgenographic changes 

Minfin al or none 

5 

10 

23 

Unilateral 

29 

2 

6 

Bilateral 

10 

19 

U 

Abnormal bronehoscoplc changes 

None 

0 

0 

1 

Unilateral 

18 

0 

4 

Bilateral 

2G 

31 

m 


foreign body has been that bronchiectasis is found more 
frequently in lobes which have been drowned in their 
own secretions for a long time than in those in which 
the duration of the bronchial obstruction has been short. 
King, 20 Andrus 30 and Holinger 21 have made similar 
observations in cases of bronchial occlusion originating 
from causes other than a foreign body. In our series 
it was difficult to estimate the duration of the collapse, 
for in all but 3 patients it w’as present at the time ot 
the initial examination. Of the 3 children in whom 
lobar atelectasis developed during the period of observa- 
tion, 1 had recurrent collapse of the lower lobe of the 
left lung and the other 2 presented the roentgenograp nc 
picture of a shrunken, airless lower lobe of the le 
lung, lower lobe of the right lung or middle lobe ot 
right lung on different occasions. The interval betw 
the discovery of the collapse and the attammen tot 
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reexpansion was only a few weeks in each instance. 
The bronchi in all 3 children were repeatedly shown 
to be normal after reaeration of the affected areas. Of 
the other 17 patients, the length of the history ranged 
from four weeks to nine years for the bronchiectatic 
group and from five weeks to one year for the tracheo- 
bronchitic group. The onset of symptoms dated from 
a specific factor in 14 : pneumonia in 10, tonsillectomy 
in 3 and cyanosis at birth in 1. The entire left lung 
was atelectatic in 1 patient, the lower lobe of the left 
lung in 6, the lower lobe of the right lung in 3, the 
middle lobe of the right lung in 6 and the middle and 
lower lobes of the right lung in 1. In 8 children, 
all of whom had dilated bronchi in the lobes involved, 
reexpansion did not occur. Of the other 9, bronclio- 
grams made after reaeration disclosed ectasia in 4 and 
normal-sized bronchi in 5. 

Jennings 32 has called attention to the fact that the 
widening demonstrable through the use of iodized oil in 
the closely packed bronchi of a collapsed lobe frequently 
disappears when the lobe reexpands. Lander and David- 

Tabi.e <3.— Bronchoscopic Abnormalities in One Hundred 
and Fifty Children 


Number of Cases 


Unilateral 

Bilateral 

' 

Bronchi* 

Bronchf- 

Tracheo- 

CCtKSls 

ectasis 

bronchitis 


Very t - . ■ a: . '■ ' ;■ 

44 

31 

75 


11 


4 

• ; » \ 

12 


4 


12 


2 


9 

12 

G3 

No pus present 


•• 

2 


5 


1 

Thickening of bronchial spurs 

13 

15 

48 

Unilateral!!’ 

4 


3 

Bilntcrally 

5 

3 

16 

Wide carlna..,.. 

1 

2 

12 

Bilateral thickening of mucosa 

2 

4 

12 

Granulations 

Stenosis of orifice of middle lobe of right 

3 


•• 

lung 

E.\nggeratIon of tussive collapse of 

1 


2 

trachea and bronchi 

1 


5 


son 53 considered this phenomenon to be an indication 
that bronchiectasis is a reversible process, but in all 
likelihood it is due to the restoration of the previously 
crowded, shortened, clublike bronchi to their normal 
length and position rather than to their recovery from 
true bronchiectasis. The term pseudobronchiectasis, 
suggested by Jackson, 31 seems admirably suited to the 
actual anatomic stale. We observed 4 patients with 
pseudobronchiectasis among our children ; we placed all 
4 in the tracheobronchitic group. 

A point that has not been given sufficient emphasis 
in the literature is that actual bronchiectatic dilatation 
rarely can be seen bronehoscopically. The main stem 
and the lower lobe bronchi, the only ones usually per- 
mitting the passage of an illuminated bronchoscope, are 
customarily not the seat of permanent ectasia. The seg- 
mental bronchi and their branches are the ones involved 
in virtually all cases, and they for the most part are 
inaccessible to direct visual exploration, even with the 

32. Jennings, C. H.: Rcexpamion of the Atelectatic Lower Lobe and 
Disappearance of Broncliiccta<i«, Brit. M. J. 2:963 (Xov. 13) 1937. 

33. Lander, F. F. U. and Davidson, Maurice: The Etiologj of Bron- 

I ( *' 65 1 (lib C ) a j 9 j\ cfcrCnCC to 1,ulmona ^ Atelectasis), Brit. J. 

34. Jackson, C. L.: Personal communication to the authors. 


aid of telescopic magnification, a procedure which is 
impracticable in the case of children. A pronounced 
outpocketing of one of the larger bronchi may be appar- 
ent on endoscopic examination, but the recognition of 
cylindric dilatation is rendered highly uncertain by the 
phj'siologically rhythmic variation in length and width 
exhibited by the bronchi during the phases of the 



Fig. 3. — Appearance in case in which the bronchial dilatations increased 
in size. A, cylindric dilatations are present in the atelectatic lower lobe 
of the left lung and the adjacent portion of the upper lobe. B t (tno 
years later), the bronchiectasis in the lower lobe of the left lung is much 
more p-onounced. 

respiratory cycle. In our series definite ectasia could 
not be made out on specular examination in any of 
the patients. 

The bronchoscopic data on our children are recorded 
in table 6. As to the character of the exudate, the 
patients were classified according to the most severe 
form present during their respective periods of obser- 
vation. In 1 of the 2 children in whom no secretion 
was found endoscopically at any time, the mucosa was 
chronically congested and the spurs were thickened; so 
in reality only 1 patient had an apparently normal 
tracheobronchial tree at all times. The most striking 
bronchoscopic difference between the bronchiectatic and 
the tracheobronchitic children was the presence of copi- 
ous or extremely thick pus in the smaller bronchi in 



. Fig. 4. — Appearance in case in which the bronchial dilatations increased 
in size. A, small saccular dilatations are present in the bronchi of the 
lower lobe of the left lung. B (three and one-half jears later), the 
dilatations ha\e become much larger. 

the majority of the former group and in only a negligible 
number of the latter group. Not infrequently the secre- 
tion in a bronchiectatic child was so abundant that it 
issued from the proximal end of the bronchoscope as 
soon as the instrument was inserted into the trachea. 
In many instances the pus was nearly solid and its 
removal bv suction from the deeper branches was accom- 
plished with considerable difficulty. When the glass 
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collecting tube was inverted the semisolid pus often 
failed to run down its sides. Except for the quantity 
and viscosity of the exudate the differences in the endo- 
scopic appearance in the two groups were not especially 
significant. Why widening of the carina, presumably 
caused by enlargement of the mediastinal tymph glands, 
should have occurred with greater frequency in the 
tracheobronchitic patients than in the others is hard to 
explain. It is noteworthy that only a few of the chil- 
dren with it exhibited positive cutaneous reactions to 
tuberculin. 

The small number of patients in our series with visibly 
narrowed bronchial orifices fails to support the conten- 
tion of Holinger 31 that inflammatory bronchial stenosis 
is a frequent bronchoscopic finding in children with 
atelectasis and bronchiectasis. Of the 3 patients with 
perceptible narrowing of the opening of the middle lobe 
of the right lung, the constriction in 2 was due largely 
to chronic thickening of the spur of the middle lobe 


Table 7. — Bactcno in Bronchoscopically Aspirated Sccictions 
of One Hundred and Forty-Eight Children 




Number of Children in 



Whom .Micro Organism 



Was Found 



With 

With 



JBronclu 

Traeheo- 



cetasis 

bronchitis 

Micro Organism 


75 

73 

Hemols tic streptococcus 


17 

35 

Nonhemolj tic streptococcus 


19 

38 

Hemolytic staphylococcus 


0 

15 

Nonhemolytic stapbjlocoeeus 


15 

SI 

Pneumococcus 


27 

% 

Alicrocoeeus catarrhnhs 


41 

47 

Hemophilus influenzae 

* 

12 

7 

Escherichia coh . . 


2 


Bacillus pjocjaneus. 


2 


Gram negative dtplococcus 


2 

i 

Neisseria sicca. 


4 

,, 

Neisseria flava 


I 


Bacteroides 


10 

4 

Spirochete 


o 

1 

Diphtheroid organism 


3 

1 

Bacillus fusiformis 


3 

5 


and was permanent. In neither instance was there a 
coexisting lobar collapse. One of the patients had 
bronchiectasis of the middle and lower lobes of the right 
lung; the other had no dilatations. The stenosis in the 
third child was due to an acute inflammatory swelling 
of the mucous membrane and was associated with atelec- 
tasis of the middle lobe. When the inflammatory reac- 
tion subsided, reexpansion of the collapsed lobe occurred 
and subsequent bronchographic examination revealed 


no ectasia. 

The figures in table 6 illustrate that unilateral changes 
seen bronchoscopically almost invariably indicate the 
presence of unilateral bronchiectasis. Bilateral changes 
were less significant, for the inflammatory involvement 
of the endoscopically accessible parts of the bronchial 
tree tended to be bilateral, irrespective of the existence 
of dilatations or their distribution. As in the case of 
the roentgenograms of the chest, bronchoscopic evidence 
of disease on both sides was more likely to be accom- 
panied bv paranasal sinusitis than by bronchiectasis Of 
127 children with bilateral endoscopic changes, 83 had 
sinus disease and only 57 had bronchiectasis. 

There was nothing distinctive about the bacterial flora 
in the bronchi of either the bronchiectatic or the tracheo- 
bronchitic children. Our observations m this respect 


correspond to those of IColmer, 35 Grecy 30 and Ham- 
man. 3 - The relative frequency with which various 
organisms were found in smears and cultures of the 
bronchial exudate in the 148 patients from whom bron- 
choscopic specimens could be obtained for baeterioioric 
study is shown in table 7. Aerobic and anaerobic cul- 
tures were made each time the pus was examined 
From 3 of the patients with bronchiectasis hemohtic 
streptococci were persistently obtained in pure culture. 
From the remainder the organisms present were 
, obtained in mixed culture. Specimens of bronchial 
secretion taken at different times from the same child 
often contained different organisms. No fungi or 
tubercle bacilli were recovered from any of the patients 
1 he incidence of spirochetes and fusiform bacilli in 
the bronchial exudates of our bronchiectatic children 
was considerably lower than that generally observed 
in adults. Smith 38 has been able to demonstrate these 
organisms in more than 80 per cent of his adult patients 
with dilatations. Their comparative rarity in children 
suggests that fusospirochetal bacteria ordinarily are 
secondary rather than primary invaders in bronchia! 
infections. The much more common occurrence of 
chronic oral disease in adults affords a reasonable expla- 
nation for the greater frequency with which these organ- 
isms are found in the vicinity of the bronchial lesions 
in older persons. The total number of children in our 
series whose bronchoscopically aspirated secretions con- 
tained spirochetes, fusiform bacilli or both was 14. In 
the 2 bronchiectatic children m whom spirochetes were 
found they were present in association with fusiform 
bacilli ; in the tracheobronchitic patient they were pres- 
ent independently. There was no relation between the 
presence of fusospirochetal organisms and the character 
or odor of the bronchial exudate. 


RESULTS OF TREATMENT 


General supportive measures, including confinement 
to bed during exacerbations, formed the basis for the 
therapeutic program for the patients in the two groups- 
As most of the children were followed as outpatients, 
the extent to which these measures could be controlled 
was limited. Symptomatic treatment for every patient 
was augmented by efforts to keep the aii passages free 
of accumulated exudate, combat the bronchial infection 
and eradicate extrathoracic foci of disease. The fre- 
quency of bronchoscopic aspiration was determine' 
largely by the character and severity of the symptom' 
Occasionally, during bronchoscopy bronchial lavage was 
performed with physiologic solution of sodium cfu°n 
or with an antiseptic solution, such as mertlno a 
1 : 10,000 or mercurophen 1 : 10,000. In seiera 
instances chlorophyll in a 0.2 per cent aqueous S °“ 1,I0 ‘ 1 
was instilled. In others, gomenol (a cajuput oil troi 
Melaleuca vindiflora) 20 per cent or monochforpnw™ 
was applied with swabs. The bronchial trees of a nu 
ber of patients were irrigated with hypertonic sa > 
solution by the Stitt 1 catheter method for short pen =• 
For some of the older children bronchoscopic aspi ■ 
was supplemented with the periodic application o i_j_ 
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tural drainage when the bronchial secretions were pro- 
fuse and troublesome ; for young children a regimen of 
this kind was not feasible. To the majority of the 
patients autogenous vaccines, prepared from organisms 
recovered from the bronchoscopically obtained secre- 
tions, were administered parenterally for varying 
lengths of time. In addition to all the other measures, 
careful attention was given to tonsillar and dental infec- 
tions as well as to paranasal sinus disease, and appro- 
priate therapy was instituted in each instance. 

In the absence of an experimental division of our 
patients into properly controlled groups, each receiving 
only one form of therapy or no therapy at all, precise 
evaluation of the relative merits of the various pro- 
cedures employed is impossible. Certain clinical obser- 
vations may be worthy of note, however. The 
bronchoscopic removal of copious or viscid exudate 
often resulted in a dramatic subsidence of the patient’s 
symptoms similar to that produced by the relief of para- 
nasal sinus obstruction. Bronchial lavage, aside from 
its action in reducing the viscosity of the exudate, 
thereby facilitating its removal, appeared to add little 
if anything to the beneficial effects attending the use 
of simple bronchoscopic aspiration ; none of the anti- 
septic solutions possessed any advantage over saline 
solution as a diluting agent. No striking therapeutic 
results could be directly attributed to the use of autoge- 
nous vaccines or to any of the other measures employed. 

Surgical removal of the involved lobes in 5 of the 
bronchiectatic children was performed by Dr. W. 
Emory Burnett, with an excellent therapeutic result in 
each instance. The symptoms in many of the other 
patients were characterized by exacerbations and 
remissions of varying degree, so that it was extremely 
difficult to gage the sustained effects of nonsurgical 
treatment. Most of the children in the two groups were 
subjectively improved at the termination of the period 
of observation. In none was the complete and perma- 
nent disappearance of symptoms effected, however. Two 
of the children with bronchiectasis died. One, a girl 
aged 2*4 years, died of generalized bronchopneumonia 
four months after the diagnosis of ectasia had been 
made. In the other, a girl of 13, congestive heart 
failure occasioned by severe myocardial and endocardial 
damage of rheumatic origin developed two years after 
the original bronchographic diagnosis. Neither patient 
had large bronchial dilatations. 

Spread of the bronchiectatic process to previously 
uninvolved bronchi was not noted in any of the patients. 
The size of the existing dilatations remained unchanged 
in all but 3. In 1 child bronchographic examination 
two months after the diagnosis had been made disclosed 
a moderate reduction in the size of the affected bronchi. 
A definite dilatation remained, however, and no further 
change was evident during the two year follow-up 
study. In the other 2 children the ectasia became some- 
what more pronounced over a period of years. In no 
instance was the alteration of the bronchographic pic- 
ture accompanied by a corresponding change in the 
severity of the symptoms. Reference has been made by 
Anspach - r and other investigators to the tendencv of 
dilatations, when once formed, to increase in size with 
the passage of time. Whatever the tendency toward 
progression may be in adult life, it is clearly evident 
from the data in our series that such a tendency is not 
a prominent feature of bronchiectasis during childhood. 


COMMENT 

Success in the management of a specific disease is in 
a great measure dependent on the physician’s familiarity 
with the diagnosis, the pathogenesis, the prophylaxis 
and the treatment of that disease. In regard to bron- 
chiectasis, a positive clinical diagnosis can be made only 
bronchographically. The symptoms as a rule do not 
reflect the extent of the anatomic changes in the bronchi. 
The expectoration of noisome sputum in the absence of 
a suppurative intrapulmonary focus or empyema with 
a bronchopleural fistula is strongly suggestive of the 
existence of bronchial dilatations. The same is true, in 
a lesser degree, of hemoptysis. These symptoms offer 
no clue, however, to the site or the severity of the 
ectasia. There are no physical signs pathognomonic of 
bronchiectasis. Neither the appearance of the ordinary 
roentgenogram of the chest nor the bronchoscopic 
appearance is conclusive, although changes limited to 
one side usually point to the presence of unilateral dila- 
tations. The bacteriologic picture is altogether non- 
specific. If one is to be accurate in the determination 
of the presence and distribution of bronchiectatic 
changes, therefore, one must rely solely on contrast 
roentgenography as the basis for the diagnosis. 

Numerous theories have been postulated in recent 
years to explain the development of bronchiectasis, but 
in the final analysis the pathogenesis of the disease 
remains obscure. According to Sauerbruch, 40 Miller 41 
and other investigators the ectasia is congenital in most 
instances. Kline 42 pointed out that regardless of the 
cause the essential abnormality is a defect in the muscu- 
lar and elastic tissue of the bronchial wall. Robinson 43 
described the defect as being the result of inflammatory 
destruction, with actual thickening of the wall from 
replacement fibrosis in many cases, an observation that 
suggests an acquired cause rather than a congenital one. 
Many investigators have expressed the belief that the 
foundation for localized bronchial enlargement is laid in 
the action of some dilating force on bronchi weakened 
by chronic infection. The exact nature of this dilating 
stress is uncertain. Marcy 4 voiced the opinion that 
increased intrabronchial pressure during cough is the 
basic factor. Andrus, 30 on the other hand, pointed out 
that the bronchi in reality are subjected to a compressing 
force during expiration and cough. In the opinion of 
Warner, 5 the normal enlargement during inspiration is 
exaggerated in inflamed bronchi, resulting in permanent 
dilatation. Other investigators have attributed the 
ectasia to the pressure exerted by retained secretions. 
Involvement of damaged bronchi in the contraction of 
fibrous tissue has long been considered an etiologic fac- 
tor, particularly in cases in which bronchial dilatations 
are found in the midst of healed tuberculous lesions. 
The existence of a possible etiologic relationship between 
prolonged atelectasis and bronchiectasis is receiving 
increasingly wide recognition. Andrus, 30 in discussing 
the abnormal physical stresses which might be con- 
ducive to the production of bronchial dilatation, con- 
cluded that the only one capable of producing ectasia 
is the mechanical pull which is exerted on injured 
bronchi in areas of completely atelectatic pulmonary 
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tissue. \ et Adams and Escudero, 44 in their experi- 
mental work on dogs, have observed bronchiectasis 
following partial bronchial occlusion but none following 
total occlusion. The operation of a dilating force was 
questioned by McNeil, McGregor and Alexander, 45 who 
maintained that destruction of tissue and not dilatation 
is the essence of the process. These observers contended 
that a bronchiectatic cavity is not a dilated bronchus 
but an excavation in the lung substance that communi- 
cates with a bronchus. The wide divergence of opinion 
as to the presence or absence of dilating stresses is 
paralleled by a lack of unanimity in regard to the origin 
of the inflammation in the bronchial wall. Many investi- 
gators have expressed the belief that an intraluminal 
infection is the starting point, but Robinson’s 43 demon- 
stration of a wholly intact, normal bronchial mucosa 
with actively functioning cilia in dilated bronchi removed 
by lobectomy indicates that infection by a route other 
than the transmucosal one must occur in a large num- 
ber of cases. 

If bronchiectasis has no congenital basis but is due 
entirely to injury to the bronchial wall or to coexisting 
pulmonary disease, it is obvious from the failure of dila- 
tations to develop in any of our 75 tracheobronchitic 
children that the factors which operate to produce 
ectasia are not effective in all cases. Also, the absence 
of spread of the dilative process to uninvolved bronchi 
in our bronchiectatic children, a finding identical with 
that of Perry and King 7 in a much larger series, cannot 
be lightly dismissed. The frequency with which bron- 
chiectasis can be demonstrated in patients who have 
had a long-standing lobar collapse points to its being 
an acquired disease, it is true, but definite proof that 
congenital defects play no part in the production of the 
lesion must await further stud)'. Up to the present it 
has not been shown that in patients whose bronchiectasis 
is associated with atelectasis or some other broncho- 
pulmonary disease the bronchi which are found to be 
dilated have previously been bronchographically normal. 

When the cause and the evolution of bronchiectasis 
become more fully understood, physicians will perhaps 
be able to cope with the disease prophylactically on a 
purely rational basis. Until then, efforts in that direc- 
tion must of necessity be largely empiric. It is known 
that bronchial dilatations are often associated with 
paranasal sinusitis, with chronic bronchial infection, 
with atelectasis and with parenchymatous pulmonary 
lesions. If bronchiectasis is a preventable disease, elimi- 
nation of these disorders may be effective in precluding 
its development. From the early childhood of the 
patient, therefore, one should give careful attention to 
the correction of structural deformities in the nasal 
chambers which may predispose to the inauguration or 
to the perpetuation of inflammatory lesions. Therapr 
administered for an acute infection of the nose, sinuses, 
tonsils, bronchi or lungs should be adequate to insure 
the patient's complete recovery. If the infection is 
chronic when the patient is first encountered, proper 
measures for bringing it under control should be under- 
taken. The patency of the air passages should be main- 
tained at all times, with bronchoscopic aid if necessary . 
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It is evident from the results in our series that 
symptomatic improvement in children with bronchiecta- 
sis ran be attained by conservative therapy in most 
cases. Active progression in the size of the dilatations 
is not common during childhood. Severe deterioration 
in health and hemorrhagic episodes are not nearly as 
frequent as in later years. Amyloidosis and other seri- 
ous complications are comparatively rare, for they ordi- 
narily develop only after the bronchiectasis ba*s been 
present for many years. The essential feature of a 
nonsurgical regimen is the treatment of the infection 
in the bronchi and in other parts of the respiratory 
tract. It is the same for children without dilatations as 
it is for those with ectasia, although the frequency of 
bronchoscopic aspiration is likely to be greater for the 
latter. Rist 40 has reported excellent results from the 
use of artificial pneumothorax, and Berck and Harris r 
have advocated the application of high voltage roentgen 
irradiation, but neither of these procedures has met with 
striking success when used by other investigators. 

The symptomatic benefits resulting from conservative 
therapy in our bronchiectatic children lose much of their 
significance when we realize that in not a single instance 
did they represent an anatomic cure. Because of the 
decided tendency toward subjective exacerbations and 
remissions, the prognosis in bronchiectatic disease is 
most uncertain and early improvement is often short 
lived. Experience has taught us that as patients with 
bronchial dilatations pass from childhood into adult life 
the likelihood of unfavorable developments increases. 
As Head 12 bas pointed out, relatively few persons who 
have ectasia in childhood survive to the age of 40. Of 
96 patients studied by Perry and King 7 in whom bron- 
chiectasis developed before the age of 10 years, 65 per 
cent were dead within twenty years and 90 per cent 
within thirty years. 

The outlook without operative intervention, we must 
admit, is exceedingly dark. If that outlook is to be 
brightened, it must be done by surgical means, for 
actual removal of the affected portions of the lungs is 
the only' method at the disposal of physicians today 
whereby bronchial dilatations can be eradicated. Hesi- 
tation to recommend lobectomy or pneumonectomy for 
children because of the operative mortality is no longer 
justified. As a rule children tolerate lobectomy better 
than adults. Edwards JS reported a 12 per cent mor- 
tality in his entire group of patients but none in the 
38 patients under 16. Furthermore, the residual lung 
tissue compensates for the loss of the excised areas 
far better in growing children than it does in adults, 
as Bremer 40 has shown. If the indications for lobectomy 
exist, therefore, the operation should whenever possible 
be performed in childhood, before the disease has begun 
to make serious inroads into the patient's health. n 
the light of present knowledge one may not be able to 
prevent the occurrence of bronchial dilatations, but >> 
early, accurate diagnosis and judicious surgical intenen 
tion one can save a large number of bronchiectatic 
children from a life of invalidism and perhaps a pre 
mature death. 


Broad and Ontario streets. 
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CARDIAC INFARCTION 

THE INCIDENCE AND CORRELATION OF VARIOUS 
SIGNS, WITH REMARKS ON PROGNOSIS 

FREDERICK H. SHILLITO, M.D. 

FRANCIS L. CHAMBERLAIN, M.D. 

AND 

ROBERT L. LEVY, M.D. 

NEW YORK 

The cardinal diagnostic features of cardiac infarction 
following occlusion of a coronary artery are now well 
known. How often each of these signs occurs, when 
in the course of the illness it appears, and how long 
it may be expected to persist are matters largely of 
general impression. This study was designed to fur- 
nish factual evidence on these points. In the course 
of the analysis, certain guides to prognosis became 
apparent. 

MATERIAL AND METHOD 

The case lecords of 50 patients with uncomplicated 
cardiac infarction following coronary occlusion furnish 
the basis of this report. All were admitted to the wards 
and were seen daily by at least one of us. Of the group 
44 entered the hospital within four days of the acute 
attack, and 25 w'ere under observation from the first 
day. Seventeen patients died in the hospital. Necropsy, 
performed on 10, confirmed the clinical diagnosis. 

The material was selected. For our purpose it was 
necessary to know with reasonable accuracy the time of 
coronary clostue. If this could not be determined within 
a twenty-four hour period, the case was discarded. 
Only those cases tvere included in which there were 
no known complications, such as embolization to the 
lungs or to a peripheral artery, pneumonia or occlusion 
of another coronary branch with extension of the area of 
infarction during the period of observation. Because 
of these limitations, a number of additional cases which 
w'ere studied w'ere discarded. 

PROCEDURE 

During the progiess of this w’ork every patient 
admitted to the medical wards with the diagnosis of 
coronary occlusion w'as under our observation. Pulse 
rates and rectal temperatures w'ere recorded in routine 
fashion. The arterial blood pressure was taken at least 
once each day. An electrocardiogram w r as made daily 
or every second day during the first week of illness, 
and thereafter once or twice a week. Complete blood 
counts w'ere done with approximately the same fre- 
quency. The sedimentation rate of the erythrocytes 
was determined daily or biweekly, depending somewhat 
on the severity of the course. The Westergren technic, 
slightly modified, was employed. 1 The rate was cal- 
culated directly from the number of millimeters of fall 
at the end of one hour. Since none of the patients w'ere 
anemic, no correction was made for slight variations in 
the hematocrit reading. The venous pressure was deter- 
mined repeatedly by direct puncture, with the needle 
attached to a water manometer, according to the method 
of Moritz and von Tabora. 2 


Prom the Department of Medicine, Columbia Universal College of 
Ph> siciant and Surgeons, and tlic Medical Clinic of the Presbrterian 
Hospital. 

1. Westergren, A.; The Technic of the Red Cell Sedimentation Rcac 
tion. Am Ke\. Tuberc. 1-1:94 (Julj) 192b. 

2. Moritz, F.. and ton Tabora, D, : Ucber cine Methode beim 
Men a chen den Druck in oberflachlichen Vencn exakt zu Ix^timmen, 
ncut<chc<t Arch f. klm. Med. 9S; 475 (Feb. 16) 1910. 


The following criteria w'ere arbitrarily adopted, most 
of them being accepted standards : 

Tachycardia, heart rate over 80. 

Fever, temperature above 99.6 F. (rectal). 

Elevated venous pressure, above 100 mm. of W'ater. 

Fall in systolic blood pressure, a drop of 20 mm. or more 
during the first w'eek of illness, as compared to the previous 
know'll level, or the level after complete recovery. 

Leukocytosis, above 10,000 per cubic millimeter. 

Increased sedimentation rate, over 20 mm. in one hour. 

Electrocardiographic changes — those common ly accepted as 
evidence of cardiac infarction. 3 

INCIDENCE OF VARIOUS SIGNS 

In chart 1 is shown the relative frequency with which 
nine different signs occurred in 50 cases. A friction 
rub w'as heard in only 20 per cent. Since these patients 
were examined with reasonable frequency by interns, 

Per cent 
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Increased sedimentation rate 


Fever 


Chart 1. — Average incidence of various signs in 50 cases of cardiac 
infarction. 


residents and members of the visiting staff, it is unlikely 
that a rub, if present and audible, was overlooked. 
Gallop rhythm w’as noted in 28 per cent. These two 
signs were the least common. A fall in systolic pressure 
occurred in 74 per cent, elevation of _venous pressure 
in 76 per cent, significant changes in the form of the 
electrocardiogram in S6 per cent, leukocytosis in 96 
per cent, tachycardia in 98 per cent, increase in sedi- 
mentation rate in 98 per cent. Fever was recorded in 
every instance (100 per cent). 


TIME OF APPEARANCE AND DURATION 
OF TOUR SIGNS 


In chart 2 are shown the average pulse rates, tem- 
peratures, sedimentation rates and leukocyte counts of 
20 patients admitted to the hospital on the first day of 
illness and under observation there for at least a month. 
The highest Jieart rates recorded in individual cases 
ranged from 78 to 132. The average rate was increased 
at once and reached its maximum of 97 on the third 
day- From then on it gradually fell and on the eleventh 


. 3. Wilson, F. N.: The Electrocardiogram in Diseases of the Conmur> 
Arteries Di<e 2 «es of the Coronary Arteries and Cardiac Pain, edited by 
K. L. Lev>, New York, Macmillan Compan>, 1936. 
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day it was normal. There were two subsequent small 
peaks. The first of these, on the thirteenth day, may 
have been due to the raising of the patients on several 
pillows at about this time. The second increase in rate, 
which occurred on the nineteenth and twentieth days, 
was very slight and unexplained. 

The average temperature was normal on admission 
and became elevated in the course of the next twenty- 
four hours, reaching 101.3 F. on the second day. The 
peak of fever was reached on the third date when the 
temperature was 101.7 F. There was gradual defer- 
vescence, with return to normal on the eighth day. 
Thereafter the temperature tended to be subnormal. 
The range of highest temperatures in the individual 
cases was from 99.8 to 105 F. 

The leukocyte count was elevated on the first day, 
the average being 12,800. It reached its maximum of 
14,600 on the second day. It then fell and on the sixth 
day was normal and remained so. The highest counts 
in the individual cases ranged from 8,700 to 27,000 
per cubic millimeter. 
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-Correlation of average pulse rates, temperatures, sedimentation rates and leukocjte 

counts in 20 cases of cardiac infarction m which adnus-ion to the hospital occurred on the first 
da} of illness and okeriation ua* continued for one month 

The increase in sedimentation rate was the last of 
the signs to appear and also the one which persisted 
longest. There was a slight increase on the third day, 
with the maximum from the fourth to the eighth day. 

From then on there was a gradual fall, with a return 
to normal on the twenty-eighth day. The range of 
highest sedimentation rates in the individual cases was 
from 21 to 137. 

THE RELATION OF CERTAIN SIGNS TO 
prognosis 

Shortly after an attack of coronary occlusion has 
occurred, it is difficult to predict the outcome. 2 he 
patient who appears to be gravely ill may recover ; 
conversely, at any time, and particularly during the 
first two weeks, in spite of an apparently benign course, 
death may come suddenly. Three guideposts to prog- 
nosis have become apparent in the course of this study. 

Seven of S patients who showed either a rectal tem- 
perature above 104 F.. a leukocyte count higher than 
25,000 or a venous pressure over 200 mm. of water 
died within sixteen days after onset ot the illness. In 
5 of these, necropsy was performed. The occurrence 
of anv one of these signs appeared to be of grate 
prognostic significance, regardless of whether the patient 


Jour. A. M. A 
March 7* 

was suffering from a first attack or from one of a series 
The eighth patient had a second attack of coronan 
occlusion four months after leaving the hospital and 
a third attack five years later, from which he recovered 
He subsequently died at home; the final cause of death 
is not known. 

COMMENT 

The incidence of pericarditis has varied greatly in 
different series of cases which have come to necropsy. 
An average of four such series, compiled by Blumcr,' 
gave 21 per cent. Stewart and Turner, 5 on the other 
hand, in 60 cases examined post mortem, reported evi- 
dence of pericardial involvement in SO per cent. In 
our group a pericardial friction rub was heard in one 
fifth of the cases. If audible, it is helpful in diagnosis; 
failure to hear it does not exclude the diagnosis of 
cardiac infarction, or indeed, the presence of peri- 
carditis. 

Gallop rhythm indicates that the heart muscle lias 
been damaged and is functioning poorly. It was rela- 
tively' uncommon and of no great diagnostic impor- 
tance. Its persistence increases tiie 
gravity of the prognosis. 0 A gallop 
was heard in 8 cases, in 1 of which 
death occurred in three days and in 
another case in three months. 

A fall in systolic pressure usually 
occurred early', though sometimes 
delayed for twenty-four hours. It 
was not invariably observed, being 
absent occasionally when the infarct 
was small and the degree of shock 
slight. The range of fall in indi- 
vidual cases was from zero to 115 
mm. of mercury. 

The venous pressure of 33 pa- 
tients was determined. It was ele- 
vated in 24. In 14 of these (58 pet 
cent) there was clinical evidence of 
congestive failure; 4 patients were 
moribund when the reading was 
high. In every instance but 1 the 
elevation was noted during the first 
week. In 6 the level was 200 or over. 
The range of elevation was from 103 to 310 mm- 0 
water. Master and his collaborators ' found evidence 
of heart failure in 66 per cent of their cases. 

Serial electrocardiograms were made m 49 cases. 11 
40, in addition to the standard limb leads, a precordta 
lead (4F) was taken. In I patient who died soon after 
admission no record was made, but necropsy confirmer 
the diagnosis. Of the 86 per cent in which character 
istic changes were observed. 43 per cent were of t 
type indicating anterior infarction, 37 per cent were o 
the posterior type arid 6 per cent were of the mixej 
type. There was a small group (14 per cent) m " 
no modification^ in form occurred which were < > ,l i» 
nostic of infarction. Changes in the elect rocardiogran 
may continue to take place for many months, long > l! c 
the area of infarction has healed. 
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Leukocytosis occurred early and disappeared in the 
course of the first week. It was a fairly constant sign 
but was sometimes absent when the infarct was small. 

Tachycardia occurred in every case except 1, in which 
there was complete heart block. 

An increase in the sedimentation rate of the red blood 
corpuscles appears to be a reliable index of infarction 
and affords a valuable guide with respect to the rate 
of healing of the lesions in the heart. 8 In 1 case in 
which the sedimentation rate was not increased, the 
diagnosis was based largely on characteristic changes 
in the form of the electrocardiogram. There was no 
fever the heart rate never rose above 84, and the highest 
leukocyte count was 9,900. The blood pressure did 
not fall. The sedimentation rate on the fifth day reached 
20 mm. It seems probable, though it is unproved, 
that in this case there was occlusion of a small coronary 
branch without the formation of an infarct. The case 
is mentioned to illustrate this point. In 1 case in which 
death occurred twelve hours after the attack, the seg- 
mentation rate on admission to the hospital was 4 and 
four hours later was 21 mm. Sufficient time did not 
elapse for it to reach higher levels. 

The fact that fever was observed in every case stresses 
its diagnostic importance. Too often the temperature 
is taken by mouth or is not recorded at frequent inter- 
vals during the first few days. A chart of the rectal 
temperatures should be kept from the onset in any case 
in which coronary occlusion is suspected. 

There were 16 cases not included in the 50 here 
reported in which there was a history of pain in the 
chest and other clinical features suggestive of recent 
cardiac infarction on admission to the hospital. The 
most common sign was change in the form of the elec- 
trocardiogram. In none of these was an increase in 
the sedimentation rate found during the first week. 
Chiefly because of this negative finding, all were treated 
as though infarction had not occurred. Follow-up 
showed that 10 patients were “well” after one month 
or longer. In 3, paroxysmal cardiac pain recurred 
when the)' were ambulatory. One proved to have dis- 
ease of the gallbladder. Two later died and necropsy 
was performed; in neither case was healed or recent 
infarction present in the heart; one had hypertensive 
cardiovascular disease and the other aortic stenosis. 

These observations lend support to the view that 
serial determinations of the sedimentation rate are use- 
ful in the differential diagnosis of anginal pain and 
cardiac infarction." The almost invariable increase in 
rate caused by infarction, and its persistence for weeks, 
enhance its value particularly in mild cases which are 
not seen during the first few days and in which fever 
and leukocytosis have disappeared. In advanced con- 
gestive heart failure the rate of sedimentation may not 
rise. It should be clearly understood also that, during 
the period when frequently repeated cardiac pain occur- 
ring at rest indicates impending coronary occlusion, 10 
no increase in sedimentation rate is to be expected. It 
is only after closure has occurred and the infarct has 
formed that the rate rises. In our experience the degree 
of increase in the sedimentation rate is not an index 
of the severity of the attack, nor is it helpful as a guide 
in foretelling the outcome. 


8. Rnbinowitz, M. A.; ShookhofT. Charles, and ^Douglas, A. H.: The 
Red Cell Sedimentation Time in Coronary Occlusion. Am. Heart J. 7: 
52 (Oct.) 1931. ShooMioff, Charles; Douglas, A. II., and Rabinowilz, 
>1. A.: Sedimentation Time in Acute Cardiac Infarction, Ann. Int. Med. 
9:1101 (Feb.) 1936. 

9. Riseman, J. E. F., and Brown, M. G.: The Sedimentation Rate in 
Angina Pectoris and Coronary Thrombosis, Am. J. M. Sc. 10*1:392 
(Sept.) 1937. 

10. Fcil. Harold: Preliminary Pain in Coronarv Thrombosis. Am. J. 
M. Sc. 193 : 42 (Jan.) 1937. 


SUMMARY 

1. In 50 cases of uncomplicated cardiac infarction 
an analysis was made of the incidence, time of appear- 
ance and duration of certain signs. 

2. Increase in the sedimentation rate of the erythro- 
cytes was observed in all but 1 instance. Fever 
occurred invariably. Other signs were less frequently 
present. 

3. A rectal temperature above 104 F., a leukocyte 
count higher than 25,000 or a venous pressure over 
200 mm. of water indicated a grave prognosis. Seven 
of 8 patients showing any one of these signs died within 
sixteen days after the coronary attack. 

4. The level of the sedimentation rate is helpful in 
the differentiation between anginal pain and cardiac 
infarction. It is of particular value in cases of infarc- 
tion with mild symptoms which are not seen by the phy- 
sician during the first few days of illness. The degree 
of increase is not an index of the severity of the attack 
nor does it serve as a guide in prognosis. 


PULMONARY TULAREMIA 

A DISCUSSION OF THE DISEASE AS A CLINICAL 
ENTITY, WITH REPORT OF THREE CASES 

J. ALLEN KENNEDY, M.D. 

NASHVILLE, TENN. 

The earliest papers on pulmonary tularemia as a 
clinical entity were published in 1931-1932, 1 In 1935 
Blackford 2 published one of the first clinical reports on 
this aspect of the disease. It was followed by a review 
of the literature up to 1936 of tularemic pneumonia by 
Sloan. Freedberg and Ehrlich. 3 In 1937 Winter, Far- 
rand and Herman 4 collected all the published cases of 
pulmonic tularemia and tabulated some of the essential 
data. Blackford and Casey 5 have recently published 
a good review of this subject 

In reviewing the literature on pulmonic tularemia we 
have been impressed with the lack of clinical recog- 
nition of the pulmonic form of the disease. In a large 
proportion of the reported cases an incorrect diagnosis 
or no diagnosis was made, as in our first case. Pessin 0 
collected from the literature some thirteen different 
diagnoses which were wrongly made in proved cases 
of fatal tularemia. We are able to add several more. 

This difficulty in recognition is somewhat surprising 
in view of the apparent frequency with which pulmonary 
lesions occur in tularemia. Fosbay’s collected data 7 
show that pulmonary consolidations were found in 107 
of 600 cases of tularemia, while pleurisy occurred in 
56 and pleural effusions in IS. Blackford - found that 
in 33 of 35 cases of tularemia there were abnormal 
bronchopulmonary manifestations revealed by roentgen 
examination and in 7 there was frank pneumonia. Kava- 
naugh reported that 16 of 123 patients with tularemia 


From the Department of Medicine, Vanderbilt University School of 
Medicine 

1. Blackford, S. D.: Pulmonary Lesions in Human Tularemia, Ann. 
Int. Med. 5:1421 (May) 1932. Sante, L. R.: Pulmonary Infection in 
Tularemia: Case Report, Am. J. Roentgenol. 25:241 (Feb.) 1931. 
Permar, H. II., and Maclachlan, \V. W. G.: Tularemic Pneumonia, Ann. 
Int. Med. 5: 687 (Dec.) 1931. 

2. Blackford, S. D.: Pulmonary Manifestations in Human Tularemia, 
J. A. M. A. 104:891 (March 16) 1935. 

3. Sloan, L. H.; Freedberg, A. S.. and Ehrlich, J. C. : Tularemic 
Pneumonia, J. A. M. A. 107: 117 (July 11) 1936. 

4. Winter, M. D.; Farrand, B. C., and Herman, H. J.: Tularemia, 
Pulmonic Form, J. A. M. A. 109:258 (July 24) 1937. 

5. Blackford, S. D., and Casey, C. J.: Plcuropulmonary Tularemia, 
Arch. Int. Med. G7:43 (Jan.) 1941. 

6. Pessin, S. B.: Tularemic Pneumonia, Pericarditis and Ulcerative 
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7 . Foshay, Lee: Tularemia: A Summary of Certain Aspects of the 
Disease Including Methods for Early Diagnosis and the Results of Serum 
Treatment in Six Hundred Patients, Medicine 19:1 (Feb.) 194Q. 
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■ Appearance on Jan. 24, 


had pneumonia and 3 had pleural effusions. 8 Blackford 
and Casey 5 made a clinical diagnosis of tularemic pneu- 
monia in 20 of 95 patients with tularemia and 13 of 
these had pleural fluid. 

The pathologic condition of human tularemia has 
been adequately described and is well understood. It 

is essentially' a nec- 
rotizing process 
which causes areas 
of focal necrosis. 
These may be small, 
as in the liver or 
spleen, or large, as 
in pulmonary ab- 
scesses and cavita- 
tion. In addition, 
the disease seems to 
have a predilection 
for the lymphoicl 
tissue either locally 
or generally. Gun- 
dry and Warner 0 
summarized the au- 
topsies reported in 
the United States in 1934. Bernstein,’ " Lillie and Fran- 
cis 11 and Pessin 6 brought this summary up to date in 
1935 and 1936. According to Blackford and Casey, 5 
there are about 56 necropsy reports in the literature. 
Foshay r gave a general review of tularemia which con- 
tains a summary of data 
from a large number of 
cases collected by him and 
an extensive bibliography. 

Tularemia may occasion- 
ally occur in such obscure 
form that it is recognized 
with difficulty. During a 
period of six months we 
have had an opportunity 
to observe and study 3 
cases of this kind. In the 
first case the diagnosis was 
not made until the time of 
autopsy, but that experience 
led us to suspect the correct 
diagnosis at a relatively 
early stage in the last 2 
cases. These 3 cases are 
similar in certain respects 
and represent the pulmonic 
form of tularemia. 

report of cases 

Case 1.— History.— R. P-. a 
white schoolboy aged 18, ad- 
mitted to the hospital Jan. 22, 

1940, complained of chills and 
fever and pain in the right 
side. 

Six days before admission he 


Joes. A. M. A. 
Sfjutcn 7, ISo 

January 18 he experienced pain in the right lower portion 
oi the chest tvh/ch was made more severe on deep inspiration 
at which times it would be sharp and kmfelike. That day he 
had a chill and a temperature of 104 F. He felt modi wove 
and was forced to go to bed. The pain in the right side of 
the chest continued up until admission to the hospital 

During the three days before entry to the hospital he had 
five chills, and his temperature was as high as 103 to 104 F, 
It was noticed that he was becoming drowsy and at times 
delirious. He occasionally became nauseated and vomited. On 
January 19 he had sudden severe pain in the midepigastrium 
which radiated straight through to the spine and which gradu- 
ally diminished and disappeared during the succeeding forty. 
eight hours. His local physician gave him sulfanilamide for 
forty-eight hours before admission. January 21 he appeared 
much worse. It was noticed that he was breathing rapidly, 
and on this day he had a sudden severe, constant pain in the 
right (lank and in the right upper quadrant of the abdomen. 
This pain did not radiate and persisted until after admission. 
His mother stated that for several weeks prior to the onset 
of this illness he had not seemed to be entirely well but had 
no specific complaints, except that he seemed drowsy, lethargic 
and weak and had stopped eating breakfast, which was unusual 
for him. He had no cough prior to admission to the hospital. 

On January 12 (four days before onset of the acute illness) 
he went rabbit hunting and killed and skinned a rabbit. No 
ulcer or cutaneous lesion of any kind had been noted following 
this. There was no history of an insect bite. 

Examination. — The patient appeared critically ill, was rational, 
could answer questions but was not entirely clear mentally. 
He was slightly cyanotic. (This may have been due in part 
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the base of the right lung posteriorly but no rales were present. 
Both sides of the diaphragm moved well, and this was con- 
firmed by fluoroscopic examination. The heart beat was rapid 
and regular and there were no murmurs. The blood pressure 
was 132 systolic and 70 diastolic. There was well defined 
tenderness all across the upper part of the abdomen, especially 

beneath each costal 
margin and in the 
right flank. Muscle 
spasm was not present. 
The liver and spleen 
were not palpable. The 
reflexes were normal. 

The blood showed 
14,800 white cells, of 
which 84 per cent were 
granulocytes, 10 per 
cent lymphocytes and 
S per cent monocytes. 
There was no anemia. 
Malaria parasites were 
not found on repeated 
smear and thick drop. 
The urine was normal. 

Fig. 3 (case 1). — Appearance on Jan. 27, The spinal fluid was 
1 540. normal and under a 

pressure of 210 mm. 
of water. Roentgen examination of the chest on the day of 
admission showed a general haziness over the entire right lung, 
interpreted as slight pleural thickening (fig. 1). Surgical con- 
sultants, requested because of the pain in the abdomen and 
right flank, were of the opinion that surgical disease was not 
present. The course was stormy ; he gradually became very 
drowsy and at times irrational. During the first few days 
in the hospital typhus fever, typhoid or paratyphoid fever, 
localized abscess in the perinephric or hepatic region and virus 
pneumonia were considered as possible diagnoses. On the tenth 
day of his illness there were signs suggestive of fluid in the 
right pleural cavity. Thoracentesis was done, but only about 
1 cc. of fluid could be obtained. On smear this fluid contained 
a few questionable small gram-negative organisms, but their 
importance was discounted because routine culture of this fluid 
was sterile. Subsequently every one or two days thoracentesis 
yielded varying amounts of pale yellow, slightly cloudy fluid 
from the right pleural cavity (fig. 2). It contained from 1,100 
to 2,400 white cells per cubic millimeter, of which about 72 per 
cent were granulocytes, 10 per cent lymphocytes and 2 per cent 
monocytes and the remainder was undifferentiated. 

Roentgenograms of the lungs at frequent intervals showed a 
general increasing haziness over the right lung with a small 
area of pneumonia near the hilus in the left lung which did 
not increase in size (fig. 3). His spleen became palpable on 
the twelfth day of his disease and remained so till death. 
Sulfapyridine was given for forty-eight hours but caused no 
noticeable change in his course. On the eighth hospital day 
acute rheumatic fever, chronic malaria and miliary tuberculosis 
were added to the list of possible diagnoses. Sodium salicylate 
and quinine were given for four days each without influencing 
the course of the disease. A mild secondary anemia developed 
which was treated by repeated small transfusions. 

The last few days of his life he became delirious and unre- 
sponsive and had to be fed through a stomach tube. His 
temperature began to drop eighteen hours before death, he 
became comatose and he died quietly on the eighteenth day 
of his illness. 

Autopsy . — There was fluid in each pleural cavity. The pleural 
surfaces on the right side were covered by a thin layer of 
yellow friable exudate. The pleuras on the left were normal. 
At the base of the right lung posteriorly and over the right 
diaphragmatic surface the exudate was thicker and was begin- 
ning to undergo organization. Most of the right lung was 
consolidated, with the exception of the lower lobe, which was 
collapsed. On section this appeared to be a "nodular, fibrino- 



caseous pneumonia.” At the apex there was an area of necrosis 
2 by 3 cm. The left lung contained no consolidation but in 
the lower lobe there was an irregular area of necrosis 3.5 cm. 
in diameter. The hilar lymph glands were slightly enlarged 
and several had caseous centers. The liver weighed 2,200 Gm. 
and on section contained many areas of necrosis. The spleen 
was enlarged (410 Gm.) and contained many tiny necrotic 
areas. The other organs, including the brain, were essentially 
normal. Pasteurella tularensis was isolated and identified from 
material obtained at autopsy by guinea pig inoculation and 
agglutination with specific serums by Dr. John Buddingh of 
the pathology department. 

Case 2. — History. — Mrs. A. W., a housewife aged 43, entered 
the hospital July 20, 1940 with an acute febrile illness of eleven 
days’ duration. 

Except for a slight hacking cough of about three months’ 
duration, she had been in good health until one month before 
admission, at which time she had the onset of malaise, lassitude 
and occasional shooting pains across the chest anteriorly. About 
one week later she had symptoms of a respiratory infection 
beginning with a running nose and a hacking, nonproductive 
cough which was later productive of small amounts of thick 
mucoid and pale yellow sputum which had not been blood tinged 
except once the day before admission. She had a headache 
which began eighteen days before admission. 

On July 9 these symptoms changed abruptly to those of an 
acute illness. She had a sensation of chilliness followed by 
high fever, and the next day she had a hard shaking chill. 
She experienced fever daily until admission, once as high as 
105 F., but had experienced no chills for five days prior to 
admission. On July 17 her husband noticed some difficulty 
in her breathing, especially during expiration, which he described 
as a “rattling in her chest.” She was disoriented frequently 
and delirious occasionally. 

There was no history since Christmas of contact with a rabbit 
except a pet wild rabbit which had been caught in a field 
when a few days old and kept in a nearby barn. It had died 
about three weeks before her illness began. While the patient 
was alive her husband maintained that she had experienced 
no insect bites. However, on the day of her death he did recall 
having seen a tick on the back of her neck a few days before 
her illness began and presumably had removed it. He did not 
recall whether it was feeding. 


Examination . — The patient was extremely drowsy but could 
be aroused and appeared to be critically ill. Breathing was 
rapid and noisy and 
expiration suggested a 
partial obstruction to 
the outward passage 
of air. She coughed 
occasionally and raised 
a small amount of 
blood tinged mucoid 
sputum. There was a 
distinct cyanotic tint 
of the nail beds and 
lips. She was obese. 

Xo lesions were found 
on the skin. General 
enlargement of the 
lymph glands was not 
present. There was ex- 
quisite tenderness over 
the left maxillary 
sinus. Examination of 

the fundi showed slight venous congestion; the temporal 
margins of the optic nerve heads were slightly hazy. There 
was slight rigidity of the neck and a questionable Kernig’s 
sign was present. Abnormal signs in the lungs were limited 
to the left lung. There was hypcrresonancc to percussion ante- 
riorly and in the axilla, but posteriorly the percussion note 
was dull. Many coarse rhonchi were scattered throughout both 
lungs and aeration seemed diminished over the entire left lung. 



I'ig. 4 (case 2). — Appearance on July 20, 
1940. 
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J *' case f). -Curves of maximum and minimum daily values of 
temperature, pulse and respiration. The important laboratory data aad 
some of the therapeutic procedures are given. 

present on the right. Muscle strength was diminished and 
there was a generalized tremulousness. The motor parts of 
the cranial nerves were normal. 

A blood study showed 10,800 white cells with SO per cent 
neutrophils, 2 per cent eosinophils, 14 per cent lymphocytes and 
4 per cent monocytes. There was no anemia. She coughed 
up small amounts of tenacious mucoid sputum which was blood 
tinged and contained gram-positive diplococci. These appeared 
to be pneumococci but they would not give the quellung reaction 
with any type specific serums. Acid fast bacilli were not found. 
Catheterized urine contained a trace of albumin and a trace 
of sugar but was otherwise normal. A specimen of the stool 
was black and watery but contained no hemoglobin and no 
parasites. 

Roentgenograms of the chest with portable apparatus showed 
a normal right lung. There was general haziness over the 
left lung which was interpreted as thickened pleura. Underlying 
this there was a scattered, irregular infiltration suggesting 
bronchopneumonia. The mediastinal shadow was wide (fig. 4). 
An interpretation of tumor or mediastinal pleurisy was suggested 
by the roentgenologist. 

In view of this it was felt that she had some kind of tumor 
of the mediastinum or bronchus which was causing partial 
obstruction and that pulmonary infection was present distal 
to the point of obstruction. Sulfapyridine therapy was started 
the morning of the second day and continued until the day 
before death (total of four and one half days). Blood levels 
of effective sulfapyridine were 11 and 16 mg. per hundred cubic 
centimeters on the third and fourth days of drug therapy. 
Her course for the first few days was slowly down hill. Stool 
culture showed no organisms of the typhoid-dysentery group. 


A. it. A. 
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v seoS'a Zl ,n0US Strands of exudate ’^ly ioiuer 1 the 
f a the panetal P |e " ra - The surface of the left lime 

th/ ZnZ ered ,u : 1 h l thkk ’ green, ’ sh - fib r>'uous exudate, and at 
p a thick fibrous adhesion was found. The left lung 

' aS t0 P aipat,on a,, d almost completely consolidated. On 
sec ion the entire lung, except for a few patchy areas 
PP ared to contain a gelatinous bronchopneumonia which on 
section was lobular. There was a small infarction in the lower 
Jobe 1.5 cm. m diameter. The right lung was normal except 
o a small area of consolidation in the lower lobe and a fibrous 
adhesion at the apex. 

The mediastinal, hilar and bronchial lymph glands were 
grea ly enlarged. Several measured 3 by 1 cm. and just above 
ie iiurcation of the trachea there was a group of nodes 
measuring 6 by 2 cm. The cut surface of these glands showed 
areas of necrosis. The hilar nodes were larger on the left 
si e ut an actual compression of a bronchus was not demon- 
strated. Two nodes were embedded in the pericardium, which 
" a f o! ’ er "' ,se normal. The heart and peritoneum were nor- 
ma . ,e liver was enlarged (1,890 Gm.) and scattered over 
its surface were small areas of necrosis 1 to 2 mm. in diameter, 
the spleen was enlarged (380 Gm.) and soft and there were 
a few fibrous adhesions present between its tip and the dia- 
pnragm. Cut surface 
showed many tiny 
areas of focal necro- 
sis. Other organs, 
including the brain, 
were normal. Past, 
tularensis was isolated 
from material obtained 
at autopsy by Dr. John 
Ransmeier. 

Case 3. — II istory . — 

Miss Z. S., aged 19, 
white, was admitted 
to the wards Sept. 2, 

1940 with an acute 
febrile illness of seven 
days’ duration. 

The girl was so ill 
at the time of admis- 
sion that the history 
was obtained mainly 
from her family. She 



Agglutinations with her serum on the fourteenth day of the 
acute febrile illness against typhoid, paratyphoid A and B, 
Brucella abortus, Proteus X19 and tularensis organisms were 
all negative. 


Fig. 6 (case 3). — Appearance en Se[’ ! - 
W. 

had apparently been in good health until August 26, at which 
time she complained of ‘'drowsiness and tiredness." 

August 27 she became more drowsy and began to have fever, 
malaise and headache. During the following week she remain”' 
in bed, continued to have fever which became gradually Uh'J't 
and had several chilly sensations but no shaking chills. She 
complained of an aching type of pain in the left upper part 
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of the abdomen and experienced occasional attacks of pain 
across the anterior part of the chest and in the left axilla. 

August 31 it was noticed that she was breathing faster than 
usual, that she began to have irregular gross twitching move- 
ments of the hands and arms and occasionally was “talking 
out of her head." Two days before admission her speech became 



• ORDINARY MEDIA 

° SPECIAL MEDIA '(BLOOD DEXTROSE CYSTINE AGAR) 


Fig. 7 (case 3). — Curves of maximum and minimum daily values of 
temperature, pulse and respiration. The important laboratory data and 
some of the therapeutic procedures are given. 

“thick" and slurred. All these symptoms continued up until 
admission. There was no history of any insect bites or of 
any kind of contact with rabbits. 

Examination . — The patient was poorly developed and poorly 
nourished and was critically ill. She was very drowsy but 
could be aroused. At times she was semidelirious. Breathing 
was shallow and rapid and somewhat labored. No cutaneous 
lesions of any kind were found. There was no general enlarge- 
ment of the lymph glands but small epitrochlear and axillary 
glands were palpable on each side. The conjunctivas were 
inflamed. Optic nerve heads were slightly elevated and were 
hazy in outline. Mucous membranes of the mouth were red- 
dened. There was a gross tremor of the protruded tongue 
and slight but definite stiffness of the neck. The lungs showed 
signs of a high diaphragm on the left side but otherwise they 
were normal. The heart beat was rapid; P- was split; no 
murmurs were heard. The blood pressure was variable but 
was about 120 systolic and SO diastolic. There was a good 
deal of voluntary guarding when the abdomen was palpated. 
Some generalized tenderness was present. The liver and spleen 
were not palpable or enlarged by percussion. There was 
definite muscular weakness of all extremities, especially of the 
arms. Reflexes were normal with the exception of the left 
plantar response, which was Babinski in type. 

A blood study showed 7,-100 white cells, with a differential 
count of 7-1 per cent granulocytes. IS per cent lymphocytes 
and 3 per cent monocytes. The urine contained 1 plus albumin 
but was otherwise normal. 

Diagnoses considered at the time of admission were typhoid, 
encephalitis and poliomyelitis. Lumbar puncture on the day 
of admission showed normal spinal fluid under normal pressure. 

Roentgenograms of the chest on the day following admission 
showed the diaphragm high on the left and a general haziness 
over the left lung; no consolidation was present (fig. 6). 
For the next few days she continued to be critically ill. She 


was irrational most of the time but would occasionally respond 
to questions. A queer gross tremor of the arms developed 
which was rhythmic at times and suggestive of the type 
seen in Parkinson’s disease. Her neck remained stiff. The 
spinal fluid was examined twice more and was normal. 

On the fourth hospital day signs of fluid in the left pleural 
cavity developed and 400 cc. of slightly cloudy orange fluid 
was removed by thoracentesis. This bad a specific gravity 
of 1.012 and contained 2,400 white cells, of which 60 per cent 
were polymorphonuclears and 40 per cent lymphocytes. No 
bacteria were seen on smear. 

The diagnosis of tularemia was suggested by this accumula- 
tion of pleural fluid. Reaccumulations of pleural fluid, always 
on the left side, were removed two additional times (fig. 7), 
once 550 cc. and once 250 cc., and each time the fluid had 
approximately the same characteristics. Culture of this fluid 
on special mediums (blood dextrose cystine agar) yielded 
Past, tularensis. On the fourth hospital day roentgenograms 
of the chest showed some consolidation at the base of the 
left lung (fig. 8). 

Sulfanilamide was started on the fifth hospital day. Her 
respirations became more rapid, she became cyanotic and coma- 
tose and was put in an oxygen tent, but we were unable to 
alter the course of her disease and she died on the fifteenth 
da)' of the disease. 

Autopsy . — Fluid was present in each pleural cavity. There 
was a thick fibrinopurulent exudate covering the entire surface 
of the left lung, and in some areas the lung was loosely adherent 
to the chest wall and to the diaphragm. The surface was 
a grayish green with red mottling. The lung was firm and 
on cut section showed a lobular consolidation. There was a 
cavity 2 by 1 cm. in the upper lobe containing greenish necrotic 
material, and near the apex several tiny areas of necrosis were 
present. The upper and middle lobes of the right lung were 
adherent to the chest wall by numerous thin fibrous bands. The 
cut surface appeared congested but showed no consolidation. 
Hilar and tracheal lymph glands were moderately enlarged. 
They appeared in clusters, the largest gland measuring 2 by 
1 cm. The mesenteric and lumbar nodes were also moderately 
enlarged. The liver was slightly enlarged (1,270 Gm.). It 
contained no areas of necrosis but on section three small 
adenomas were found. The spleen (260 Gm.) had scattered 
areas of focal necrosis from 2 to 4 mm. in diameter. 

The remaining organs were normal except for small focal 
areas of necrosis in the ovaries and bone marrow similar to 
those seen in tularemia. Permission to examine the brain 
was not obtained. At autopsy material was obtained from which 
Past, tularensis was 
isolated by Dr. John 
Ransmeier, using spe- 
cial mediums. 

COMMENT 

The clinical ap- 
pearance of these 
3 patients had cer- 
tain similarities. 

They all had a se- 
vere febrile illness, 
associated with a 
“typhoidal” mental 
state, pain in the 
chest or upper part 
of the abdomen, 
signs of pulmonary n B . s (case 3). — Appearance on Sept. 5, 
disease and a pleu- w0 ' 

ral eftusion. They had no ulcers or superficial sites of 
infection in the skin. Specific laboratory evidence for 
the diagnosis of tularemia was lacking until late in the 
illness, except when special culture mediums were used. 

1 he difficulty in diagnosis in these 3 cases was that 
there was no clue to the etiologic agent, although the 
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serum agglutination for Past, tularensis in all unusual 
pulmonary lesions, since several unsuspected cases have 
been discovered hy him in that way. 

The most reliable method of diagnosis, excepting 
culture of the specific organism, is the agglutination 
test, which Fosbay 7 and Francis 3 - point out is almost 
infallible after the second week. In their experience 
specific agglutinins always appear during the second 
week of the disease. However, this occasionally fails. 
In case 1 agglutinins for Past, tularensis were 
absent on the fourteenth day of the disease and on 
the eighteenth day agglutinins were present only in a 
dilution of 1 : 20, which is certainly not diagnostic. In 
case 2 specific agglutinins were absent on the fourteenth 
day of the disease but on that day Past, tularensis was 
cultured from the pleural fluid. The agglutination test 
was positive on the seventeenth day (fig. 5). In case 3 
the agglutination test was not diagnostic, since it fell 
from 1:160 on the ninth day to 1:80 on the eleventh 
day of the disease, at a time when Past, tularensis was 
cultured from the blood and pleural fluid (fig. 4). 

In the current classifications of tularemia the pul- 
monary form has been omitted as a primary type. 
Foshay considers pneumonia more as an integral part 
of the disease than as a complication. 

As one becomes more familiar with tularemia one 
probably will come to use the same kind of anatomic- 
etiologic type of diagnosis that is being now used in 
many other infectious diseases. The terms tularemic 
pneumonia, tularemic pleuritis, tularemic lymphadenitis, 
tularemia of the skin and tularemic meningitis should 
be used and the awkward nomenclature ulceroglandular 
and oculoglandular dispensed with. 

From a study of the cases presented here and those 
published previously, we believe that pulmonary tula- 
remia. is sufficiently dearcut to be a disease entity and 
sufficiently common to deserve more emphasis than it 
has received in the past. It should be pointed out that 
the criteria used in making the diagnosis of tularemia 
in some of the published results are not entirely accep- 
table. Occasionally it is difficult to prove, without 
culturing the organism, that a pulmonary lesion is 
tularemic. 

The symptoms of pulmonary tularemia are variable. 
On the whole there are two groups of cases: The 
disease may begin with pulmonary symptoms or the 
pulmonary infection may develop during the course of 
another type of tularemic infection. 

In one" group of cases pulmonary symptoms initiate 
the disease and usually begin with cough, fever, malaise 
and occasionally chills. Many do not present cutaneous 
lesions and may be characterized by nothing more than 
a severe febrile illness with profound toxicity and 
drowsiness. Occasionally pleuritis may begin early 
(as in cases 1 and 3), attracting attention to the lungs. 
Pleuritic pain may be the dominating symptom. A 
number of cases of milder involvement, appearing as 
atypical pneumonia, have been discovered by the agglu- 
tination test. Several unusual cases have been recorded 
in which the disease was relatively mild and m which 
the pulmonary l esion lasted for months. 

,, FrtncK Ed»»d-. Tularemia, in Christian, H. A : Oxford M«dt- 
ctne,' Sen YotV, Oxford Lnneoitj Press 


-~ ,, - lungs. These 

cases offer no problem in diagnosis. The}’ may he of 
severe or mild involvement and do not differ essentially 
from the first group as far as the pulmonary disease 
is concerned. On the whole, judging from the cases 
reported, the sickest patients are most likely to hate 
involvement of the lungs. 

In practically all the severe cases extreme drowsi- 
ness or a typhoidal” state develops. In obscure cases 
this is helpful because its appearance strongly suggests 
tularemia in the absence of typhoid or typhus fever. 

Pleuritis is usually present in the cases of fatal tula- 
remic pneumonia anti it is probably safe to assume that 
it is present in most of the severe cases. At times it is 
extensive. Some cases which later on become pneu- 
monic may begin with pleuritis, as in our cases. At 
times the pain associated with the pleuritis may be 
severe and if present in the upper part of the abdomen 
it may suggest an abdominal surgical emergency. In 
at least 1 case in which jaundice was also present an 
unnecessary abdominal operation was performed.™ 

A diagnostic sign of great value is the development 
of a pleural effusion. In cases 2 and 3 removal of pleural 
fluid enabled us to suspect strongly the correct diagnosis 
at a time before diagnostic bacterioiogic and serologic 
evidence was available. The character of the fluid is 
usually similar to that described in the present cases. It 
is usually pale yellow, slightly cloudy fluid and never 
grossly purulent. The specific gravity is always higher 
than 1.012, according to Blackford and Casey, 5 although 
in 1 of onr cases it was 1.012. The total cell count is 
usually rather low, from 2,000 to 5,000 per cubic 
millimeter. Cell counts above 10,000 are unusual (Black- 
ford and Casey s ). 14 The cells are predominant!}’ poly- 
morphonuclear leukocytes, the percentage varying from 
60 to S2 per cent in our cases. The accumulations of 
pleural fluid are usually moderate in amount but may 
be large. In patients suspected of having tularemia, 
pleural fluid should be carefully watched for and 
removed for study as a diagnostic procedure. 

It is our feeling that pleural fluid would be discovered 
and removed more often if its diagnostic importance 
was generally appreciated. Occasionally the organisms 
can be found by a gram stain of tbe fluid. In case 1 we 
observed what was probably Past, tularensis, but the 
organisms were rare and their presence was discounted 
when the routine culture of the fluid showed no growth- 
In case 2, the organisms were seen on stained smear 
without difficulty, but not in case 3. 

A valuable procedure which has been added to flic 
bacterioiogic routine of this clinic by Dr, John Jlans- 
meier is the use of blood dextrose cystine agar medium 
in suspected cases of tularemia. We have found tnn 
special medium extremely useful iri proving severa 
difficult cases (not reported here) by culturing uie 
organisms from the blood or pleural flunk Experience 
with this medium is reporte d elsewhere.*- , 

13 Vctbncu. J. R., Jr.: Tularemia, Kith Report of a F Yj. ftj? 
Simulating Cholmgeitis with Postmortem Report, A- 
(May 17) 1924, ,« T x 

H. In a case of pulmonar> tufomma ttctwUjr ref cf’ 4 * 

reported here, the cell count of the pleural fluid w-at T 

millimeter. 


J5. Ransmeier, J. C. and Scfcatsb, . I«a!*!!e G : hfWZ I *** 

tion of Bacterium Talaren*e from Human Blood tlrsTrn 
and at Atrtop«>, Arch Jnt Med G8:7-?7 (Oct) 1941. 
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Cough is usually present in pulmonary tularemia but 
is not one of the dominating symptoms m most cases. 
Most commonly it is moderate, hacking and noll P r ° 
ductive. At times sputum is moderate in amount and 
mucopurulent. Infrequently it is blood tinged. _ Rarely 
large amounts of sputum have been reported in asso- 
ciation with a large cavity or abscess. 

In only 1 reported case has Past, tularensis been 
isolated from the sputum, 10 but the organism has been 
demonstrated frequently from the pulmonary lesions at 
autopsy. Since McCoy’s 17 description of tularemia 
as a “plaguelike disease of rodents, many clinicians 
have lost sight of the fact that tularemia has a great 
deal in common. with plague. The morphology of the 
two organisms is very similar. Both diseases have 
animal reservoirs and insect vectors. Both ^diseases 
cause enlarged tender lymph glands (“bubonic plague, 
“glandular” tularemia), which may later become necio- 
tic and suppurate. In the course of the glandular type 
of each disease pneumonia and pleuritis may develop 
secondarily. 18 Both diseases have a septicemic type and 
a pneumonic type. In plague the primary' pneumonic 
type is well known and greatly feared. In tularemia 
the primary pneumonic type is not well known and 
there is some doubt about whether it occurs except with 
great rarity. 19 The type of pulmonary consolidation 
in each is lobular and confluent. 20 As a mode of spread 
the sputum has never been considered important in 
pulmonic tularemia. This may be due to the relative 
infrequency of the disease. However, the incidence 
of pulmonary tularemia is increasing in this hospital, 
and from the published reports it is possible that it is 
increasing generally. 

With the outlook of large collections of people m 
confined areas during the present war emergency, a 
situation enhancing the spread of respiratory' diseases, 
it is well to consider the possibility of pulmonary 
tularemia appearing in epidemic form. So far no case 
has been reported in which the spread of the disease 
has been proved to be by way of the sputum, but under 
the proper conditions this is possible. 

Physical signs of pneumonic tularemia depend on the 
type of lesion present. Two kinds of parenchymal 
pulmonary disease occur — pneumonic and necrotizing. 
The pneumonic consolidation is described as a con- 
fluent or lobular bronchopneumonia. This is usually 
patchy and involves small areas which coalesce as the 
disease advances. The disease also produces necrosis 
of the lung tissue resulting in small gangrenous areas, 
in cavities of various sizes or in abscesses of the lungs. 
The physical signs will, of course, vary according to 
the kind and extent of the lesion. In general, necrosis 
or cavitation of the lung tissue develops following 
pneumonia and occurs in those cases in which the dis- 
ease is most severe. Some authors report that the heart 
rate is slow in relation to the elevation of temperature. 
This is frequently not observed, although it may be seen 
in the milder cases. 

The white blood cell count is usually low in relation 
to the fever but is frequently from 10,000 to 14,000 
per cubic millimeter. 

16. Bunker. C. W. O.. and Smith. E. E-: Tularemia: Report of 
Four Ca'cs, One Fatal, with Autopsy Report, U. S. Nav, M. Bull. 26: 
901 (Oct.) 192S, 

17. McCoy, G. IV,: A Plague-like Disease of Rodents, public Health 
Bulletin 43, United States Treasury Department, Public Health Service, 
1911. 

15. Shattuck, G. C.: Plague. in Cecil, R- L.: Text Book of Medicine, 
Philadelphia, \Y. B. Saunders Company, 1940. 

19. Rrimann, H. A.: The Pneumonias, Philadelphia, IV. B. Saunders 
Company, 293?. Blackford and Casey.* 


The mediastinal and -peribronchial lymph glands are 
almost always enlarged in pulmonary tularemia, some- 
times to a striking degree. Symptoms caused by these 
glands compressing and partly obstructing the bronchi 
or the presence of an enlarged mediastinal shadow by 
roentgen examination have been reported only rarely 
(as in case 2). It seems to us that these complica- 
tions should occur more frequently. 

In considering the differential diagnosis of pulmonary 
tularemia, typhus fever, typhoid, atypical pneumonia, 
acute pleuritis from any cause and, m the more chronic 
cases, tuberculosis must be kept in mind. 


company, iyae. m acKioru ana uscy.* 

20. \Vu, I.ien-Tch: Treatise on Pneumonia Plague, Geneva. League 
of Satfoaw. lltaUh OrganitaGon, \926. 


SURGEON AND ANESTHETIST 
their mutual relationship 
N. A. GILLESPIE, D.M. (Oxon.), D.A. (R. C. S. Eng.) 

MADISON, WIS. 

Operative surgery, as we know it today, is the product 
of the last seventy-four years, for it was conceived 
by the publication of Lister’s 1 work in lSo/ . 1 he 

surgeon himself, however, had long since won the 
respect and esteem of his colleagues to a degree which 
would have been inconceivable in the days of “physi- 
cian apothecaries” and “barber surgeons. ’ That he 
did so was probably due to the fact that the early sur- 
geon was learned in anatomy and skilled in clinical 
observation. His colleagues recognized in him a man 
who had read widely, had observed carefully and had 
thought deeply. Therefore, even in days when any 
exhibition of his technical skill almost invariably 
resulted in a death from “hospital gangrene,” Ins 
opinion was respected by his confreres. Thus, when 
the work of Semmehveis, Pasteur and Lister on infec- 
tion and that of Long, Morton and Simpson on anes- 
thesia had provided the prerequisites, the technical 
aspect of surgery — its operative practice — grew up 
rapidly and smoothly because it was a tool in the hands 
of men competent to use it. 

In anesthesia, unfortunately, the reverse has been 
true. Morton’s demonstration startled the medical pro- 
fession in all countries, but not sufficiently, it seems, to 
have attracted the undivided attention of its keener 
minds. With the exception of a few such men as Snow 
and Hewitt the profession saw in anesthesia merely a 
technical advance ordained for the convenience of the 
surgeon. It is strange that medical men should have 
regarded so lightly the production of a state which 
closely simulates impending death and greatly modifies 
the function of the respiratorj' and circulator}’ systems. 
The physician scorned to stoop to such manual labor; 
the surgeon could not allow so minor a matter to distract 
him from his rapidly expanding art. There is evidence = 
that, in one ancient institution, surgeons operated with- 
out anesthetics for some years after their discovery 
because of a divergence of opinion with the house 
committee as to whether it was the function of the 
apothecary or that of the house surgeon to administer 
the anesthetic. It remained for an obstetrician and a 
general practitioner to devote themselves exclusively to 
this new phase of medicine. Not until the beginning of 
this century did medical men become interested in 
studying the behavior of the systems of the human 

From the Department of Anesthesia, State of Wisconsin General Hos- 
pital. 

1. Lister, Joseph: On the Antiseptic Principle in the Practice of 
Surgery , Lancet 2: 353-356 (Sept.) 186“. 

2. Morris. E. \\\: A History of the London Hospital, ed. 1, London, 
19M>. pj>. 172474. 
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body when in a state of artificial unconsciousness. In 
the intervening years the anesthetist drifted into a posi- 
tion in which he was merely a technician. He was, 
as it were, the “chauffeur” of the surgeon’s car. It 
was his duty to drive recklessly, fast or slowly as his 
“owner” demanded. If a tire burst or if a 'bearing 
burned out because the “owner” had declined to allow 
the crank case to be refilled with oil, that was the 
responsibility of the “owner” and not of the “chauffeur.” 
When and if some serious catastrophe occurred the 
“owner,” instead of consulting the “chauffeur,” called 
in the “service manager of the manufacturing firm” in 
the person of an internist. Such a consultant may 
possess more academic knowledge than the chauffeur 
but seldom has as much practical experience of the 
immediate problem. Moreover, such treatment soon 
stifles all initiative or enthusiasm in the chauffeur. 
Economically the anesthetist is as dependent on the 
“good will” of his surgeon as is the chauffeur on that 
of the owner. 

In the United States this dependence resulted in the 
employment of the laity as anesthetic technicians. The 
function of these technicians was to be the employees oi 
the surgeon and to do as he bade them; and it was 
assumed that his omniscience was such that he could 
perform an intricate and exacting operation and simul- 
taneously exercise an adequate supervision both of the 
patient’s condition and of the technic of administration 
of the anesthetic. In England, where the state of the 
law prohibits unqualified assistance and anesthesia 
comes within the legal definition of “the practice of med- 
icine and surgery," the lay technician could not exist. 
Yet it soon became evident that there is but little differ- 
ence in practice between a layman highly skilled in a 
manual art and an indolent person whose former medi- 
cal training has been allowed to undergo a process of 
atrophy of disuse. 

These facts probably account for the startling con- 
trast between the development of surgery and that of 
anesthesia. In the former case the devotion of keen 
minds to the subject secured its rapid and progressive 
development. In the latter the subject remained almost 
at a standstill for the first sixty years after its inception. 
Of recent years, however, there has been a renaissance 
of interest in and original work on the subject of anes- 
thesia which has brought forth greater advances in the 
last thirty years than had occurred in the previous 
seventy. These advances have been sufficiently spectac- 
ular to cause Lahey s to write : 

The field of anesthesia within the last few years exclusive 
of thoracic surgery has perhaps shown greater progress and 
development than that of surgery itself. 


Moreover, they have fundamentally altered the relation- 
ship between anesthetist and surgeon. Whether this 
alteration has been for good or ill has depended in the 
main on the attitude of the surgeon. The true servant 
is he who allows no consideration to take precedence 
over the best interests of his patient and his art At 
some time or another we have all been guilty of allow- 
ing our personal pride to supplant the patient s interest. 
Some older surgeons have fallen into this error when 
the services of a trained professional anesthetist first 
became available to them. They have done so partly 
because they could not conceive of an anesthetist as 
having any but a purely technical contribution to make, 
and partly because they were accustomed to exercise 

. F. H.: Progress of Anesthesia, editorial. Am. J. Snrg. 3-4 : 
405-406 (Deo.) 193b. 


absolute control of everything in the operating room 
and were unable to overcome the habit. In some cases 
the anesthetist himself has invited sucli treatment bv 
gratuitous interference in purely surgical matters or bv 
his ignorance of them. Where the advances of anes- 
thesia have been put to good use it has usually been 
because of the encouragement of a surgeon of vision 
who could perceive the advantages which would accrue 
to his patients and bis art. It has been my good fortune 
to be associated with several such, and I would lie 
ungrateful indeed did I not acknowledge my debt to 
them. 


ATTRIBUTES OF A SKILLED ANESTHETIST 
How then can an anesthetist best serve the interests 
of the patient, of the surgeon and of his subject? In 
the first place he must know his own specialty thor- 
oughly both in its practical and its academic aspects. 
If he is merely a good technician the scope of his 
services will be severely restricted. If be is deeply 
learned yet cannot give excellent anesthetics by any 
known method and with any agent he brings both him- 
self and his subject into contempt. Furthermore he 
must have a sound grasp of the fundamentals of surgery, 
medicine and obstetrics. This should include sufficient 
direct experience of operative work to enable him to 
understand the difficulties with which a surgeon has to 
contend. He must be able to put himself in the surgeon’s 
place and see the situation through his eyes in any 
ordinary case. When he cannot do so he should seek 
enlightenment from the surgeon and be prepared to 
accept it. He must cultivate a sound opinion as to die 
condition of the patient at any time during the oper- 
ation and should also develop a prognostic ability. 
These qualities can be attained only by long experience 
and close and accurate observation carefully recorded. 
The acid test of all clinical work is the after-condition 
of the patient. Until we are in a position to compare 
the results of large numbers of cases from which as 
many' variables as possible have been excluded we 
cannot fairly determine the value of any agent or 
method. Any' worker who lias had occasion to make 
a factual statement from memory' and later to compare 
it with the recorded facts knows how fallible is his 
power of recollection. Therefore anesthetists must be 
prepared to keep such records, to compare series of 
cases from time to time and to meditate upon and draw 
conclusions from them. This exercise in observation 
will enable them to return a more convincing answer to 
the usual question in the operating room “Is he a 
right?” Moreover, the trained anesthetist can by these 
means recognize the onset of circulatory or respiratory 
embarrassment and can institute the appropriate sup- 
portive treatment. Such records can be of as £ rcn _ 
interest to the surgeon as to the anesthetist ; for changes 
observed in relation to certain phases of the operation 
mav throw light on points in diagnosis or of operatn 
technic. . 

The skilled anesthetist will keep himself informcci « 
to the condition of the patient after operation. 
are two good reasons for doing so; The first is 1 la ‘ 
careful record of postoperative complications is esscn , 
to the evaluation of technic and of opinion, lie sCC 
is that the anesthetist’s specialized knowledge can 
use in the diagnosis and treatment of certain FW 
operative complications. Being expert in the us 
artificial airways and oxygen therapy, he can 
prevent grave respiratory sequelae by recognizing 
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onset and instituting timely prophylactic treatment. His 
familiarity with the technic of intubating the respiratory 
passages enables him to treat atelectasis by suction 
drainage. Pneumonia can thereby be avoided in a 
certain number of cases. By the use of a similar technic 
lie can relieve the respiratory obstruction often seen 
in patients who lack the strength to cough up their 
own secretions. He can also relieve acute respiratory 
obstruction temporarily and advise as to the further 
treatment which may be necessary. He has a great 
experience in the administration of depressant drugs 
and therefore his opinion should be sought whenever 
questions of the expediency or the quantity of such 
administrations arise. 

By the time he has been in practice for some years 
under these conditions his prognostic opinion as to the 
immediate hazards of a proposed operation in a given 
patient should be of value. In the past this attribute 
of an anesthetist has been neglected. When for years 
he has carefully observed and recorded the effects of a 
particular intervention he should surely be in better 
condition to form such an opinion than, for instance, 
an internist, who at most occasionally' visits an operat- 
ing room as a spectator. Since as a rule any anesthetist 
gives more anesthetics than does a surgeon perform 
operations, it is likely that the anesthetist’s view as to 
the result might be a useful complement to that of a 
surgeon of equal seniority. 

So much for his functions as they touch the operative 
aspect of surgery. By a process of consultation, how- 
ever, the anesthetist can render other valuable services. 
Of all the staff he is, or should be, the most familiar 
with the mechanics both of normal and of pathologic 
respiration. Moreover he is experienced in securing a 
free airway, in the administration of gases and in the 
maintenance of respiratory exchange by artificial means. 
He should therefore be consulted with regard to any 
case of respiratory failure, depression or obstruction. 
In this capacity he can profitably supervise all adminis- 
trations of gaseous therapy and the use of mechanical 
respirators. Because of his training in regional analgesia 
he is adept in blocking the various nerves. This faculty 
can he put to good use in consultation for purposes 
both of diagnosis and of treatment. The greater the 
anesthetist’s grasp of clinical medicine, anatomy and 
physiology, the more profitable will be his services in 
this respect. Where spinal analgesia or intravenous 
anesthesia is desired in the diagnosis of vascular disease 
he is. logically, the person to consult. Some persons 
have suggested that, in addition to these duties, the 
anesthetist should have full charge of the arrangements 
for the storage and transfusion of blood. He must 
naturally be familiar with the process, particular! v as 
regards the technic of transfusion. Yet many problems 
of serology and bacteriology arise which are outside the 
normal purview of the anesthetist ; and if he carries out 
the functions already outlined he will he unable to find 
the time for such onerous further duties. 

Lastly, the anesthetist and the radiologist share one 
great asset : by the very nature of their functions they 
are true consultants. That is to say, they treat a patient 
only at the request of a colleague. Rarely does a 
patient consult either except at the suggestion of 
another medical man. The position of a consultant 
should be that, in return for the assumption that he 
possesses a definite mastery of his own field, he con- 
cedes any pretense of serious knowledge of any other 
branch of medicine. He must, naturally, know some- 


thing of everything, but he does so as a matter of 
general information and intelligence. He acknowledges 
that his opinion in any other branch of medicine is not 
worth mentioning to a worker in that field. This is of 
particular importance in his dealings with his surgical 
colleagues. For if he ventures to interfere with what 
are purely surgical decisions he need not be surprised 
if the surgeons institute reprisals in the form of 
interference in matters which should concern only the 
anesthetist. A surgeon has no more right to tell an 
anesthetist how to obtain the conditions required for 
operation than has the anesthetist to tell the surgeon 
how a patient should be operated on. This does not 
mean that enlightened discussion is not of the utmost 
value: it is dictation and. not discussion which is wrong 
and harmful. The anesthetist must, like all consultants, 
remember that he is asked to furnish a specialist's 
opinion on a patient under the care of a colleague. He 
is not "in charge of the case.’’ 

cooperation by the surgeon 
Could all surgeons but have spent a few months as 
members of a department of anesthesia, any remarks 
as to how to cooperate with an anesthetist would be 
superfluous. After such an experience they would know 
that, although the course of anesthesia is often unevent- 
ful, grave difficulties are sometimes encountered. The 
dramatic suddenness with which uneventful induction 
or maintenance can give place to desperate attempts to 
resuscitate a patient in extremis cannot but leave its 
impress on the memory. This may happen at any time 
without previous warning. Even the minor perplexities 
which they would encounter in a month should satisfy 
them that the patient’s interests demand the enlightened 
vigilance of an anesthetist of full medical education and 
specialized postgraduate training in his subject. 

There are two ways in which surgeons usually fail 
their anesthetist. The first of these is by a lack of com- 
prehension of his technical problems and difficulties. By 
way of illustration let us take the question of impatience 
with the time consumed in the induction of anesthesia. 
This may legitimately vary from three to thirty minutes 
before the patient is ready for the incision. Many fac- 
tors account for this great variation : the agent and 
method used, the individual resistance of the patient, 
the depth of anesthesia required for the performance 
of the operation, the patency of the patient’s airway 
and the efficiency of his alveolar surface, the advisability 
or otherwise of tracheal intubation, and the competence 
of the anesthetist. Too many surgeons are prone to 
overlook these matters and to assume that all delay 
must be due to the last-mentioned factor. They rarely 
realize that the process of saturation of the tissues with 
the agent is a slow one and that the rapid production 
of deep anesthesia can be dangerous in itself. Their 
impatience, if they are in the same room, usually com- 
municates itself to the anesthetist, who then as a rule 
wastes fifteen minutes in an attempt to save five. What 
is worse, he usually “loses his head,” and it is then that 
accidents are liable to occur. An anesthetist was once 
performing a difficult and tedious induction in a patient 
with chronic respiratory obstruction. Through the open 
door of the operating room he heard the surgeon say 
to a guest “I don’t care how long I wait for this patient, 

for I know that every five minutes Dr. wastes 

outside will save me ten in operating.” Those two 
men understood each other and have together been able 
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to do things which, without that perfect mutual under- 
standing and confidence, would almost certainly have 
involved the death of the patient. Too few surgeons 
realize the close connection between reflex glottic spasm 
and intense surgical stimulus. The most fertile source 
of disagreement centers round the question of how 
much relaxation should be provided, having due regard 
for the patient’s condition. This issue has been dis- 
cussed in a recent essay 4 and will not be reopened here. 

Too much importance has been attached to the 
anesthetic agent and too little to the hands which use 
it and their degree of skill. Chloroform in some hands 
is safer than ether in others, and for this reason most 
of the figures hitherto quoted as arguments of “safety” 
are misleading. Each case is a problem in itself and 
therefore no one agent or method will in the long run 
prove as safe and satisfactory as a judicious selection 
for a given patient. Surgeons, of all men, should have 
reason to know that a balanced judgment is more 
important than a method or a drug. 

This brings us to the second and last point : that the 
all important factor is the attitude of the surgeon toward 
his anesthetist. It has been admirably summed up by 
a distinguished plastic surgeon : 5 

The surgeon who attempts cleft lip and palate surgery without 
the help of a well organized team is courting disappointment. 
He may justifiably rank himself captain of this team but he 
should not consider himself as seriously more important than 
any one of its members. Intimate collaboration between surgeon 
and anesthetist is of prime importance. The anesthetist makes 
the surgeon’s work possible; the surgeon should see to it that 
he does nothing which will render the anesthetist’s work more 
difficult. 


PREMARITAL EXAMINATION LAWS 
IN THE UNITED STATES 

GEORGE F. FORSTER, P H .D. 

AND 

HOWARD J. SHAUGHNESSY, Pn.D. 

CHICAGO 

With the passage of six new premarital examination 
laws by 1941 legislatures, thirty states now require that 
a certificate of examination be presented before marriage 
licenses may be issued. All of these measures have one 
objective in common ; namely, prevention of the spread 
of syphilitic infections through the vehicle of marriage. 
A number of them are aimed also at curbing other 
venereal diseases, and a few undertake to reduce the 
incidence of tuberculosis or mental disorders as well. 
Most of them, however, resemble Connecticut’s success- 
ful law, adopted by that state in 1935, to the extent of 
requiring a blood test for syphilis. 

The diversity of legal and administrative details which 
characterizes the premarital laws of the various states 
is not surprising when one considers their separate 
origin in as many legislatures. In some instances origi- 
nal bills had to be modified to satisfy local opposition. 
Several states had early but ineffective laws on their 
books which necessitated amendment or repeal. Varia- 
tions in the required procedures of the several laws 
would be a matter of less concern if every one chose a 
mate within the boundaries of his own state. Interstate 
marriages, however, are common in norma! times and 
are now considerably increased as a result of the trans- 


The essentials of their relationship are mutual profes- 
sional confidence, understanding, frankness, honesty and 
courtesy, with fairmindedness on both sides. The anes- 
thetist stands ready and willing to help the surgeon: 
to do so he must be treated as an adult and not as a 
foolish child. A technician cannot be treated as a col- 
league in the fullest sense, but these essentials can 
always be fulfilled between colleagues. The highest 
and best fruits of this relationship are seen when 
intimate personal friendship is superadded to these 
desiderata. It i s at this mark that we must aim. 

4. Gillespie, A T . A.: Relaxation: A Meditative Essay, Anesthesiology 
1: 292-299 (Nov.) 1940. 

5 Kilner T. P.- Cleft Lip and Palate Repair Technic, St. Thomas's 
Hosp. Rep. 2: 127-140, 1937. 


location of many eligible young men in the army camps. 
While all the premarital laws are relatively simple in 


their modus operandi for residents of their own states, 
some of them contain stipulations which interpose seri- / 
ous obstacles in the way of out of state applicants. These 
are not lessened by the difficulty of securing authentic 
information about the procedure required in another 
state. The layman often does not understand that he 
can best secure this information from the health depart- 
ment of the state in which he expects to marry. He is 
most likely to inquire of a local physician or the local 
health department. The data presented in tables 1 to 4 
inclusive have been distributed to local health admin- 
istrators in Illinois to assist them in replying to such 
queries. 1 They are here offered to a larger audience in 


The Body Anatomic and the Body Politic.— Despite its 
shortcomings, its incompleteness, its groping, medicine stands 
today as one of the great triumphs of the human spirit. To 
contemplate medicine in time of war is to be reminded of the 
vast discrepancy that exists between our knowledge and control 
of the human body anatomic and our knowledge and control of 
the human body politic. Men associated in nations have united in 
vast cooperative projects of destruction, they have engaged 
their mechanical and engineering skills, their physical, chemical 
and biological knowledge, in titanic efforts to render human life 
unendurable if not impossible. Men associated in research teams, 
in laboratory staffs, in international academies and societies of 
medical and other life sciences have sought just the opposite 
ends They have endeavored to apply all the technics of physics, 
chemistry and biology to the alleviation of disease, the preserva- 
tion of life and the postponement of death. It is fair to say 
that never in the history of civilization has man been so insecure 
against the machinations of his fellow human beings and so 
strains! the threats of disease. — Gray, George Y» . „ ihe 
Advancing Front of Medicine, New York, McGraw-Hill Book- 
Company, Inc., 1941. 


the hope that they may fill a need in other states. 

It seems to us a good time, moreover, to examine 
critically the existing premarital measures and to inquire 
what provisions promote and which ones hamper vene- 
real disease control. The lack of reciprocity in sonic 
states relative to premarital laboratory tests performer 
in other states is one point which has aroused con- 
siderable discussion and some remedial action on t e 
part of state health officials. This is only one aspe , 
however, of the problem of nonreciprocity. The restric- 
tive license and residence requirements which app!) ° 
the examining physician in certain states impose almos 
as great difficulty in the way of interstate marriages. 
Numerous lesser complications arise from the nicr 
diversity of procedural details under different laws- 

From the Division of Laboratories, Illinois Department of I c - 

1. Revision of tables presented at Conference i$4i 

Laboratory Directors in October 1940 (Detroit) and Octc* 

City, X. J-). 
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The questions discussed here are those which have 
arisen most frequently in our own experience. Briefly 
they are: 1. What is the scope of the examination? 
2. What laboratory tests are required? 3. What labo- 
ratories are approved for making the required tests? 
4. Who is empowered to examine? 5. Under what 
circumstances, if any, may infected persons, or those 
whose laboratory tests are reported as positive, secure 
licenses to marry? 

1. WHAT IS THE SCOPE OF THE EXAMINATION? 

A fully authoritative discussion of premarital exami- 
nation laws and their operation could be made only on 


Oregon and Wisconsin, however, in 1913 approved 
bills which have remained in force until recently 
amended or replaced by improved measures. Several 
other states followed their example during the next 
few years : Alabama in 1919, North Carolina and 
Wyoming in 1921, Louisiana in 1924 and Texas in 
1929. Considerable credit should be given to the pro- 
moters of these early laws in spite of the fact that they' 
were relatively’ ineffective. They’ rendered at least 
one important contribution in pointing out mistakes to 
be avoided. Their most serious shortcomings were due 
to failure to make laboratory tests mandatory and to 
declare a penalty for nonobservance. Each of them, 


Table 1 . — Scope of Examination 


State 

Alabama 

California 

Colorado 

Connecticut 

Illinois 

Indiana 

Iowa 

Kentucky 

Louisiana 

Maine 

Massachusetts.. 
Michigan 

New Hampshire. 

New Jersey 

New York 

North Carolina. 

North Dakota.. 

Ohio 

Oregon 

Pennsylvania... 
Rhode Island... 
South Dakota.. 
Tennessee 


Texas... 

Utah 

Vermont 

Virginia 

West Virginia, 

Wisconsin 

Wyoming 


Conditions to Be Examined For 

All venereal diseases 1 

Syphilis 

All venereal diseases 

Syphilis 

AH venereal diseases 

Syphilis 

Syphilis 3 

Syphilis 

All venereal diseases 1 

Syphilis 

All infectious diseases dnngorous to the public health*... 
Syphilis, gonorrhea, chancroid 

Syphilis 

Syphilis 

Syphilis 

AH venereal diseases, tuberculosis, epilepsy, idiocy, im- 
becility, or other mental imbalance 

Syphilis 

Syphilis 0 

AH venereal diseases, epilepsy, feeblemindedness, insanity, 
drug addiction, alcoholism 

Syphilis 

Syphilis, gonorrhen, tuberculosis 

Syphilis 

Syphilis (gonorrhea and chancroid if history of infection) 


All venereal diseases 1 ..... 

Syphilis 

Syphilis 

Syphilis 

Syphilis — 

All venereal diseases 0 

Syphilis, gonorrhea, chancroid 1 


Laboratory Tests Required 

None 2 

Serologic test for syphilis 
Serologic test for syphilis 
Serologic test for syphilis 

Serologic test for syphilis; microscopic smear for gonor- 
rhea 

Serologic test for syphilis 
Serologic test for syphilis 3 

Serologic test for syphilis (dark field “when moist lesions 
aro present”) 

None 3 

Serologic test for syphilis 
Serologic test for syphilis 

Serologic test for syphilis (dark field and gonorrheal smear 
at discretion of examining physician) 

Serologic test for syphilis 
Serologic test for syphilis 
Serologic test for syphilis 
Serologic test for syphilis 

Serologic test for syphilis 
Serologic test for syphilis 3 

Serologic test for syphilis; (gonorrheal smear when pre- 
scribed by examining physician) 

Serologic test for syphilis 
Serologic test for syphilis 
“Microscopic and serologic tests for syphilis” 

Serologic test for syphilis; dark field if prescribed by exam- 
ining physician (tests for gonorrhea or chancroid if his- 
tory of infection) 

None 

Serologic test for syphilis 
Serologic test for syphilis 
Serologic test for syphilis 
Serologic test for syphilis 
Serologic test for syphilis 0 

Serologic test for syphiils 1 ; microscopic smenr for gonor- 
rhea 1 


1. Applies to male applicants only. 

2. Unless prescribed by examining physician. 

3. Applicant from another state In which premarital examination and laboratory tests arc required must fulfil his own state law In Hen of 
Iowa's and must submit certificate used in his own state signed by the examining physician and notarized. Iown nonresident examination form 
is required for residents of states which have no premarital examination laws. 

4. A list of forty-two such diseases is published by the Massachusetts Department of Public Health. Physicians must inform both parties of 
hazards involved In their marriage Jf any of these diseases is present, but marriage license may not be refused because of its occurrence. 

5. Applicant from another state in which examination and laboratory tests are required before marriage must fulfil requirements of bis own 
state nnd submit a certificate from an official in his own state who is empowered to issue marriage licenses, stating that he i« eligible for mar- 
riage In that state. Residents of state having no such legislation must proceed to Ohio nnd conform with same requirements as citizens of latter 
state. 

0. Examination required of male applicants only; blood test of both sexes. Physician may require mnle to have laboratory test? for other 
venereal Infections. 


the basis of a first hand study of each in the state 
which adopted it. Tin's applies particularly to the scope 
of the examinations required by the several measures. 
The administration and, to a large extent, the interpre- 
tation of technical points in each instance have been 
properly entrusted to the health department of the state 
concerned. When questions requiring interpretation 
have arisen in the course of the compilation, they have 
been submitted to the respective state health depart- 
ments for their opinions. It is. nevertheless, still pos- 
sible that misinterpretations have occurred in our 
exposition. If any are discovered by our readers, we 
will appreciate being informed of them. 

Premarital examination laws are of less recent origin 
than is commonly realized. The state of Washington 
adopted the pioneer measure in 1909, which was repealed 
the next year. The legislatures of North Dakota, 


moreover, was made applicable only to the male candi- 
date for a marriage license. 

The first really effective prenuptial examination 
statute was that passed by the Connecticut legislature 
in 1935. Requiring that both applicants for marriage 
license submit to blood tests for syphilis, this law was 
made enforceable bv providing for the fining and 
imprisonment of any local registrar who should issue a 
license without first receiving from both applicants 
certificates of examination by licensed physicians and 
reports of laboratory tests, declaring their freedom from 
syphilis. It is to be noted that while the text of this 
law does not stipulate an examination by the physician, 
the certificate to be signed by the latter declares that 
the applicant has been examined and, in the opinion 
of the examiner, is free from syphilis in a form in which 
it may become communicable. 
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The immediate success of the Connecticut law 
prompted other states to enact similar measures. 
Among those which had passed the earlier ineffective 
type of laws, North Carolina, North Dakota, Oregon 
and Wisconsin have either amended them or replaced 
them with statutes specifying laboratory tests of both 
sexes and establishing penalties for nonobservance. 
Alabama and Louisiana retain without alteration their 
original laws, applicable only to males, requiring labora- 
tory tests only when deemed necessary by the examining 
physician and declaring no penalty for” failure to con- 
form. Texas also has made no modification of its first 
measure, which contains provisions similar to those of 
Alabama and Louisiana, except that under no circum- 
stances may laboratory tests be required. Wyoming’s 
original law, which likewise applies only to males, has 
been revised not through legislative amendment but by 
a state board of health ruling which requires physi- 
cians to “secure evidence of freedom from a communi- 
cable form of syphilis by a recognized serological 
laboratory blood test and ... of gonorrhea by a nega- 
tive microscopic test for gonococci.” 

As shown in table 1, seventeen of the thirty states 
which have adopted premarital legislation require exami- 
nation only for syphilis. Most of the remainder specify 
either that (1) syphilis, gonorrhea and chancroid or 
(2) all of the venereal diseases must be looked for. 


The most recently adopted premarital law, which 
became effective in Massachusetts on Nov. 1, 1941, j s 
broader than all of its predecessors in the scope of the 
examination which it requires. Furthermore, it does 
not forbid the marriage of persons who are infected 
with syphilis or other communicable diseases even 
though one or both parties are in a stage in which 
such disease may be transmitted. The provision just 
mentioned is somewhat similar to a section of the 
Virginia law (discussed in section 5), which, however, 
requires that the infected applicants agree to submit to 
a prescribed course of treatment. Examining physi- 
cians are expected to look for “evidence of any infectious 
disease declared by the state department of public 
health to be dangerous to the public health” and, it 
any is found, to inform both parties of the hazards 
involved in their intended marriage. A list is issued 
by the Massachusetts Department of Public Health of 
forty-two diseases which are declared to be dangerous 
to the public health. 

2. WHAT LABORATORY TESTS ARE REQUIRED? 

It has been noted in the preceding section that the 
first really effective premarital examination measures 
made a laboratory test for syphilis a requirement for 
both sexes and provided for enforcement by fixing 


New Hampshire’s enactment, like that of Connecticut, responsibility on the license-issuing official for seeing 
does not specify any sort of physical examination, but that the requirement is observed and establishing penal- 
the certificate signed by the physician declares that an ties for nonconformance. 


examination for syphilitic infection has been made and 
that a laboratory' blood test has been performed. A 
separate section of the marriage laws of New Hampshire 
forbids persons to marry who have been reported to 
the state board of health as suffering from gonorrhea 
or syphilis and also forbids town clerks, when so 
informed, to issue a marriage certificate to such persons 
without consent of the board of health. Wisconsin’s 
law has certain peculiarities that are due to the manner 
in which the original law was amended. Prior to the 
amendments of 1937 and 1939 this law required the 
examination of all male applicants for the presence of 


any of the venereal diseases. The recent amendments 
make blood tests for syphilis a requirement for both 
applicants for a license but fail to specify a physical 
examination for the female. The certificate, therefore, 
contains two statements requiring separate signatures 
when a male applicant is examined, the first pertaining 
to the physical examination, the second to the serologic 
test for syphilis. For the female applicant, of course, 
only the second statement applies. 

While most of the enthusiasm for premarital exami- 
nation laws has arisen coincidentally with the recent 
popular interest in venereal disease control, a few states 
have incorporated these measures into a more broadly 
eugenic program. North Carolina and Rhode Island 
include tuberculosis among the diseases to be examined 
for, and a license is refused if either applicant is found 
to be in an infectious stage of the disease. North 
Carolina and Oregon also require that epilepsy and the 
several forms of mental defectiveness be looked for, 
and Oregon adds drug addiction and chronic alcoholism 
to the fist of maladies for which applicants may be 
refused a license to marry. New Hampshire law forbids 
the marriage of anv epileptic or mental detective, except 
bi a woman of 45 or over, and further forbids any 
clergyman or officer to issue a marriage certificate in 


such a case. 


Twenty-six states, as table 1 shows, have made the 
premarital blood test a legal requirement for botli sexes 
and have declared penalties for failure to conform. 
Wyoming’s pioneer law, as suggested in the preceding 
section, has no such clause, but the board of health of 
that state adopted a regulation in 1931 redefining “What 
constitutes a proper examination for a marriage certifi- 
cate?”" which stipulates that all male candidates for 
marriage licenses shall submit to laboratory tests for 
sy'philis and gonorrhea. However, in the absence of 
penalties for nonobservance this ruling has been difficult 
to enforce. It has also been stated that in Texas no 
premarital laboratory tests are required, while in Ala- 
bama and Louisiana they are demanded only "ben 
deemed necessary'' by the examining physician. 

Dark field examinations are not mentioned in most of 
the laws now in effect but are specifically required 
under the Kentucky' law “when moist lesions are pres- 
ent” and in Michigan and Tennessee “where indicated. 
In the South Dakota statute it is suggested by the 
phrase “standard microscopic and serological tests to r 
syphilis,” While implied in the pioneer laws of Ala- 
bama and Louisiana, there is no apparent means o 
enforcement in either of these states. 

Only two states have made an absolute requirement o 
any laboratory' tests other than a serologic test tor 
syphilis. In Illinois “microscopical examination? o 
smears from the genitalia for the gonococcus of gonor- 
rhea” are specified in the text of the law. Oregon 5 
measure is so worded as to require microscopic exanu 
nation of “smears from the mucous membranes of J 
sex organs” only “when considered necessary by 1 
examining physicians. In the actual administration <> 
the law, however, this examination has been nnv 


ompulsory. , 

There has been no tendency in any of the law* 
ar framed to grant official recognition to the sero 



Volume 118 
Number 10 


PREMARITAL LAWS— FORSTER AND SHAUGHNESSY 


793 


test of one author exclusively. Although a few statutes 
make generic reference to particular technics, in none 
of them is approval restricted to a single test. In most 
instances the state health commissioner or state depart- 
ment of health has been delegated authority to declare 
what tests are to be considered standard It is not sur- 
prising that under such circumstances a high degree 
of reciprocity is in effect between states as far as the 
acceptability of particular tests is concerned The posi- 
tion taken by the Illinois Department of Public Health, 
“approving laboratories rather than tests,” seems to 
represent a common attitude Several state health 


standpoint of reciprocity, contributing largely to an 
appreciation of the dependability of the tests named. 

3 WHAT LABORATORIES ARE APPROVED’ 

In most states the responsibility of approving labora- 
tories for performance of prenuptial tests has been 
rested in the state board of health, the state department 
of health or the state health commissioner. Indiana’s 
premarital statute differs somewhat, however, making 
the stipulation that such tests may be made in “labora- 
tories meeting standards prescribed by the pathology 
department of Indiana University School of Medicine 


Table 2 — Appioved Out oj Stale Laboratoncs and Appioved Tests 


State 

Alabama 

California 

Colorado 

Connecticut 

Illinois 


Indiana 

Iowa 

Kentucky 

Louisiana 

Maine 

Ma^acbusetts 

Michigan 

New Hampshire 


New Jersey 
New York state 
New York city 
North Carolina 

North Dakota 
Ohio 


Oregon 
Pennsyh an! a 
Rhode Island 
South Dakota 
Tennessee 


Texas 

Utah 

Vermont 

\ irglnla 
\\ cst Virginia 
W i«con«dn 


\\ yomlng 


Laboratories Approved Outride of State 

None 

State, territorial, provincial (Canadian) laboratories and 
U. S P H S, Army and Navy laboratoncs 
State and local laboratories approved by own state health 
department 
None 1 

State laboratories C S Army, Navy, Marine, and P H 
S laboratories District of Columbia and New York 
City laboratories 

State Health Department laboratories 

Same a** approved bv Illinois (above) 

None 

State Health Department laboratories 
Same as approved by Illinois 
List issued by Michigan Department of Health 
Official state health and U S P H S laboratories and 
local laboratories appnned to own state health depart 
ment 

By arrangement with New Jer«ey Health Department 
None 

Same as oppro\ed by Illinois (above) 

State laboratories and local laboratories approved to 
own state health department 
None 

State and local laboratories approved by own state health 
department in states which require blood test, none 
appnned in other states 

State and local laboratories approved to own state health 
department 

State Health Department laboratories 

All state laboratories, local laboratories onlv by arrange 
ment with Rhode Island Health Department 2 
State and local laboratories approved by own state health 
department 

State and territorial laboratories, U S P H S , Arm\ 
and Navy laboratories. District of Columbia labora 
tories; laboratories of author serologlsts (Eagle, Hin 
ton, Kahn, Kline, Kolmer) 

None 

State health department laboratories 
State laboratories. District of Columbia and New York 
City laboratories 

Stuto laboratories; C S P H S laboratories 
State health department laboratories 
State or local laboratories approved by own state health 
department (affidavit of appnnnl required signed by 
officer of state health department) 

None 


Approved Blood Tests 
“Recognized . laboratory tests” 

Kolmer, Eagle or Craig fixation, Kahn, Kline, Hinton, 
Eaglo precipitation 
None specified 

Wnscermann, Kahn, Kline, Hinton 

“Any test routinely employed by an approved laboratory” 


Kolincr and Eagle fixation, Kahn, Kline, Hinton, Eagle 
precipitation, Mazzim 

“Standard microscopic and serologic tests for syphilis” 
Kolmer, Kahn, Kline, Hinton, Eagle precipitation 
“Recognized laboratory tests” 

Kahn, Hinton 

Standard serologic test for syphilis 
None specified 
Wasscrmann or Kahn 


■Wossermann, Kahn or other standard test 
None specified 
None specified 

Kolmer and Eagle fixntion, Kahn, Kline, Hinton, Eagle 
precipitation 
Not specified 
Not specified 

Kolmer and Kahn 

tVassennann, Kahn, Kline, Hinton, Eagle precipitation. 
Boomer Lukens 

ttnssermann, Kahn or other stnndurd laboratory test 
“Standard serologic test for syphilis ’ 

Eagle, Hinton, Kahn, Kline, Kolmer 


None 

Any standard test 
Not specified 

“A standard serologic test” 

“Any standard serologic test for . . . syphilis” 
“Standard blood test for syphilis” 

None specified 


1 Connecticut has approved the laboratories of the Illinois Dtpartment ol public Health and presumably oilier out of state laboratories for Hie 
performance of blood tests for men in the armed serUces u c ‘ onc Ior rnc 

“ Special routine for reporting bv out of state laboratories Information obtainable from Chief, Dl\I«lon of Laboratories, Rhode Island 


Department of Health 


departments have given appioval to those tests uhich 
received recognition in the e\ aluation studies 2 of the 
U. S. Public Health Service, namely the Kolmer and 
Eagle modifications of the Wassermann test, the Kahn 
standard, Kline diagnostic. Eagle and Hinton precipi- 
tation tests. These studies were timely indeed from tiie 


2 Cummins, II S , H-izcn, II H , Sinford, A H . Senear, F I 
Simpson \\ M , and Vonderlchr, R A Yen Dis Inform , reprint * 
June 1935 Parran, Thomas, Hazen, H H , Sanford A H , Sene: 
*2 * J*» m P* on 'V M and Vonderlchr, U A , ibid . repnnt 61, Tanua 
193/ Hazen, H H , Parran, Thomas, Sanford, A H , Senear, F E 
Simpson, YV M, and Vonderlehr, R A, ibid, reprint 66 May. 19- 
Parian, Thonm. Hazen H H. Mi hone), J F, Sanford. A I: 
Senear F E., Simplon \\ M nm \ \ onderlelir, R A, ibid repnnt ; 
Anf-ust 191, Hazen H H , Pirran, Thomas Mahone), } F , Sanfor 
o. S ,T''U ?„.£• Simji«on. W XI, and Vonderlehr, R A , tb' 
<*■ i ' l/I (June) 1940 

3 Footnote deleted on proof 


and approved In the Indiana state board of health.” 
In North Dakota no system for approving laboratories 
is provided b\ the measure, which specifies that “a 
standard serological test ... for syphilis approved bv 
the state health officer . . shall be performed by the 
state department of health ” The earl} laws adopted 
m Alabama, Louisiana, Texas and Wjoming likewise 
require no program of laboratory approval, since they 
make no rigid stipulations regarding laboratory tests. 

Approval of intrastate laboratories in some states is 
based on inspection of facilities and the sending out of 
frequent check specimens This is probably as effective 
and economical a method as an} - yet tried. For out of 
state laboratories. .howe\ ei>i 10 'such basis of annroval 
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is afforded. This fact, probably more than any other, 
has impeded the establishment of reciprocal recognition 
of premarital tests performed by laboratories in different 
states. A few states (Kentucky, New York outside 
New York City and North Dakota) will accept no 
reports of premarital tests performed in laboratories 
outside their respective state boundaries, as shown in 
table 2. It is of interest to note, however, that in no 
state except North Dakota is there any legal obstacle 
to the approval of out of state laboratories for the per- 
formance of these tests. It has been pointed out that 
the North Dakota act requires that they be made by the 
North Dakota State Department of Health. It seems 


tion 4 and table 3) and must then wait five davs fo 
issuance of the license (see table 4). 

The New Jersey and Michigan departments of h 
have approved selected laboratories in other state; 
invite negotiation looking toward the approvn 
others.. Michigan’s health department has issue 
extensive list of approved laboratories, which inc: 
most of the state laboratories and a good many 
local ones. 

In more than half of the states which have prcm; 
measures, tests performed in the laboratories of 
other state health department are regarded as accep 
(California, Colorado, Illinois, Indiana, Iowa, M 


Table 3. — License and Residence Restrictions ; Sources of Examination Forms 


State 

Alabama 

California 

Colorado. 

Connecticut 

Illinois 

Indiana 

Iowa 

Kentucky 

Louisiana 

Maine 

Massachusetts.. 

Michigan 

New Hampshire. 

New Jersey 

New York 

North Carolina. 
North Dakota.. 

Ohio 

Oregon 

Pennsylvania.. . 
Rhode Island... 
South Dakotn.. 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

West Virginia... 

Wisconsin 

Wyoming 


Who May Examine? 

(License and/or Residence 
* Requirements) 

Alabama license required 1 

Any licensed physician 

Any licensed physician 

Connecticut license required 2 

Illinois license required 2 ' 4 

Any licensed physician | 

Any licensed physician 2 

Kentucky license required “■ 7 

Any licensed physician 

Maine license required 11 

Massachusetts license and active practice in that state or active 
medical commission in armed forces of United States 

Any licensed physician 

New Hampshire license required 2 

Any licensed physician 

Any physician licensed to practice in state in which lie resides or 
maintains an office 7 

North Carolina license and residence required 2 - 4 

Any licensed physician 0 

Any licensed physician 10 

Oregon license and residence required 2 ' 4 

Pennsylvania license required 2 ' 4 

Rhode Island license required 1 ' 4 

Any physician licensed to practice in stnte in which lie resides 

Any physician licensed to practice in state in which he resides 

Texas license; residence in county where license applied for 

Any licensed physician 

Vermont license required 2 

Any physician licensed in any state, territory, county, or District 
of Columbia 

West Virginia license required 2 

License to practice in Wisconsin or in applicant’s state required 

Wyoming license and residence required 


Certificate Forms Obtainable from 

(a) State Health Department; 

(b) County Clerks; 

(c) Approved Laboratories; 

(d) Other Sources 


(a): (c); (d) officials authorized to Issue ins: 

licenses 
(a); (b): (c) 

(a); (c) 

(W 

(a); (d) clerks of circuit courts 

(a); (d) clerks of district courts 5 ' 2 

(a); (d) county and city health department; 

01) authorized licensing officers 

(a); (d) stato health laboratories 

(a) 


(a) 

(a) 

(a); (c); (d) authorized license Issuing officers 
(a); <d) New York City Health Department 


(a); (d) registers of deeds 8 
a); (d) state health laboratory 
(a) 10 

(a); (b) , , 

(a); (d) clerks of orphans' courts 
(a); id) town nnd city clerks 

(a); (b): (d) city nnd county health departaieri' 

Form not specified 

(a) 

(a) 


(a); (d) stato health laboratory 
(a) 

(a) 


1. 

2 . 

3. 

i. 

from 

S. 

0. 


0. 

10 . 

11 . 


Administrative ruling, not stipulated in law. 

Attorney general's ruling, not stipulated in law. 

lint^hv^c/a^Ucen^ed 6 in^nppKcant’s state may take specimen and have same examined in own £tutc laboratory. (Oregon will accept rep^. 
any laboratory approved by Its own state health deportment.) 

See footnote 3 under table 1. ... , „ . . „ 

Law reads “physicians authorized to practice medicine in Kentucky. 

Or commissioned medical officer of United States Army. Navy or Public Health Service. 

(irwwfni inhorfttorv renort form for out of state examinees. , , , 

But law requires^Wood specimen to be examined by North Dakotn Stnte Health Department laboratory. 

By 1942 ° amendment a' i'iccnt Int c* o /’another stnte may sign statement if a graduate of u class A medical scliool.-Ed. 


a safe inference, however, that the health departments 
of the other nonreciprocating states have taken a similar 
position because of a conviction that approval should be 
limited to laboratories over which a degree of control 

can be exercised. . , , , , . , ■ 

Until recently Connecticut s law also has been admin- 
istered on a Lnreciprocating basis. Owing to the 
present military situation and the consequent dispersion 
of Connecticut citizens enrolled in the armed forces, 
some out of state laboratories 4 have been approved for 
the performance of the required blood tests. It is doubt- 
ful however, whether this modification will be of much 
assistance to men in the service who wish to marry in 
Connecticut, since they must still be examined by a 
physician licensed to pr actice m that state (see sec- 

4. Such approvn. has 

Connecticut Stale Heal.h Department. 


Massachusetts, North Carolina. Ohio, Oregon. ^ cn ’! s '! 
vania, Rhode Island, South Dakota, Tennessee, ttw- 
Vermont, Virginia, West Virginia and Wisconsin, 
well as New York City, which is empowered to appro' 
laboratories independently of the New ' or ' ‘ 

Health Department). Reciprocity is hampered, ^ 
ever, in some of these states (Illinois, Manic, * ■ 
chusetts, North Carolina. Ohio. Oregon, Pf ,ns W a j 
Rhode Island, Vermont and West Virginia) “““Vy, 
other restrictive provisions, especially t iosc 
involve the licensure requirements of the c - ■ f 
physicians. These are more fully discussed in - tctl 
The California, Illinois, Iowa. .Mas »<*“**“> * 
nessee, Virginia and New V ork City heal 1 P* 
also approve certain federal laboratories, ai _ j n 
state health departments extend approval ^ 
out of state local laboratories. Thus Colo * ...w 
Carolina, Oregon, South Dakota and V i. > 
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accept a report of a test made in any laboratory approved 
by its own state health department. Wisconsin requires, 
in this connection, an affidavit signed by an official of 
the state health department concerned, testifying to the 
competence of the laboratory performing the test or 
tests. Rhode Island will recognize reports of’ tests 
made by state and municipal laboratories and the labora- 
tories of large hospitals as satisfying the requirements 
of its premarital statute. The procedure followed in 
this state requires that a report of a test by an out 
of state laboratory be mailed to the chief of the Division 
of Laboratories of the Rhode Island Department of 
Health, Providence, who will then fill out the laboratory 
form used in that state and return it to the applicant. 
This form comprises the lower half of the certificate to 
be signed by the Rhode Island licensed physician who 
makes the physical examination of the applicant (see 
the following section and table 3). 

4. WHO IS EMPOWERED TO EXAMINE? 

Generally speaking, the laws of the various states 
fall into two groups as regards the matter of licensure, 
namely (I) those which permit any licensed physician 
to perform examinations and (2) those which require 
that the examining physician be licensed to practice in 
the state in which the marriage license is sought. There 
is much variation, however, in the exact stipulations 
on this point. Under the premarital laws of California, 
Colorado, Indiana, Iowa, Michigan, New Jersey, North 
Dakota and Utah, all properly licensed physicians are 
empowered to examine, regardless of their places of 
residence or of practice. In the Tennessee enactment 
a qualified physician is defined as one “who is a gradu- 
ate of a reputable medical school and licensed to prac- 
tice medicine in the state in which he resides.” Wis- 
consin’s original law, which applied only to male appli- 
cants, specified that “examiners shall be duly licensed 
to practice in this state or in the state in which such male 
person resides.” The amendment to this measure, 
which requires a serologic test for syphilis of both appli- 
cants, makes no specifications regarding licensure. An 
administrative regulation establishes a similar require- 
ment for male applicants in Louisiana, where the text 
of the law contains no provision on this point. New 
York (both state and city) requires that the examiner 
be “licensed in the state in which he resides or in which 
he maintains his office.” Commissioned medical officers 
of the United States Army, Navy or Public Health 
Service are also empowered by this state to examine 
candidates for marriage. Virginia will accept certificates 
of examination signed by medical licensees of an}- state, 
territory, county or the District of Columbia. Practi- 
cally speaking, the prenuptial laws of Tennessee, Wis- 
consin, New York and Virginia operate in much the 
same manner as those of Colorado, Indiana, New 
Jersey and North Dakota as far as licensure regulations 
are concerned, and comparatively few physicians would 
fail to qualify under any of these acts. 

Under the recently enacted Ohio law any licensed 
physician is authorized to make premarital examinations 
wherever his residence may be. Practically, only phy- 
sicians residing in the twenty-five states which have 
laws resembling those of Ohio" (see table 1, footnote 4) 
may perform this service since residents of other states 
must go to Ohio for their examinations. 

Alabama's law is not explicit with regard to licensure. 
In the administration of the measure, however, license 


to practice in Alabama is required. 5 Essentially the 
same situation exists in Connecticut, where an attorney 
general’s ruling has interpreted the term “licensed phy- 
sician” to mean licensed by its own state boards. The 
same is true in New Hampshire. In Maine 5n and Ver- 
mont, where premarital laws were passed by 1941 legis- 
latures, a similar restriction is incorporated in the texts 
of their respective measures. The premarital statutes 
of Oregon and Wyoming still further restrict the right 
to examine, stipulating both residence within their 
respective state boundaries and license to practice 
therein. The Kentucky statute is only slightly more 
liberal, empowering commissioned medical officers of 


Table 4. — Time Limitations 




Duration (in Days) of 



r~~ ~ ■- 

Validity of 


' 


t 

X 

% 

Legal 


Ex ami- 

Laboratory 


Waiting 

State 

nation 

Tests 

License 

Period 

Alabama 


* 

« 

# 

California 

30 

30 

No limit 

3 

Colorado 

30 

30 

30 

None 

Connecticut 


40 

No limit 

0 

Illinois 

15 

15 

30 

1 1 

Indiana 


30 

GO 

None 

Iowa 

20 

* 

20 

None 

Kentucky 

15 

15 

30 

None 

Louisiana 

16 

* 

• 

None 

Maine 

C 

30 

One year 

5 1 

Massachusetts 

30 

30 

GO 

5 1 

Michigan 


* 

No limit 

5 

New Hampshire 


SO Six months 

5 

New Jersey 

* 

30 

30 

5 

New York 


30 

60 

3 2 

North Carolina 


U 

GO 

None 

North Dakota 


30 

GO 

None 

Ohio 


30 

* 

5* 

Oregon 


10 

No limit 

3 

Pennsylvania 


30 

CO 

3 

Rhode Island 

* 

40 

00 

None * 

South Dakota 


20 

20 

None 

Tennessee 

% 

30 

• 

* 

Texas 

* 

* 

• 

* 

Utah 

* 

15 

30 

None 

Vermont 


* 

00 

5 

Virginia 


30 

« 

None 

West Virginia 


30 


3 

Wisconsin 

15 

15 

* 

5 

Wyoming 


* 

• 

* 


* Information not furnished (In some cases not obtainable). 

1. Tiling oi intention to marry. 

2. Marriage may not be solemnized until twenty-four hours after 
issuance of license nor until three days after specimen has been taken 
for blood test. 

3. Special time requirements, pertaining to publication of banns 
applicable to church weddings in Ohio. 

4. Except for prospective bride from another state who must fill 
nnd sign license not less than five days previous to marriage and leave 
same in hands of cleric during this porlod. 


the U. S. Army, Navy and Public Health Service to 
make examinations as well as physicians licensed and 
resident in Kentucky. 

The new prenuptial law of Massachusetts, as first 
approved, resembled the laws of Maine and Vermont 
in the matter of licensure. It was amended before the 
effective date (Nov. 1, 1941) was reached, however, 
to permit physicians on active duty in the armed forces 
of the United States to make the required examinations. 
This modification simplifies matters for service men but 
fails to help civilians outside Massachusetts who wish 
to marry in that state. 

Texas prescribes the most strict geographic limitations 
of all the states, specifying that the examining physician 
must be licensed to practice in Texas and reside'in the 


Personal communication to the authors from the 
assistant of the state health officer. 

5a. By 1942 amendment a licentiate of another state may 
ment it a graduate of a Cla«;s A medical school.— Ed 


administrative 
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county in which the marriage license is sought. 8 While 
the North Carolina law is interpreted as requiring that 
the certificate of examination be signed by a physician 
practicing in that state, provision is made in the adminis- 
tration of the statute for accepting reports on blood 
specimens drawn by any properly licensed out of state 
physician and tested locally in any laboratory approved 
by its own state health department. A special form 
obtainable from the North Carolina Board of Health 
must be completed by any out of state laboratory which 
performs a premarital test. This must be submitted 
to the registrar of deeds along with the laboratory’s 
report of the test and the certificate of medical exami- 
nation by a North Carolina physician, when the appli- 
cant seeks to obtain a license. It should be noted, 
however, that the law of this state exempts from its 
provisions applicants for license who come from states 
not having a similar enactment. Oregon’s law is 
apparently administered in much the same way, since 
any laboratory approved by its own state health board 
is permitted to make the required tests even though the 
physical examinations must be made by physicians 
licensed by the Oregon State Board of Medical Exam- 
iners and resident in that state. The Rhode Island 
statute is administered on very nearly the same basis 
except for the fact, which was noted in the preceding 
section, that approval of out of state local laboratories 
depends on recognition by the chief of the Division of 
Laboratories in the Rhode Island Department of Health. 
Pennsylvania’s premarital examination act also operates 
in similar fashion, but in this case an out of state phy- 
sician who draws a blood specimen must send it either 
to his own state laboratory or to an approved Pennsyl- 
vania laboratory. On receipt of the laboratory report 
he must forward it to a Pennsylvania physician whom 
the applicant has selected, perhaps with the assistance 
of friends, the American Medical Directory or the local 
medical society. This physician will then make the 
required physical examination and sign the prescribed 
certificate after the candidate has arrived to make 
application for license to marry. The premarital statute 
of West Virginia stipulates without any qualification 
that medical licensees of that state only are empowered 
to make the required examinations. The Illinois law 
carries a similar provision, but a ruling by the Director 
of Public Health authorizes any licensed physician in 
any state to secure the specimens required by law and 
have them examined in his own state laboratory or a 
federal laboratory. This is essentially the same state 
of affairs as described for North Carolina. Oregon, 
Rhode Island and Pennsylvania. An Illinois licensed 
phvsician must complete the examination and sign the 
certificate, but even this is not quite so restrictive as 
it sounds, since in this state neither annual fee nor 
renewal of a medical license is required. Hence many 
physicians practicing in other states retain Illinois 
licenses obtained earlier in their professional careers. 
It is possible, therefore, for such a physician to obtain 
examination certificate forms from an Illinois county 
clerk and complete the entire examination required bv 
the Illinois prenuptial act, including the securing of 
the snpcimens having them examined by the state health 
laboratory 6 of' the state in which he lives making the 
physical examination of the applicant and signing the 

Ce ?Jj te 3 summarizes t hese points of difference. 


6. Personal communication to * 


Health Services 


s C °fexis State Health Department. 


the authors from the Director of Local 


S. RESTRICTIONS UNDER WHICH INFECTED PERSON'S 
OR POSITIVE REACTORS MAY BE GRANTED 
LICENSES TO MARRY 

Most of the existing premarital examination statutes 
contain provisions for abrogation of certain require- 
ments under some circumstances. Hardly any two 
states have adopted exactly similar provisions, how- 
ever, in this respect. Pregnancy of the female applicant, 
the prospect of legitimizing a child born out of wedlock, 
treatment for a specified period, sterility of one or both 
applicants and “proof of an emergency” (which is 
ambiguous enough to cover almost any condition) are 
among the causes recognized as sufficient for setting 
aside the laboratory test requirement or physical exami- 
nation or both. The waiting period may be shortened 
or waived in some states for similar reasons, especially 
in the case of pregnancy'. 

Many' of the laws allow the examining physician 
to issue a certificate to an applicant in spite of positive 
laboratory tests, if in his opinion the person is in a 
noncommunicable stage of the disease. The problems 
of asymptomatic infections, of treated cases and of false 
positive reactions have assumed a good deal of impor- 
tance in this connection. It appears doubtful, however, 
whether any of the current laws are so worded as to 
encourage many physicians to encounter the risks of 
later developments and sign a certificate in spite of a 
positive laboratory report. 

The decision of an appropriate court, usually a county 
or circuit court, is the means most commonly authorized 
for securing the waiving of a premarital examination 
requirement. In a few states the state health commis- 
sioner or state board of health is the sole agency 
empowered to make such exceptions, while in other 
states both this means and court action are authorized. 

The Virginia premarital measure lias made an inter- 
esting new departure by permitting the examining 
physician to sign a certificate when one or both of the 
applicants is syphilitic, but only after (2) informing 
both parties of the fact, (2) discussing the possible 
consequences of the infection, (3) reporting them to 
the state health department and (4) securing die 
infected person’s agreement to pursue treatment until 
dismissed. Failure to continue regular treatment then 
constitutes a misdemeanor, punishable by court action. 

The complete lack of agreement with regard to t k 
basis for granting exemption from premarital exami- 
nation is not due to adjustment to different local con- 
ditions but results from uncertainty as to the mos 
satisfactory basis. Round table discussions won It ( 
much to clarify the problems involved. 


COMMENT 

rhe shortcomings of the several premarital cNatnina 
ii laws are presented here in no hypercritical spi • 
is important to realize that each such law has • 
larate origin and that its final form is the nc! IP . 
forces of opposition and of support which ( 'i 
each state. Moreover, in the most recently at I 
asures it has been possible to profit by the exjx ■ > 
tied with earlier ones. Each within its par ■ 
a has made a valuable contribution to the con 
venereal infections. *■ c . 

Considered from the point of view of .m, 

mess, any public health measure should nc i . 
objective with the least possible jnfnngcmen 
mal activities of the citizenry. Few of the J 
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nuptial laws can be said to conform fully with this 
principle as far as interstate marriages are concerned. 
Colorado and Wisconsin alone will permit the applicant 
from another state to be examined by a local physician 
and have the required laboratory tests made by a local 
laboratory. The statutes of California, Indiana, Ten- 
nessee and Utah cause little inconvenience, however, 
in requiring that the tests be made in a state health 
laboratory. 

The same is true of Iowa’s measure, which makes 
the additional provision that residents of states in which 
a similar law operates may fulfil the requirements of 
their own state if the examining physician will have 
the examination certificate notarized. As pointed out 
in section 4, a somewhat similar provision is made under 
the recently adopted Ohio law, with the important 
difference, however, that applicants from states which 
have no premarital examination enactment must travel 
to Ohio and there meet the requirements of the latter 
state, which include at least a five day waiting period 
between application for a license and its issuance. If 
the wedding is to be solemnized in a church, requiring 
publication of the banns, an additional wait of not less 
than ten days is necessary, since the minister is required 
by law to secure evidence that the examination require- 
ments have been completed before his first publication 
of the banns. (The second publication must be at least 
ten days later.) 

The law now operating in Kentucky makes it neces- 
sary that the out of state applicant arrive far enough 
in advance of the wedding ceremony to allow for an 
examination, laboratory tests and the securing of a 
license. While no waiting period is required, a clerical 
error, a hemolyzed specimen, an unexpected positive 
test or some other unanticipated obstacle occurring so 
short a time before the hour for the wedding will 
inevitably cause embarrassment and occasionally may 
provoke tragic consequences. Furthermore, such haste 
is incompatible with the sound advice given by some 
health departments that examinations be made far 
enough ahead of the wedding to allow time for solving 
the unexpected problems which sometimes arise. 

The laws of Connecticut, Maine, Massachusetts, New 
Hampshire, Vermont and West Virginia are only 
slightly less restrictive, since each of these requires that 
an out of state examination be performed by one of its 
own licensees. Massachusetts, as noted, permits men in 
the armed services to be examined by commissioned 
medical officers. The average citizen of, let us say, 
Peoria, III., does not know how to go about discovering 
which doctors, if an}', in his home city hold licenses 
to practice in West Virginia, where his* intended bride 
lives. The difficulties which he will encounter in finding 
some one who can tell him just what requirements he 
must fulfil in order to be married in West Virginia 
arc likely to make him feel that he is being unjustifiably 
hampered. His experience, moreover, may easily make 
him hostile to such public health legislation and perhaps 
to other phases of venereal disease control. The prac- 
tice followed by the health departments of Illinois. 
North Carolina, Pennsylvania and Oregon of allowing 
an applicant from another state to have a local physician 
secure the specimens for laboratory tests, provided one 
of their own licensed physicians makes the physical 
examination, helps to avert some of the difficulties just 
referred to. It is essentially a makeshift arrangement, 
however. 


In the early stages of the present trend, when only a 
few states had adopted premarital legislation, some of 
it ineffective, it was logical, perhaps, that the state 
health departments concerned should localize the 
machinery of enforcement within their own boundaries. 
With effective laws now operating in more than half 
of the states, with excellent laboratory facilities in nearly 
all of our state health departments and in many muni- 
cipal and other local laboratories, and with equally 
well trained medical examiners in the several states, 
it is difficult to see what public health value is subserved 
by requiring a candidate to go to another state for 
examination before marriage. 

The problems of interstate reciprocity in the accep- 
tance of laboratory reports are less complex than those 
which relate to medical licensure. It has been pointed 
out that laboratory reciprocity is largely in the hands 
of state health departments, North Dakota being the 
only exception. The evaluation studies in the serologic 
examination of syphilis conducted by the U. S. Public 
Health Service furnish a basis for mutual recognition 
of state health laboratories. Whether reciprocity should 
at this time be extended to include local laboratories is 
a less urgent question, but it deserves further consider- 
ation. A nationwide program of evaluation studies for 
local laboratories under the auspices of the U. S. Public 
Health Service, but administered through the state 
health laboratories, has more than once been advocated 
and might provide a suitable basis. 

Although six years of experience with the newer type 
of premarital legislation are now behind us, the 1941 
crop of these laws succeeded in adding to the confusing 
diversity of procedural stipulations. It is axiomatic 
that no state is under obligation to use precisely the 
same measures as do other states for the promotion 
of public health within its own borders. In our opinion, 
however, the establishment of reasonably uniform 
requirements and procedures for interstate marriages 
is a goal which should be reached as quickly as legal 
and administrative barriers can be surmounted. The 
steps which must be taken to accomplish this end will 
hardly be the same in any two states, and without a 
well directed effort by health organizations it is unlikely 
that present differences will be satisfactorily harmonized. 
Some of the problems here discussed have been con- 
sidered by public health groups during the past year 
or two. No comprehensive survey has been made, 
however, seeking to determine what requirements an 
ideal premarital examination law should embrace and 
what provisions hinder rather than help in the control 
of disease. A symposium or round table sponsored 
bv a national organization interested in venereal disease 
control, or in public health generally, would be timely 
if the fruits of its discussions should become available 
well in advance of 1943 legislative sessions. 

SUMMARY 

Details of operation of the thirty premarital exami- 
nation laws now in effect in the United States illustrate 
the difficulties which are in many cases imposed on 
those who cross state lines in order to marry. These 
difficulties arise chiefly from the lack of reciprocity 
in the acceptance (1) of laboratory reports from out 
of state laboratories and (2) of examination certifi- 
cates signed by out of state physicians. 

1800 West Fillmore Street. 
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REPAIR OF DEFECTS IN SKULL BY 
READY MADE VITALLIUM PLATES 

CLAUDE S. BECK, M.D. 

CLEVELAND 

The various methods for repair of defects in the 
skull have not been entirely satisfactory. This subject 
has been reviewed by Grant and Norcross. 1 In 1936. 
Charles S. Venable and his associates 2 made an experi- 
mental study of the reaction set up in the tissues by 
various substances placed in the body. Various metals 
were studied together with a number of the so-called 
rustless and noncorrosive steels. Every substance that 
was studied (with one exception) produced changes 
in the tissues, necrosis of bone and other electrolytic 
effects. One alloy, called vitallium, made of cobalt, 
chromium and molybdenum, did not produce any reac- 
tion in the tissues. According to the authors, their 






n- cW? an account of his experiences in 3 cases in 
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of defects in the skull. A pattern of the defect was 
taken first and the plate was cast from this pattern, 
Geib found that these plates were satisfactory. They 
produced no reaction in the scalp or bone. They were 
entirely inert. 

It occurred to me also that vitallium might be used 
for this purpose. I had the idea of using plates made 



Fig. 2. — Patient with meningioma extensively invading the skull. Hr H 
shown under anesthetic just before operation. 


up in various sizes and kept in stock so that the surgeon 
could use them when needed. Thus, when the sku 
was found to be invaded by meningioma so that a 
segment of skull had to be removed, the surgeon coma 
take out the tumor and repair the defect in the sku 
at the same operation. This has been accomplished. 

Almost any defect can be repaired by plates whose 
measurements are 6, 10 and 14 cm. in length and or 
cm. in width. Perhaps wider plates may be advantag - 
ous for certain defects. These plates have a gentle euro 
ture which can be altered by means of pbers (ng. »>• 
Vitallium is not easily bent, and plates 1 nun. or less 
thickness possess sufficient strength for tins P«T . 
The plates should be bent so that they be flat ag« 



Fig. 3.— Posterior view. 

The 

ikull. They are attached by vitallium arC 

; in the plates arc countersunk. 1 “ h*n 

easily placed in the bone unless a hoi ^ 

:d in the bone first. Tins is done 
plates should be placed as dose to ™ ^ 

, so that the scalp will not sink bet p c(v . eet* 

happened in one of my cases and the p* 
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plates was estimated to be about 1 cm. The scalp did 
not sink in if the space between - plates was a few 
millimeters. 

These ready made vitallium plates have been used 
in 4 cases. The first ones were put in place sixteen 
months ago. They appear to be satisfactory. They 
have produced no evidence of tissue reaction. They 



Fig. 4. — Appearance after operation, at winch a large piece of the skull 
was removed. 


remain firmly attached to the skull. The patients do 
not seem to be aware of the fact that they have metal 
plates in the skull. Figures 2 to 7 show a patient who 
had a very large piece of the skull removed because it 



Fig. 6 — Plates cohering the defect. 


was invaded by meningioma. The defect was covered 
by plates at the primary operation. 

This preliminary report on the use of stock plates 
is made because these plates might be useful in the 
care of war wounds. In the absence of infection it 
might be possible to repair skull defects of war wounds 
at the primary operation. 


THE MANAGEMENT OF HEMOPHILIA 

WITH LYOPHILE HUMAN PLASMA INTRA- 
VENOUSLY INJECTED 

JOHN B. JOHNSON, M.D. 

WASHINGTON, D. C. 

In recent years several agents have been proposed 
in the treatment of hemophilia. However, the most 
effective treatment today is still the transfusion of com- 
patible blood. 1 There are certain inherent difficulties in 
this method which limit its use practically to critical 
emergencies for the patient with hemophilia. The typ- 
ing of blood, which transfusion necessitates, automat- 
ically limits the number of possible donors among the 
acquaintances of the hemophilic family. The limitation 
becomes more acute as the number of transfusions 
increases, because of the development of intragroup 
incompatibilities, as recently discussed by Wiener and 
Peters. 2 The fact that whole blood cannot be preserved 
and stored for long periods is another limitation. The 
use of whole blood has saved the lives of patients with 
hemophilia, but it has done little to relieve the chronic 
disabilities due to repeated hemorrhages into the joints 
of these unfortunate patients. 

For many years it has been known that the plasma 
of normal blood contains a substance effective in reduc- 
ing the coagulation time of hemophilic blood to normal 
(Howell 1 ). This substance has been shown to. be 
associated with the globulin fraction of the plasma. 3 
Hitherto no practical method has been worked out by 
which the effective agent in plasma can be made gen- 
erally available for therapeutic use. 

This communication reports the effectiveness of dried 
human plasma in the management of hemophilia. Evi- 
dence is presented to show that plasma desiccated in a 
partial vacuum at a low temperature maintains its abil- 
ity to reduce the coagulation time in hemophilia in a 
manner similar to that of fresh citrated blood. It has 
been shown that storage of the processed plasma does 
not destroy its thromboplastic activity. Tj'ping and 
cross matching have been shown to be unnecessary. 
Five cases have been studied which demonstrate the 
effectiveness of this plasma in the management of 
hemarthroses, hematuria and tooth extractions in 
patients with hemophilia. One almost totally disabled 
patient to whom weekly injections of plasma have been 
given has been rehabilitated sufficiently so that he can 
do steady light work. 


GENERAL PROCEDURES AND METHODS 
The plasma was prepared by a modification of the 
lyophile method of Flosdorf and Muckty which depends 
on the rapid dehydration of frozen plasma. Twelve to 
fourteen hours are required to desiccate 1,000 cc. of 


Dr. Earle B. Mahonej gave advice and criticisms and permitted the 
use of his apparatus in the preparation of the plasma. 

From the Department of Medicine, University of Rochester School of 
Medicine and Dentistry, and the Medical Clinics, Strong Memorial and 
Rochester Municipal Hospitals, Rochester, N. V. 

1. Howell, W. H.: Hemophilia, Bull. New York Acad. Med. 15:3- 
26, 1939; McGa\ach, T. H.: Some Recent Advances in the Treatment of 
Hemophilia, M. Clin. North America 34:79} (May) 1940. 

2. Wiener, A. S-, and Peters, R. H.: Hemoljtic Reactions Following 
Transfusions of Blood of the Homologous Group, Ann. Int. Med. 13* 
2306 (June) 1940. 

3. Patek, A. J., Jr., and Ta>lor, F. H. L.: Hemophilia: II. Some 
Properties of a Substance Obtained from Normal Human Plasma Effective 
in Accelerating the Coagulation of Hemophilic Blood, J. Clin. Invesiiga* 
tion 16: 113 (Jan.) 1937. 

4. Flosdorf, E. W., and Mudd, Stuart: Procedure and Apparatus for 
Preservation in “L'ophile” Form of Serum and Other Biological Sub- 
stances, J, Jmmunol. 29:389 (Nov.) 1935. 
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plasma in the apparatus used. The product is a whitish 
yellow, porous material which readily dissolves in 
water or physiologic solution of sodium chloride. The 
plasma was separated from the citrated blood by cen- 
trifugation within two to three hours after the blood 
was drawn. Blood drawn for determination of the 
coagulation time was always taken from a vein differ- 
ent from that used for the injection of plasma or blood. 
The coagulation time was measured by the method 
described in a previous publication. 5 The normal values 
obtained with this method range from six to twelve 
minutes. Just before injection the dried plasma was 
dissolved in physiologic solution of sodium chloride and 
given intravenously by means of a large syringe or a 
gravity set. In general, whenever the effects of plasma 
or blood on the coagulation time have been compared 
the same donor has been used for each group of 
experiments. 

EXPERIMENTAL DATA 

Lyophile plasma affects the coagulation time in hemo- 
philia in a manner similar to that of fresh whole blood. 
In chart 1 is a comparison of the effect of fresh citrated 
blood and that of dried plasma on the coagulation time 


twenty-one days, and it was then dried. The loss of 
potency in parts B and C is apparent from the table 
The thromboplastic activity of dried plasma appears 
to be stable at 5 C. Chart 2 shows the effect of agin? 
on the activity of dried plasma. The plasma was divided 
into two parts (120 cc. each), and both were dried 
immediately. One part was tested two days later, and 



Chart 2 (case 1). — Effects of aging on thromboplastic actmt) of 
lyophile plasma Plasma (240 cc ) dmded into equal parts; both l>ophd 
izea immediate!}. Solid line, plasma injected after two dajs at 5 C * 
broken line, plasma injected after mnet} dn>s at 5 C 



HOURS 

Chart 1 (case 5). — Effect of fresh citrated blood and ljoptule plasma 
on coagulation time in hemophilia Solid line, citrated blood (150 cc ) , 
broken line, hoplule plasma (90 cc ) 


in case 5. The similarity in the extent of the reduction 
and the duration of the effect is clearcut. In this case 
the plasma had been stored for two weeks at 5 C. after 
being dried. It is to be noted also that the effect was 
immediate. The first test of the coagulation time in 
these experiments was routinely made half an hour after 
the injection of blood or plasma. In other experiments, 
in which the coagulation time was measured fifteen min- 
utes after the injection, the effect was found to be prac- 
tically' maximal at that period. 

The thromboplastic potency of plasma is greatest 
when the plasma is dried within the first few hours after 
removal from the donor. Table 1 outlines a representa- 
tive experiment and shows the loss of activity under 
various conditions. The potency was tested by measure- 
ment of the coagulation time after intravenous injection 
of the plasma. All tests were made on the same patient. 
The blood used in this experiment was divided into 
three equal parts (80 cc. each). Part A was dried 
immediately, and, as may be seen from table 1, it bad 
high thromboplastic potency. Part B was dried after 
the blood bad been kept at 5 C. for seven days. Part C 
was separated from the cells at the same time as part 
A, but the plasma was allowed to stand at au tor 


5 Johnson, J. B.: 
Coagulation Time m 
496 (March) 1941. 
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the other part was tested after having been kept ninety 
days at 5 C. The potency of the two preparations vva- 
practically' the same This fact makes it possible to 
utilize plasma from therapeutic phlebotomies whenever 
they occur and thus allows the accumulation of con- 
siderable stores of active plasma. 

The period over which the injected plasma affects the 
coagulation of blood in patients with hemophilia varies 
within certain limits with the dose. Chart 2 shows (lie 
period over which the coagulation time was reduced 
when a 120 cc. dose of plasma was given. The curve 
is similar to that obtained when a 250 cc. dose of fresh 
citrated blood was used. Approximately 250 cc. of 
fresh citrated blood appears to be the optimal dose for 
an adult during a given twenty-four hour period. I he 

basis for this con- 
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repeatedly has been given plasma in 125 cc. doses from 
donors with blood of types O and B and has not had a 
reaction. Approximately one hundred injections of 
untyped nonpooled plasma have been given the 5 
patients, with only one reaction (to be described). 

CLINICAL DATA 

I have used lyophile plasma in the management of 
hemarthroses, hematuria and tooth extractions and as 
a prophylactic against recurrent hemorrhage in patients 
with hemophilia. In several instances of hemarthrosis 
the patient indicated beginning relief of symptoms refer- 
able to the joint within a few hours after the plasma 
was injected. Improvement continued rapidly to com- 
plete healing. Occasionally an additional injection of 
plasma was necessary. Hematuria also responds 
promptly. In patient 4 gross hematuria developed the 
day before admission to the hospital. On the day of 
admission the hematuria was massive and the coagula- 
tion time was eighty-five minutes. The patient was 
given 200 cc. of plasma during the first twenty-four 
hours. At the end of thirty-six hours the hematuria 
was greatly reduced. At the end of forty-eight hours 
the urine showed no gross blood, and twelve hours later 
the guaiac test was negative. In a subsequent attack of 
hematuria this patient was treated with plasma while 
ambulatory, with the result that hematuria lasted several 
days longer than in the first attack. In previous experi- 
ence with hematuria of this severity the duration of 
illness was usually two to three weeks when blood trans- 
fusions were not given. 

One of the most satisfying results of the type of 
management under discussion has been the elimination 
of the fear of tooth extractions in patients with hemo- 
philia. The removal of two or more teeth on three 
occasions in 2 patients was managed by the use of 
plasma alone. A dose of 150 cc. of plasma reduced the 
coagulation time to normal. Immediately one to three 
teeth were extracted, and the sockets were packed with 
the dry plasma. During the next few days plasma was 
given daily. The attempt was made to give enough 
plasma to keep the coagulation time at twenty minutes 
or less. In my earlier experience with tooth extractions 
in patients with hemophilia I found that postoperative 
hemorrhage invariably began when the coagulation time 
was allowed to exceed twenty minutes. Table 2 sum- 
marizes the data on the extraction of two teeth in 1 of 


Table 1 . — Loss of Thromboplastic Activity of Plasma 
villi Aging 




Congulntlon Time, Min. 




*6 Hour 

21 Hours 

•13 Hours 

Plnsmn * 


After 

After 
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Plasma 

Plasma 

A 

G3 

15 

31 

53 

B 


25 

50 

GO 

C 

CS 

DO 

50 


* rjnsmn A, lyoplilllzetl Immediately; illusion B, from seven day old 
bUuul; plnsmn C. iyopMlizod utter twenty-one day?. 


my patients. The effectiveness of this method of pre- 
venting hemorrhage is apparent from the fact that the 
red cell count and the hemoglobin content were essen- 
tially the same seven days later as they were before the 
extraction. 

An effort has been made to rehabilitate a patient 
totally disabled by hemophilia with weekly injections of 
125 cc. of plasma for three months. This patient with- 
out therapy usually had a coagulation time of about one 
hundred minutes. During the previous three vears his 


activity had been greatly restricted because of recurrent 
hemorrhages. During treatment his activity was greatly 
increased and he was able to do light work. As a rule 
his coagulation time was near normal during the first 
twenty-four hours after the injection, gradually rising 
to about sixty minutes at the end of six days. During 
the greater part of the treatment he was completely free 
of hemorrhages. 


Table 2.— Management of Tooth Extractions in a Patient 
with Hemophilia by Means of Lyophittscd 
Plasma Given Intravenously 


Day 

Coagulation Time, 
Min. 

Before After 
Plasma Plasma 

Plasma 
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Intra- 

venously, 

Cc. 

Ked 
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Cells, 
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Hemo- 

globin, 

Gin. 
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1 

GO 
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4.9 

12.G 



10 
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Slight bleeding 

3 

39 

125 



No bleeding 

4 

19 

125 



No bleeding 

5 


None 



Slight Weeding 

G 

23 

125 



Slight bleeding 

7 

*>:» 

125 

4.8 

13 

Slight bleeding 

8 

2G 

123 



Discharged 


COMMENT 

About one hundred injections of plasma have been 
given to 5 patients without typing. A reaction was 
encountered from the use of plasma from only one of 
the donors. This consisted of a chill and a rise in tem- 
perature lasting about one hour. The donor had blood 
of type B; the recipient, of type A. Subsequent study 
of the donor revealed that he had a high hemagglutinin 
titer (1:200). An attempt was made to remove the 
agglutinins by incubating some of the plasma of the 
donor with cells from the recipient for three hours at 
5 C. This was only partially successful, in that the 
patient still had a slight rise in temperature and felt 
chilly, although he did not have a real chill, as when the 
first two parts of the plasma were given. My experi- 
ence indicates that untyped plasma is safe for general 
use, even though one is likely to get transfusion reac- 
tions with plasma from exceptional donors with hemag- 
glutinins in high titer. 

The plasma protein level has been measured on three 
occasions in case 4. The patient had been getting intra- 
venous injections of plasma at weekly intervals for five 
months, during which a tendency of the plasma proteins 
to increase was not noted. 

In order to determine whether the process of freez- 
ing and drying would result in effective liberation of 
thromboplastic substance from the platelets in hemo- 
philic blood, the plasma from 400 cc. of the blood of 1 
of my patients was dried. Two days later this plasma 
was reinjected. No change was observed in the coagu- 
lation time, the control time being eighty minutes, and 
one hour after the reinjection the coagulation time was 
still eighty minutes. Thus it appears that the lyophile 
process does not increase the thromboplastic properties 
of hemophilic plasma. 

It seems probable that in large medical centers fresh 
plasma can be secured in sufficient quantities and prop- 
erly prepared so that the management of hemorrhages 
and operative procedures in persons with hemophilia 
can be greatly facilitated. I have not attempted to treat 
all my patients by injections at regular intervals because 
of the limited supply of plasma. It appears that the 
intensive treatment of incipient hemorrhages with 
plasma is the most practical method in the effort to 
rehabilitate patients with hemophilia. 
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CONCLUSIONS 

1. The intravenous injection of a solution of human 
plasma which has been frozen and dried within a few 
hours after removal from the donor decreases the coagu- 
lation time in hemophilia, as does the administration of 
fresh citrated blood. 

2. The thromboplastic activity of lyophile plasma is 
maintained for at least three months when the plasma 
is kept at 5 C. 

3. Such plasma can be given safely, irrespective of 
the type of the blood of the recipient or of the donor. 

4. The foregoing facts make possible the accumula- 
tion of stores of plasma suitable for the treatment of 
hemophilia. 

5. Lyophile plasma simplifies the management of 
hemophilia. It has aided in the rehabilitation of 
seriously disabled patients when given in frequently 
repeated injections. It is of great benefit in meeting 
the many critical emergencies in the lives of such 
patients. 


Clinical Notes, Suggestions and 
New Instruments 


A PRELIMINARY REPORT ON A NEW EVE 
PARTICLE REMOVER 

Joseph B. Bjiderhax, M.D., CmctsXAn 

All physicians have had many occasions to remove foreign 
bodies from the eye. At times it is difficult to find the particle, 
and a magnifying glass then becomes of great help in locating 
the foreign body. If the mass happens to consist of a metal 
which is capable of being magnetized, a magnet is used to loosen 
the particle before it is removed. A cotton swab is most 
frequently used to perform the mechanical removing. Some- 
times a small portion of the cotton remains in the eye when 
the particle is removed. Cotton and handkerchiefs, when placed 
under the low power magnification of the microscope, are seen 
to have many rough projections that are capable of irritating 
the inflamed conjunctiva. 

My object in this report is to describe a new device which 
has been found extremely useful for the removal of foreign 
bodies from the eyes. 


DESCRIPTION OF PATIENTS 

Case 1.— A man aged 41 had a family historj' of hemophilia, 
1 brother having the disease. He had numerous episodes of 
hematuria and joint hemorrhages. He had several ankylosed 
joints. The blood calciunr and fibrinogen levels and the 
prothrombin time were normal. 

Case 2. — A boy aged 12 years, 1 of 3 persons of the present 
generation with hemophilia, had a family history of hemophilia. 
He had repeated joint hemorrhages and many prolonged epi- 
sodes of bleeding from minor injuries. 

Case 3. — The patient, a man aged 43, was a brother of 
patient 1. The history and the laboratory data were similar. 
Since infancy he had had episodes of hemorrhage. 

Case 4. — A youth aged 20 with a family history of hemo- 
philia had repeated joint hemorrhages, the first episode having 
occurred at the age of 9 months. There had been excessive 
bleeding from minor injuries since infancy. The blood calcium 
and fibrinogen levels were normal. 

Case 5. — A man aged 26 with a family history of hemo- 
philia had his first hemorrhages at the age of 3 weeks. Later 
he had a severe hemorrhage after circumcision. There were 
repeated episodes of hemorrhage into the gastrointestinal tract, 
joints and muscles. He had several episodes of hematuria, 
epistaxis and laryngeal hemorrhage. The blood calcium and 
fibrinogen levels and the prothrombin time were normal. 

Howard University College of Medicine. 


Chromosome Chemistry.— The cell nucleus consists of 
chromosomes, which are enormously extensible protein fibers 
shown by digestion to resemble tlie protamines and histones 
making up the bulk of sperm heads. To these fibers or, rather, 
to specific points on them, the chromomeres, are attached 
desoxyribose-, or thymo-, nucleic acid, which is responsible for 
the specific aldehyde reaction given by the chromosomes in 
Feulgen’s test. Underlying the cycle of mitosis and cel! division 
is a cycle of attachment and detachment of this nucleic acid 
to and from the chromosomes. This goes with the cycle of 
coiling and uncoiling of their protein framework. The maxi- 
mum attachment corresponds with the maximum spiralization of 
tlie chromosomes at metaphase of mitosis. At the other extreme, 
within the resting nucleus, they are uncoiled and relatively free 
from nucleic acid. At the end of every mitosis the chromosomes 
give up their nucleic acid charge and at the same time secrete 
nucleoli which dissolve at the beginning of the next mitosis 
when the chromosomes are taking up nucleic acid again. Thes 
nucleoli contain no thymo-nucleic acid but instead the snbose 
form which is characteristic of cytoplasm and of ' ir V s «?- 
Darlington, C. D. : Chromosome Chemistry and Gene Action, 
Xaturc, Jan. 17, 1942, p. 66. 




A, appearance of the eye particle remover; B, plastic magnifier and 
netized loop pulled apart. A particle in the eye is located ana 
and removed by the magnetized loop. 

The illustration shows this eye particle remover, dosed 3n<l 
open. The particle is located and magnified by the P-ty’j 
magnifier and then removed by the smootbened, magnc" lC 
loop. , ., 

This device consists of a plastic magnifier and a special, fine ) 
rounded magnetized wire loop, which in turn is attached o 
a magnetized metal plug. The magnifying portion is compos 
of a plastic material so that it will not break when droppe- 
The smoothened wire loop is magnetized so as to attract 
metal particles embedded in the eye. Large, deeply emb«K c > 
magnetizable metal particles will require tlie use of a large 
magnet, but the smaller, superficially located particles can 
removed with this instrument < 

These small, superficially placed foreign bodies are atirse e 
by the magnet and at the same time are mechanically 
by tlie special smoothened wire loop. Nonmctallic partie e? - , 
mechanically removed by fbe smooth wire loop. 

SUMMARY ^ 

The new plastic eye particle remover described is 
of a plastic magnifier and a magnetized, smoothened ' v,f * 

The particle is located by the nonbreakable plastic mar- 
and then removed by the smoothened wire loop. Small. 
ficially located, magnetizable metal particles are Jooscr.ra 
the magnetized wire at the same time that the particle >' 
mechanically removed by this looped wire. 

2010 Union Central Building. 
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A REMARKABLE CASE OF SPINAL METASTASIS IN 
A CEREBELLAR MEDULLOBLASTOMA 

L. Halpekk, M.D., Jerusalem, Palestine 

The following observation seems to be of interest to neurolo- 
gists as well as to surgeons: 

H. D., a boy aged 7 years, started complaining of headaches 
and vomiting one and a half years before the present admission. 
In the course of the following few weeks equilibrium disorders 
appeared. The neurologic examination revealed in the erect 
position and while walking moderate ataxia with no evident 
lateralization and bilateral nystagmus. The ophthalmoscope 
revealed bilateral edematous papillae of 2 diopters which rapidly 
reached 3 diopters. On the basis of these findings a cerebellar 
tumor, probably situated in the vermis, was diagnosed and 
operation recommended. On operation (Professor Vincent of 
Paris) a medullary blastoma was found in the midline of the 
cerebellum. The greatest part of the tumor was removed. 
After this the boy received several roentgen treatments. 

Following the operation the general symptoms of cerebral 
compression disappeared completely and the ataxia has greatly 
improved. During this period the boy’s condition* was satis- 
factory. Three months before the present admission, i. e. fifteen 
months after operation, the boy began complaining of severe 
pain in the small of the back with irradiations of the pain in 
the legs becoming more acute on walking. At the same time 
he began urinating less frequently, although the total quantity 
of urine did not decrease. On examination a strongly positive 
bilateral Lasegue sign was present and absence of the right 
Achilles reflex was found. 


were seen (fig. 1). The supposition that the shadows were 
produced by Cushing’s silver clips used in the operation was 
confirmed by the roentgenogram of the skull, which showed 
a number of similar shadows (fig. 2). 

It was apparent that these were Cushing’s silver clips which 
had been detached from the site of the operation on the cere- 
bellum and had fallen into the vertebral canal, fixing them- 



Fig. 2. — Roentgen appearance of skull showing dense shadows similar 
to those in the spine. 



rig. 1. — Roentgen appearance of spine showing den«e shadows of silver 
dtps. 


The spontaneous pains in the back and legs, the impairment 
of bladder function and the disappearance of the Achilles reflex 
led to the suspicion of a pathologic process in the cauda equina. 
An unexpected finding on roentgen examination explained the 
syndrome. At the level between the fifth lumbar vertebra and 
the sacrum, two double edged dense shadows 0.5 cm. long 


From the Neurological Department and 
Rothschild lladas*ah Uni\er«it} Hospital. 


Outpatient Clinic of the 


selves on the nerves of the cauda equina. The roentgenogram 
of the spine in different positions showed the clips to be fixed 
at the aforementioned point. There was thus reason to believe 
that the symptoms of a caudal lesion were caused by these 
clips. 

In the meantime, the child’s condition greatly deteriorated. 
The pains in the back and in the legs increased in intensity. 
In the right leg, weakness of the peroneus muscle was noticed. 
The Achilles reflex disappeared also in the left leg. Because 
of this development an operative intervention was considered. 
At the beginning, an operation with the object of removing 
the clips was thought inadvisable for the following reasons: 
Persistent vomiting set in at about the same time as the spinal 
manifestations. The vomiting was considered a symptom of 
cerebral pressure following renewed neoplastic growth in the 
cerebellum. It was reasonable to assume that the detachment 
of the clips from tire site of operation was not accidental but 
a result of increased cerebral pressure. My associates and I 
were reluctant to recommend a second operation on the spine 
in this case, which as far as life was concerned was hopeless. 
Pressed by circumstances we had to operate on the child. 

The surgical intervention (Dr. Marcus, of Tel Aviv) revealed 
an unexpected finding. Laminectomy performed at the level of 
the fourth and fifth lumbar vertebrae showed the dural sac 
totally filled with neoplastic tissue. This on histologic examina- 
tion was found to be a medulloblastoma. Biopsy thus proved 
that the cauda syndrome was a consequence of spinal metastasis. 

Spinal metastasis of a medulloblastoma of the cerebellum 
is not rare. Among 61 cases of medulloblastoma of the 
cerebellum reported by Cushing, 1 spinal metastasis of this 
tumor was found in 6 cases. In respect of the pathogenesis 
of this metastatic growth Cushing considered implantation of 
migrating tumor cells in the spinal meninges. He warned 
against any kind of manipulation that could favor this process, 
such as lumbar puncture. Our case is remarkable in that 
the silver clips appear to have acted as the intermediate factor. 
It may he assumed that tumor cells were detached, together 
with the clips, and were responsible for the new formation 
in the spinal space. It may thus be concluded that Cushing’s 
warning as to the factors that may favor spina! metastasis of 
a medulloblastoma of the cerebellum applies also to the silver 
clips he introduced in surgery of the brain. 

I. Cushing. Hants: Experiences with Cerebellar Medulloblastomas. 
Acta path, et microruol. Seandmav. 7: 1, 1930. 
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X. INTRODUCTION 

The use of some cleansing agent with water is neces- 
sary to maintain satisfactory skin hygiene. While a 
survey of the literature reveals some articles on skin 
cleansing, especially with regard to soap, little lias been 
done to determine the most satisfactory method of 
cleansin' 3 ' the skin or to learn what effect cleansing 
processes have on the skin itself An attempt to cite 
all available references would lead to useless duplica- 
tion Wherever possible, papers are cited m this presen- 
tation which include complete bibliographies and which 
have been published in readily availabl e American or 

■ From the Depart*** of VcrmaUjcgy, ft™rd'.lWW School,™* 
the Massachusetts General Hospital. 


Jouit. A M. A 
Mate!! 7 , !H.’ 

English periodicals. A symposium 1 on the subject ot 
cleansing the normal and abnormal skin was held in 
1934 in Germany, but in general even the dermatologic 
textbooks devote an insignificant amount of space to 
the subject. Physicians in general give the matter little 
thought. One is apt to assume that a patient keeps 
lip satisfactory skin hygiene, and the usual advice on 
cleansing is very general and does not take into con- 
sideration the wide variation in individual skins and 
the difference in cleansing agents. 

Although soap has been known and used as a deter- 
gent for centuries, its almost universal use dates only 
from the time when it became possible to produce alkali 
cheaply, perhaps early in the nineteenth century. But 
some skins do not tolerate soap well. The dermatolo- 
gist often finds it advisable to substitute some other 
method for cleansing abnormal skins. The type of 
“dirt'' to be removed in many industries requires other 
cleansing methods. The cosmetic manufacturers and 
their followers advise additional and often superfluous 
methods. 3 

Within the last few years a number of new detergents 
have been developed and some have been used alone 
or with other materials for cleansing the skin. These 
detergents were developed primarily to be used in con- 
nection with the manufacture of and laundering of 
textiles. Hence, much of the literature on the subject 
of detergence is concerned with textiles and will he 
referred to in this paper when it is felt that it may 
apply to the skin as well as to textiles and particularly 
when some phase of the subject is discussed for which 
the only literature available deals with textiles. The 
term “soil,” used throughout the paper, is borrowed 
from the textile chemists to indicate any and all sub- 
stances removed from the skin during the process of 
cleansing. After surveying the literature on cleansing 
the skin, it seems advisable to discuss, first, the physical 
structure of the cutaneous surface and some of the 
pertinent physiology of the skin ; second, the physical 
and chemical nature of the “soil” to be removed; third, 
the physical and chemical characteristics of the various 
detergents and their methods of cleansing, and, fourth, 
the action of these detergents on the skin itself. 

II. PHYSICAL STRUCTURE AND CHARACTERISTICS 
OF THE CUTANEOUS SURFACE 

Over the entire area of the body, the limiting surface 
of the skin is a continuous, relatively smooth layer o 
dead, flattened, keratinized cells, the last stage of the 
normal epidermal cell. Macroscopically this surface is 
made somewhat irregular by “ridges and furrows o 
various size, shape and depth, by the orifices of the 
sweat glands and hair follicles and by outgrowths o 
hair. Microscopically it is made irregular by the inter 
cellular spaces and by the continuous desquamate 
of the cells of the stratum corneum. The absolute '' rn ' ^ 
ing boundary between man and his environment, 
ever, is not this outer layer of cells of the sirs u 
corneum but the products secreted by the cutaucoi 3 
glands in the form of a film over these cells. IIS . 
true of the normal skin at all times except, perhaps, 
a few minutes following a thorough cleansing " 
removes these secretions. The moisture of the s' 
evaporates relatively 3 rapidly, leaving behind the - • 
urea and other substances which were dissoi'cci 
Of greater importance, however, is the sebum " » 
is continually being produced and usually cover • 
areas of the ski n, except the palms and soles. — __ 

j. Sjmjxxium: Reimcunff der sesunden und lcranltcn liaa-. I 
Wchn«chr. 09:956-968, 1934 * 
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paper by Perutz and Lustig 2 experiments were reported 
which showed by conductivity measurements, staining 
reactions, microscopic examinations and heating experi- 
ments that the fat on the surface of the skin existed 
as a more or less uniform layer with cellular inclusions 
but no crystals or water. Two fat phases sometimes 
existed, but no emulsion was ever present. 

These secretions of the skin play an important part 
in systemic temperature control. This control is par- 
tially accomplished by evaporation of the water of the 
sweat as well as by capillary changes. Under normal 
conditions the surface of the skin is continuously chang- 
ing in response to both internal and external stimuli. 
Fresh secretions from the glands are always reaching 
the surface, especially after the removal of accumulated 
products by some cleansing process. Some of the secre- 
tions are being removed by evaporation. At the same 
time the secretion of sweat and sebum automatically 
cleanses, to a certain degree, the orifices of the sweat 
glands and hair follicles. 

The surface cells of the skin are composed primarily 
of proteins, lipids and water. The protein is mainly 
keratin, which is insoluble in weak acids, weak alkalis 
and salt solutions. According to Wilkerson 2 the iso- 
electric point of the protein is at p K 3.70. This means 
that, if the outer layers of cells of the epidermis are 
brought into equilibrium with a solution having a pa 
to either side of 3.70, swelling of the cells will occur. 
Pillsbury and Shaffer 4 showed that the skin reacted 
more strongly to alkalis than to acids. In general, weak 
alkali solutions cause more decomposition of keratin 
than do much stronger acid solutions. Since wool and 
silk are composed of proteins similar to the skin pro- 
teins. the chemical and physicochemical reactions of the 
textiles, made from wool or silk, with acids and alkalis 
may ■ be expected to simulate skin reactions. Even 
though composed of similar types of proteins, the sur- 
face layer of the skin obviously differs from wool or 
silk in that the skin is always changing as regards both 
its cells and its glandular secretions. 

Using colorimetric methods and various electrometric 
methods, such as hydrogen, quinhydrone and glass elec- 
trodes, many investigators, including Sliarlit and 
Scheer, 0 Schade and Marchionini, 0 Marchionini, 7 Lus- 
tig and Perutz, 8 Levin and Silvers 9 and Blank, 10 have 
definitely proved that the surface of the normal skin 
has an acid reaction. The p H has been reported to 
range from 3.5 to 7.0. This acid reaction and acid 
isoelectric point for keratin may be of some importance 
in determining the most desirable p H for detergents. 


2. Perutz, A., and Lustip, B.: Ueber den physikalisch-cbemischen 
Zustntul dcs I'cttcs dcr Hautoberflachc, Dermat. Wchnschr. 97: 1016* 
1017, 1933. 

3. Wilkerson, V. A.: The Chemistry of the Human Epidermis: II. 
Isoelectric Points of the Stratum Corneum, Hair and Xails as Determined 
by Electrophoresis, J, Biol. Chem. 112: 329-335, 1935. 

A. Pillsbury, O. M., and ShafTcr, Bertram: Cutaneous Reaction with 
Reference to the Surface J>n, the Reaction to Ointments and Solutions of 
Different f*» and the Effect of the Skin in ModifVinj; the f»u of Applied 
Solutions, Arch, Dermat. & Syph. 39: 253-267 (Feb.) 1939. 

5. Sharlit, Herman, and Schccr, Max: Hydrogen Ion Concentration 
of the Surface of Healthy Intact Skin, Arch. Dermat. &: Svph. 7: SO’’. 
59S (May) 1923. 

6. Schndc, H., and Marchionini, A.: Zur physikalischcn Chemie der 
Hautoberflachc, Arch. {. Dermat. u. Syph. 154: 690-716, 192S. 

7. Marchionini, A.: Untcrsuchungcn fiber die Wasserstoffionenkon* 
zentration der Haut, Arch. f. Dermat. u. S>ph. 15S: 290-293. 1929. 

8. Liv4ir, B., and Perutz, A.: Ucbcr ein einfaches Vcrfahrcn zur 
Bcstmimung dcr WasscrstofTmonenkonzcntration der normalen mcn- 
schlichcn Hautoberflachc, Arch. f. Dermat. u. Svph. 102: 129*134, 1930. 

9. ^ Levin, O. L.. and Silvers, S. II.: The Reaction of the Skin and 

^Secretions in Eczema, Arch. Dermat. & Svph. 25:S25-S34 (Mav) 


10. Blank, 1. II.: Measurement of Jut of the Skin Surface: 11. /> n 
of the E\po<ed Surfaces of Adults with Xo Apparent Skin Lesions 


JT. Invest. Dermat. 2: 75*79, 1939; III 


Children with Xo Apparent Skin Lesions, ibid. 2: 231-234, 1939 * 
DaUy^Va nation*^ for Adult Females with Xo Apparent Skin Lesions,’ 


Apparent Skin Lesions, 
Measurements on the Arms of 

‘ ' ~ ; IV. 

ibid. 


It should not be forgotten that there is a great deal 
of normal variation in the normal skins of different 
people, as well as differences in various body areas. 
Most people will classify their skins as either “oil}'” or 
“dry.” This is probably a measure of the quantity 
and quality of the sebaceous secretion. The same 
environmental conditions will not produce the same 
amount of sweating on each of two individuals. Differ- 
ent environmental conditions will cause variations in 
the amount of evaporation which will take place. The 
amount, type and distribution of hair varies. There 
are obvious differences in texture, thickness and pig- 
mentation of the skin. The variations from the.allergic 
standpoint are multitudinous. 

Lesions on the skin appreciably alter surface char- 
acteristics. The upper layer or layers of the skin may 
be entirely removed by some types of lesions or made 
thicker by other types. Fissures and excoriations will 
be deeper than the “furrows” occurring on normal 
skin, and the limiting boundaries of the fissures are 
not normal epithelium as are the boundaries of the 
“furrows” on normal skin. The characteristics of 
the normal secretions (sweat and sebum) may be 
changed. The secretions may be supplemented by 
blood or by a serous or purulent exudate. This exudate, 
after evaporation occurs, forms a crust, a type of surface 
never occurring on normal skin. 

Comparison has been made between textiles and skin, 
but even the hairy areas of the skin are much less irregu- 
lar than the complex surface of a textile, composed of 
spun and woven fibers. The total surface of all the 
individual fibers which go to make up a textile constitute 
its “active” surface and it is readily seen that this 
“active” surface is many times greater than the actual 
area of a piece of clotli. The “active” surface of a part 
of the skin, particularly of hairy skin, is likewise greater 
than the actual area, but the difference between the 
area and the “active” surface in the case of the skin 
is not nearly as great as in the case of textiles. Also 
the interstices from which soil must be removed, i. e. 
the orifices of. sweat glands and hair follicles, are much 
less complex for the skin than for a piece of cloth. 
Hence, at least from the mechanical point of view, 
the removal of soil from the skin should be much 
simpler than the removal of soil from a textile. 

III. TYPES OF SOIL 

The term soil, as used here, includes those substances 
which reach the skin surface either from within the 
body (endogenous) or from the environment (exoge- 
nous). These substances may be classified as follows: 

A. Endogenous soil : 

1. Water. 

2. Water-soluble substances (inorganic, organic). 

3. Oil-soluble substances. 

4. Insoluble substances : 

(a) Cellular debris. 

(i>) Coagulated proteins. 

B. Exogenous soil : 

1. Water-soluble substances. 

2. Oil-soluble substances. 

3. Insoluble substances, including micro-organisms and 
parasites. 

The sources of soil from within the body, for the 
normal skin, are sweat, sebum and desquamating epi- 
dermis. In pathologic conditions, to these sources must 
he added blood and lymph. 

A. Endogenous Soil.— AVater is common to sweat, 
blood and lymph, and these three fluids are the source 
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of the water-soluble substances deposited on the skin 
surface. The composition of sweat is not constant. 
Way and Memmesheimer 11 have compiled a complete 
review of the literature on sweat. The total solids in 
sweat seldom exceed 0.5 per cent; these solids are 
composed primarily of chlorides, sulfates and lactates 
of sodium and potassium, and urea. There may be 
traces of fat, albumin and phosphates. The volatile 
constituents are primarily water and traces of lactic 
acid and low molecular weight fatty acids. Even with 
excessive sweating, seldom more than 2,000 cc. of sweat 
is excreted in twenty-four hours and, if all the solids 
remain on the surface of the bod}' after evaporation 
of the water, only about 10 Grn. of very soluble soil 
would be left and that would be distributed over the 
entire surface of the body. 

Lymph and blood plasma contain more solids than 
does sweat. Blood plasma contains 8 to 10 per cent 
of total solids, of which about 1 per cent is inorganic. 
The inorganic substances are chlorides, sulfates, phos- 
phates and carbonates of sodium, potassium, calcium 
and magnesium. The organic materials are primarily 
proteins with smaller amounts of carbohydrates and 
fats. The proteins compose the bulk of the crusts 
which form following evaporation of the water from 
serous exudates in some lesions. Although these pro- 
teins in the fresh exudate are either dissolved or in 
colloidal solution, after they have been formed into a 
crust they are not easily dispersable in water, and 
hence, in the outline, they have been listed separately 
from the water-soluble substances and called coagulated 


proteins. 

The oil-soluble substances on the surface of the skin 
come from two main sources, the.sebum and the epider- 
mal cells, and a very small part from the sweat. It is 
difficult to separate the fatty material from these three 
sources, but this is of no importance for the present 
consideration. Emanuel 12 states that almost all of 
the oil-soluble substances come from the sebaceous 
glands and little or none from the epidermal cells or 
sweat. He also states that following removal of these 
substances with oil solvents they are not replaced to 
their original level even after two hours. Excretion 
does, however, appear to stop after a maximum level 
has been reached. Kooyman 13 has ably reviewed and 
added original information to the subject of the chem- 
ical composition of the lipids of the skin surface. From 
25 to 30 per cent of the lipid is unsaponifiable, less than 
one half of which is cholesterol. Over half of the sterol 
is present as sterol esters. Neutral fats and fatty acids 
compose the saponifiable part. About half of the fatty 
acid fraction is free fatty acid. 

Some of the excretions of the skin are either mal- 
odorous at the time of excretion or become so some 
time after they have been excreted and have spontane- 
ously decomposed or been subjected to decomposition 
bv the bacterial flora of the skm. The odors of these 
excretions vary a great deal from person to person. 
The very fact that they can be detected by the sense 
of smell indicates that they must be volatile and hence 
might eventually be automatically removed from the 
surface of the skin. As a rule, however, various cleans- 
ing methods are necessary to hasten the removal of these 
odorous subst ances. 

— — — Alois: The Sudoriparous Glands: 

a. Way, S. C. “dM I0S6-I107 (June) 19-10. 

III. Sweat, Arch. D 'T ouint: alive Determinations of the Sebaceous 

12. Emanuel, S. \.. j, r Mention of the Method Employed, 

Ac<S d derSa"-vSreoi 'l926; Mechanism of Sebum Secre- 

sl!n: A Arch ‘ *“• 

& Syph. 25 : 245*255 (Feb.) 1932. 


It should be stated here that sweat and sebum mint 
not be thought of only as soil and materials to be 
removed. Botli undoubtedly have some part to phv 
in keeping the skin supple; they may aid in the protec- 
tion against the invasion of micro-organisms, and the 
sebum may act as a water-repelling film as well as 
a precursor of certain vitamins. Therefore, although 
we may wish to remove some of the products of excre- 
tion of the skin glands, proper methods for cleansing 
the skin probably should not remove all of the sweat 
and sebum all of the time. 

It must also be stated that processes of excretion do 
aid in keeping the skin clean. Way and Memme- 
sheimer, 11 in referring to sweat, say “its cleansing effect 
is also remarkable and many a laborer, who never takes 
a bath or rarely washes more than the extremities ol 
his body, is kept clean and healthy owing to the fact 
that he works hard enough at times to sweat pro- 
fusely.” 

As the epidermal cells are pushed toward the surface 
and removed from all body fluids, the process of kera- 
tinization takes place; some autolytic processes may 
occur; the cells dry up and desquamate. This is (lie 
source of cellular debris on normal skin. In addition 
to this process, which in some pathologic conditions may 
become accelerated, the blood stream may be at times 
the source of some cells and cellular debris on the 
surface of the skin. 

In some of the hairy areas the process of keratiniza- 
tion is relatively pronounced even on perfectly normal 
skins. The keratinized cells, together with the products 
of secretion of the numerous sebaceous glands, constitute 
“dandruff.” Pathologic conditions may accelerate either 
of these normal processes or alter the characteristics of 
the sebaceous secretions. 

B. Exogenous Soil . — The different types of soil, both 
inorganic and organic, which may reach man’s skin from 
his environment are so numerous that it would be 
nearly impossible and of little advantage to list them 
individually. They come into contact with man’s skm 
from the air, from his clothes and from all things which 
he touches. Many different types of soil are deposited 
on man’s skin as a direct result of his occupation. 

For a consideration of the removal of exogenous sot 
it is sufficient, however, to determine only whether the 
soil is water soluble, oil soluble or insoluble, since ease 
of removal and the method of removal to be used wi 
depend to a large extent on the solubility and emulsi n 
bility of the soil in the substance or substances use 
for cleansing the skin. . 

Various substances intentionally placed on the s w 
must be classified as soil for the purpose of tins <- 
cussion, since after they have served their purpose j ) 
are removed by various cleansing methods. m c " ( , c 
in this group are such materials as ointments tor 
treatment of skin diseases, cosmetics such as rouge, 


theatrical make-up. . 

Objection may be raised to the inclusion of nit 
organisms and parasites in this classification, 
felt, however, that since these are things which . 
the skin from the environment and since , clc ‘ 2 
methods do remove some or all of them, it is c 
that they be classified as soil. Among these ar - 
organisms as the dermatophytes and the acarus, ' ^ 
actually get into the skin. No ordinary m 
cleansing the skin will remove them. j vC ; 

Certain types of soil, such as silver n,t . ’ L,] 
and chrome or vegetable tannins, may undergo , 
reactions with the cutaneous constituents or uc 
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by the skin. Under these conditions no method of 
detergence other than ^mechanical or direct chemical 
action will remove them. 

It has been pointed out that the endogenous soil leaves 
a more or less continuous film on the surface of the 
skin all of the time. Most of the exogenous soil, there- 
fore, will be deposited not on the true skin but rather 
on this oily film. It will be shown later, in the discus- 
sion of the mechanism of the removal of the soil, that 
the separation of the exogenous soil from the skin 
by this oily film probably simplifies the removal of the 
exogenous soil, since much of it will be removed when 
the oily film is removed. 

The entire problem of cleansing the skin, however, 
is not simple. It is concerned with the removal of many 
substances, inorganic or organic, water soluble, oil solu- 
ble or insoluble, originating from within the body or 
from the environment. The surface from which these 
materials are to be removed, though not as irregular 
as the surface of most textiles, is nevertheless much 
more irregular than is at first apparent. The processes 
of cleansing are necessarily limited to those which will 
not irritate or injure the skin. 

IV. TYPES OF DETERGENTS : THEIR CHEMICAL AND 
PHYSICAL CHARACTERISTICS AND THEIR 
MODE OF ACTION 

The nature of the surface to be cleansed and the 
types of soil to be removed have been discussed. The 
various types of detergents and the mechanisms whereby 
they remove the various types of soil will now be 
discussed under the following classification: 

A. Brush, abrasives, powder and other mechanical agents. 

B. Air. 

C. Water. 

D. Oils. 

E. Oil solvents. 

F. Soaps. 

G. New detergents. 

In the final section of this review, the action of these 
detergents on the skin itself will be discussed. 

A. Brush, Abrasives, Powder and Other Mechanical 
Agents . — Soil can be removed from the cutaneous sur- 
face by mechanical means plus water. Such a cleansing 
method is seldom used alone, but, since mechanical 
action is a part of the mechanism whereby soil is 
removed by any other cleansing method, it is briefly 
mentioned first. Soil may be rubbed off by the scrub 
brush, the wash cloth, the towel, one’s clothing and a 
razor. It may be flushed off by a strong stream of 
water. Abrasives such as sand and sawdust are common 
ingredient's of many industrial cleansers. Inert pow- 
ders m a)- remove soil by virtue of sorption onto their 
surface. Mechanical removal of soil is probably a 
more important part of cleansing than is at first realized. 

B. Air . — Air is seldom considered a detergent and 
probably, in the true sense of the word, should not be 
called a detergent; but the circulating air does remove 
by evaporation certain of the volatile materials pre- 
viously classified as soil, namely water and some of the 
volatile acids such as formic and acetic. 

It seems to us that too little attention has been given 
to the evaporation of water from the surface of the 
skin. Certainly the amount of water remaining on the 
surface of the skin influences the rate of reproduction 
of the micro-organisms which arc on the skin. Also 
it is possible that the surface moisture plays some role 
in certain types of dermatoses. The temperature of 
the skin and relative humidity of the air are the main 


factors which determine the rate of evaporation of the 
water from the surface of the skin. The rates of evapo- 
ration of various volatile soils increase as the tempera- 
ture increases and their vapor pressures decrease. 

C. Water . — Water has just been discussed as a type 
of soil which is removed from the skin. It is also, 
however, the one material which is common to most 
of the frequently used methods of detergence. At times 
it is used alone, but, more generally, various detergent 
substances are used in conjunction with water to aid 
in the removal of oil-soluble and insoluble soil. 

When water is used alone it serves as a satisfactory 
detergent for removing the various water-soluble soils. 
Most of the water-soluble residues from the evaporation 
of sweat are easily removed by water. The water- 
soluble proteins, which have undergone change during 
coagulation, are not easily removed by water. 

Water alone can act as a detergent only by dissolving 
the soil or by mechanically flushing it from the surface. 
It can dissolve only that part of the soil with which 
it comes in direct contact. Even some water-soluble 
soils are not easily “wet” by water (for example, boric 
acid powder) and it is the function of some of the 
detergents, which will be discussed later, to aid in estab- 
lishing contact between the water and the soil. Once 
contact is etablished, the temperature of the water is 
probably the most important variable which influences 
solution ; the solubility of most types of soil increases 
as the temperature is increased. 

Man}' waters used for washing contain varying 
amounts of chlorides, sulfates and bicarbonates of cal- 
cium and magnesium (hard water) and these salts will 
be deposited on the skin if the water is left there and 
allowed to evaporate. Also a precipitation of insoluble 
materials may take place if a type of soil is present 
which will react with the salts in the hard water to 
form a precipitate. 

D. Oils . — Liquid petrolatum or olive oil is some- 
times recommended as a detergent. These materials 
will, of course, remove the oil-soluble soil by solution 
but not the water-soluble soil except as they may remove 
it mechanically. Oils are used most frequently as deter- 
gents by persons with “dry skins,” by workers in cer- 
tain industries in which the soil is oil soluble and by 
persons with some pathologic cutaneous condition for 
which soap and water are contraindicated. Also oils 
are satisfactory detergents for the removal of crusts 
from lesions. 

As a substitute for cleansing methods which use water, 
the cosmetic manufacturers have popularized methods 
which use oils or oil and water emulsions, recommend- 
ing them particularly for persons with “dry skins.” 
Cleansing creams are mostly hydrocarbons alone (min- 
eral oils and petrolatums). Cold creams are emulsions 
of fats, hydrocarbons and water, which may contain 
also spermaceti, beeswax, hydrous wool fat and almond 
oil. Vanishing creams are primarily stearic acid, stearic 
add soaps and water. These materials remove oil- 
soluble soils by means of true solution of the soils. 
The creams which have water present may dissolve 
some of the water-soluble soil at the same time. When 
the cream used is an emulsion, it may be stated as a 
general principle that the cream will dissolve most easily 
that type of soil which is soluble in the external phase 
of the emulsion, if the emulsion does not break on appli- 
cation to the skin. That is to say, a watcr-in-oil emul- 
sion, in which oil is the external phase, will dissolve 
oil-soluble substances more easily than water-soluble 
substances. 
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E. OU Solvents. — The use of oil solvents for remov- 
ing oil-soluble soil must be mentioned even though it 
is an infrequent detergent method. The alcohol rubs 
given the bedridden patient may dissolve some fatty 
materials from the surface of the skin. The alcohol 
in tincture of green soap may also act as a solvent. 
Industrial workers who get much oil and grease on their 
hands frequently use gasoline and other grease solvents 
for removing such soil. Painters often use turpentine 
for cleansing their skin. Klauder, Gross and Brown 14 
mention the many substances used by workmen for 
cleansing their hands. 

Certainly more of the endogenous soil is oil soluble 
than is water soluble; i. e„ the secretions of the seba- 
ceous glands constitute a greater bulk than the solids 
in the sweat. Probably in the great majority of cases 
also a large part of the exogenous soil is either oil 
soluble or insoluble. If we were dependent, therefore, 
on solution alone for cleansing, any oil would be a more 
satisfactory detergent than water. Fortunately, how- 
ever, since cleansing with oil leaves an unpleasant 
residual oily feel, we are not dependent on solubility 
alone for removing soil but can make use of emulsifi- 
cation and other principles for removing oil-soluble soils 
if we add detergents to the water. Soaps and the new 
detergents act in such a manner. 

F. Soaps. — In his review of the soap industry, Itt- 

ner 15 says “Few things have more primary importance 
to the individual than soap. Food, clothing and fuel for 
warmth in cold weather are absolute necessities to all 
of us, but so also is soap for cleansing the body and 
clothes and the maintenance of sanitary conditions of 
health. Soap has been in use so long in our homes 
. . . that it is taken as a matter of course.” 

Soap and water are used for cleansing the skin much 
more frequently than any other method. Yet few who 
use soap know much about its chemical or physical 
properties. Until recently, discussions of soap by the 
medical profession have been only in the most general 
terms, as for instance the statements of Foley 16 that 
the characteristics of a good soap are that “ ( 1 ) it should 
be made of the purest materials; (2) it should act as 
an emollient to the skin; (3) it should be free of excess 
alkali; (4) it should act as a detergent, cleaning and 
purifying the cutaneous surface, and (5) it should never 
irritate the cutaneous surface.” 

1. Manufacture. A mixture of fats, which under 
modem operating conditions may weigh up to 75 tons 
per single batch, is heated to about 100 C. To this 
mixture a water solution of an alkali (usually sodium 
hydroxide) is added very slowly with continuous agita- 
tion until a slight excess of alkali has been added. Heat- 
ing is continued for many hours and then a solution of 
sodium chloride is added until the soap, that is, the 
mixture of salts of the fatty acids, forms a curd at the 
top of the mix. The solution underneath the soap layer 
is withdrawn and the soap undergoes several processes 
of purification and adjustment of alkalinity, the entire 
process up to this point is continuous and requires 
about one week to complete. Perfumes, dyes, fillers, 
excess fatty materials, preservatives or numerous spe- 
cial medicaments may be added m small amounts to 
toilet or medicinal s oaps ; builders are added to laundr y 

T. C, ^ 7 v . Hrn., F R and Brown. Herman: Pretention 0 f 

4 U 3 IUner. jf* hVtHc Soap and Detersive Indosto, Indus!. & En gm . 

Cfi lT'Folei(T'S' The' Use and Abu<e of Soap. .Vontrraf St. J. Szi-. 

42S 432. 1904. 
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soaps; abrasives are added to special soaps, such as 
mechanics hand soaps. Drying and various mechanical 
processes convert the soap into the physical state desired 
(bar, flakes, powder). It is thus seen not on!)’ that 
soap is itself a complex mixture of various chemicals 
but that to the soap itself a number of different sub- 
stances may be added so that the final material, as used 
by the consumer, is very complex. 

There is little excess free alkali in the toilet or laundry 
soaps being manufactured at the present time. Some 
years ago the manufacturers were not as careful to 
avoid the presence of residual free alkali and this Jed to 
the suggestion by Unna 17 * of “superfatting” soaps for 
the purpose of neutralizing this free alkali. Siebcrt" 
showed, however, that the excess neutral fat does not 
react with any of the residual alkali. Klauder, Gross 
and Brown 14 state that superfatting agents do not affect 
the alkalinity which results from hydrolysis during the 
use of the soap. 

2. Chemical Composition. In reviewing the action o! 
soap on the skin, in the final part of this paper, it will 
be necessary' to refer to the chemical composition of the 
commercial soaps. Such a complex material is difficult 
to analyze. In general the manufacturer is reluctant 
to divulge his formula because of the possibility of dis- 
closing valuable information to his competitors. The 
composition of any one soap may change, depending 
on the market price of the raw materials, though the 
manufacturer must maintain a relatively uniform prod- 
uct in order to hold the good will of the public. A 
single raw material, such as an oil, will vary in chemical 
composition from time to time. Specifications, such as 
those used by the United States government 10 for the 
purchase of soap, permit the purchase of soaps which 
may vary somewhat in chemical composition. 

Since there has been a recent comprehensive review 
of the composition of soaps with an extensive bibliogra- 
phy by Klauder, Gross and Brown, 14 we will limit our- 
selves to brief tabulations of the general composition 
of the various types of soap, the fatty' acid composition 
of the oils commonly used for soaps and the range of 
fatty acid percentages in toilet soaps. 

According to Hilditch ~° and the United States gov- 
ernment specifications, 10 the various types of soaps ma) 
be made from the following oils : 

A. Toilet soaps: 

1. Mixture of nut oils and tallow, with or without a soft 
. oil, such as cottonseed. 

2. Practically exclusively nut oils. . 

3. Nut oils, tallow and/or hydrogenated cottotw* , 
whale, soya bean, and so on. 

4. Palm oil and tallow. 

5. Palm oil with a soft vegetable oil. 

B. Shaving soaps : 

1. Mixed nut oils and soft tallow. 

C. Laundry cake soaps : 

1, Tallow, cottonseed, coconut, palm kernel or h> ter 
genated fish and vegetable oils. 

D. Laundry chip soaps: ,. 

1. Tallow, coconut and hydrogenated fish and 'Cg c * 
oils. 

E. Washing powders. 

1. Palm oil and tallow. __ — 


!7. Ita, P..q : ; F«l*r,n.rf.«n»cl !i e Scifcrn Swj'S'lJ 
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Originally the term “castile” was applied to a soap 
which was made solely from olive oil. If the manufac- 
turer so desires, however, he may now use this term 
to designate soaps made from oils other than olive. 

Hilditch 20 says “the exact composition of fats varies 
widely according to the genus and even the species of 
the fruit.’’ The composition of the fat of a single species 
of animal may vary with the climate in which the 
animal lives. The ranges for the percentages of indi- 
vidual fatty acids in some of the fats used by the soap 
industry have been compiled into table 1. 

Some American soap manufacturers have been willing 
to supply us with what they consider to be the fatty 
acid content of an average toilet soap. The ranges of 
these analyses are given in table 2. 

As already stated, builders are present primarily in 
laundry soaps and are used in toilet soaps only in small 
amounts if at all. They usually are sodium phosphates. 


ethanolamine soaps are “less alkaline” than the sodium 
soaps. 

3. Physicochemical Characteristics. Only a brief 
summary of the physicochemical properties of soap solu- 
tions will be given. Soaps are only' sparingly' soluble 
in water. In solution, hydrolysis always occurs and, 
even though a soap may be made from chemically equi- 
valent amounts of alkali and fatty acid or even a slight 
excess of the fatty acid, an alkaline solution results. This 
is because the strong alkali is more strongly ionized 
than the weak acid. In general, the greater the per- 
centage of high molecular weight fatty acids present in 
a soap, the higher the alkalinity of the solution, other 
factors being constant. Pure soap solutions have a 
range of alkalinity equivalent to one-seven thousandth to 
one-three hundredth normal sodium hydroxide solution 
(approximately 0.0006 to 0.013 Gm. of sodium hydrox- 
ide per hundred cubic centimeters) ; pn determinations 


Table l.~ Composition of the Fatty Acid Fraction of Some Classes of Otis Which May Be Used for Soap Manufacture 

(Figures Give tbe Ranges tor the Percentages ol Individual Acids) 
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, Whale Oils 
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15 30 

23 

Palmltolelc 




.. 

.. 
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Compiled from Hilditch, T. P : The Chomlcnl Composition of Fats, New York, John IVlJey &, Sons, Inc , 1910. 


silicates or carbonates. The new ty'pes of phosphates, 
which have been developed recently, are being substi- 
tuted in part for some of the older builders. These 
materials increase the total available alkali in the soap. 
They difter from the inert fillers in that they enhance 
the detergent properties of soap solutions. 

In American soaps, fillers are present in only small 
percentages. Sodium or potassium sulfates are found 
in soaps to the extent of approximately' 0.5 per cent. 
Talc, clay, zinc oxide, titanium oxide and barium sulfate 
arc used in fractional percentages in toilet soaps. 

Almost all soaps are made from inorganic alkalis. 
Recently, however, the organic bases, particularly tri- 
ethanolamine, have been used for the manufacture of 
some soaps. Fiero -* found that triethanolamine soaps 
m genera! were not as good detergents as the soaps 
of inorganic alkalis. Since triethanolamine is a weaker 
alkali than, say, sodium hydroxide, the water solutions 
of soaps made with triethanolamine have a lower 
hydroxyl ion concentration than do equimolecular solu- 
tions of sodium soaps, or, in other words, the tri- 

nVf m F 'X n sSs2si'l8s' , }939 Tnr ' lnt,0bmiI ’ c: 11 Deter K cnc>, J. Am, 


on 1 per cent solutions of commercial soaps range from 
9.0 to 11.0. Lustig and Schmerda 22 have made a care- 
ful study of the solubility and hydrolysis of the sodium 
soaps of the individual fatty acids and mixtures of these 
soaps. 

Table 2 — Composition of the Fatly Acid Fraction of an 
Average Toilet Soap 


'"r" • oto 05 

20 

I 0 to 2.0 
11 0 to 12 0 
5 01O12 0 
IS 0 to 25 0 

‘ . . 7 Oto 13 0 

Okie Bad other one double bond acid' SS 0 to to 0 

More highly unsaturated acid' 5 0 to 10 0 


The presence of soap in solution always lowers the 
surface tension from 72.8 dynes per centimeter for dis- 
tilled water at 20 C. to from 25 to 35 dynes per centi- 
meter for the soap solutions. 

22. Lu'tig, 13 . ami Schmerda, IV Ueber die LoUichlcit der Xatnum- 
J?"? 1 * , ^- ,n BeiiTag zur Pharmakologie der Setfenu triune, Dermat. 
Wchnschr. 104:607 613, 1937. 
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Ihe osmotic pressures of soap solutions (up to 5.0 A complete review of the various theories of 
per cent) are moderately high m general lying between sifkation and wetting would lead too far afield into 
the values obtained for nonelectrolytes such as cane colloid and physical chemistry. They are concerned 

anH tWp W - primarily with surface tension, interfacial tension, orica- 

tation of molecules into monomolecular layers, McBain’s 
theory of colloidal micelles, sorption, adhesion tension 


sugar, and those obtained for electrolytes, such as 
sodium chloride. Electrical conductivities are relatively 
high. 

Both the osmotic and the electrical activity of soap and contact angles. These factors vary for the soaps 

solutions can probably be accounted for by the physical which have different detergent qualities. Bartell : * s lias 


composition of the solutions. Soaps in solution exist 
as true electrolytes, colloidal electrolytes and neutral 
colloids, all present in reversible and reproducible equi- 
libriums. The simple ion is at times replaced by an 
ionic micelle (a fatty acid anion, combined with a 
fairly large number of molecules of neutral soap) which 
exhibits high conductivity and a great hydration. 

4. Mode of Action. The mechanism whereby a soap 
solution removes oily soil or whereby soap aids water 
in removing oily soil from the surface of the skin is 
complex and not entirely understood but does make 
use of many of the physicochemical properties of soap 
solutions just mentioned. There is an extensive litera- 
ture on this subject. It seems sufficient for the purpose 
of this discussion to cite only three major papers 23 
which have appeared at about ten year intervals during 
the past twenty years. Each review has an extensive 
bibliography. The principles involved for soap are prob- 
ably similar to the principles involved for the new 
detergents, and therefore they will be discussed only 
for soap. 

The earliest explanation of how soap removes oily 
substances was that the alkali resulting from hydrolysis 
saponified the oils, thus making them water soluble. 
One still hears this explanation occasionally in spite of 
the fact that it was disproved some years ago. Saponifi- 
cation, i. e. the conversion of a glyceride into a soap 
and glycerin, takes place only when the fat is held at 
relatively high temperatures, in the presence of strong 
alkali, for long periods of time. None of these con- 
ditions apply to the customary cleansing with soap and 
water. Koppenhoefer 24 has recently shown that, in 
the presence of a much stronger alkali (saturated lime 
water in the liming of steer hides for leather manufac- 


recently discussed the mode of action of the new deter- 
gents and has considered many of these factors. 

An important property of all active detergents, as far 
as emulsification is concerned, is the presence of both 
a hydrophilic and a lipophilic radical in the molecule. 
The hydrophilic radical is attracted to the water, the 
lipophilic to the oil. Through some of the physico- 
chemical phenomena that have been mentioned, this 
orientation of the detergent molecule aids in establishing 
contact between the water and the oily soil and in 
producing an emulsion of the soil in the detergent solu- 
tion. This results in the rupture of the skin-soil inter- 
face and the establishment of two new interfaces, namely 
skin-detergent solution and soil-detergent solution. 
Cleansing takes place as a result of replacement of the 
emulsified soil by excess of the detergent solution and 
finally by solutions containing smaller and smaller 
quantities of the detergent, i. e. rinsing. 

In soaps and also in many of the new detergents the 
lipophilic group is a hydrocarbon or slightly modified 
hydrocarbon group. In general the higher the molecular 
weight of the hydrocarbon group, the stronger its lipo- 
philic properties. This may' explain why soaps made 
from fatty acids of less than twelve carbon atoms arc 
poor detergents. The hydrophilic groups of the more 
common detergents are as follows : 

Soap: -COONa. 

Sulfates : -OSChNa or -OSOaH. 

Sulfonates: -SOsNa or -SOsH. 

Explanations of the mechanism of the removal of 
the insoluble soils make use of some of these same 
physicochemical principles. On the whole, however, 
much less work has been done on this problem. Some 
of the early workers felt that the insoluble particles 
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ture) for long periods of time (five days) only the small were mechanically held on the material to be cleans 

phospholipid fraction of the epidermal lipids of steer by t p e 0 ji y so j] s . The work of Spring, 20 however, m 

hides is saponified. In cleansing our skins with soap « • 1 ’ ■< " ” r : 

and water we do not approach these conditions. If 
a soap should be used which bad excess alkali, it might 
be possible that some of the free fatty acids of the 
natural skin fats would be neutralized ; but the hydrolytic 
alkalinity of a neutral soap would not even do this and 
certainly it could not saponify any glycerides. 

If instead of solubilizing the oily soil in water by 
saponification it can be stably suspended for a short a ll the detergent from a fabric. Later workers- * 

period of time, it then can be easily removed. Emulsifi- actually determined the amount of soap adsorbed 

cation of a fat is such a process, and many' of the present the fabrics under specified conditions 


t>y tne ouy sous, me work- oi spring, 
which he thoroughly removed all oil from fabrics an 
then soiled them with oil free insoluble materials sue i 
as lamp black, disproved this point. He felt that : a 
sorption compound was formed between the soil and t 1 
fabric and that detergent solutions acted by brea - mg 
this compound and replacing it with sorption competin' > 
composed of soil and the solution, and fabric and so t 
tion. He found that it is extremely difficult to rm- 


day theories oi the mechanism of detergence are con 
cerned with the factors which favor emulsification. _ In 
order that the oil may be emulsified in the water it is 
first necessary for the oil and water to “come into con- 
tact” with each other. This is not as simple as it might 
at first seem, and substances which aid in establishing 
such a contac t are termed “wetting agents.” 

,, M-ltain T W • Colloid Chemistry of Soap, in Third Report on 
23. , v., n ’ t A ssociation for the Advancement of Science, 
Cherai-tr.!. r f Detergent Action of Soaps, }. Physical 

1920. PP- • 'soY. 8 49 190 -. S>mpo«ium: Wetting and Detergency, Inter- 
national^ Society Leather Trades’ Chemists, Bntish Sect, on, Tori:. 

Chemical Publishing Companj. j»37. Hide: ^ Effecl o£ 

Li^rSeOs^f si«r T H^ P J. Am. lather Chem. A. 3 « = 2.0- 
230, 1937. 


ie iaDrics unuer bpcuiucu wuuiliuiw. « 

Because of the natural oily film on the surface 0 
skin, there is probably little opportunity to form •> 
skin sorption compounds, and the belief of the 
textile workers that insoluble soil is removed by J ’ , 

ing the oily film which holds it to the fabric P r . 
applies to the great majority of cases of skin clean. ^ 
and the problem of removal of insoluble so ^ 

skin itself is probably seldom met. The obsen — __ 

— ’ . ;)7« 

25. Bartell, F. E.: Wetting Agents, Indust. & Engw. Chem. 

Spring, W.: Einige Beohachtungcn fiber die \\ 1' '• 

Seifcn, Kolloid Ztr. - 1 : 161-168, 1909; Gtlll'. 109-111 , 

19 2X Phillips. II.: Some Detergent I’tMerrJ of the •' ,U 

Industries, Symposium: Wetting ami Detergency, P 
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these textile workers, however, that the detergent is 
adsorbed to the fabric may be very important in our 
consideration of the action of detergents on the skin. 
If, like fabrics, the skin adsorbs detergents, as it well 
might, then detergents cannot be completely rinsed from 
the skin with ordinary rinsing. 

5. “Sterilizing” Action. The bacterial flora of the 
skin, for purposes of this discussion, has been considered 
a type of insoluble soil. It is probable that an explana- 
tion of the mechanism of the removal of insoluble dirt 
particles will also apply to the removal of bacteria. 

The “sterilizing” action of detergents, usually soaps, 
has been studied by investigators in the field of skin 
hygiene more than any other branch of the subject of 
skin cleansing. General reviews of the germicidal value 
of soap were published by Diasio 28 and by Klarmann.- 9 
Extensive investigations into the germicidal properties 
of pure soaps, usually in vitro, have been made in this 
country by Walker, 30 Tilley and Schaffer, 31 Eggerth 33 
and Bayliss, 33 the first and last mentioned of these 
articles containing good bibliographies. Soaps of the 
saturated fatty acids have been shown to increase in 
their germicidal activity up to a maximum as the molecu- 
lar weight of the fatty acid increases and subsequently 
to decrease as the molecular weight is further increased. 
Soaps containing twelve, fourteen and sixteen carbon 
atoms have maximum germicidal activity. Soaps of 
unsaturated and hydroxyl fatty acids have greater 
germicidal activity than saturated fatty acids of equal 
numbers of carbon atoms. 

Most of these investigators were forced to conclude 
that the soaps are not very good germicides against 
some of the types of organisms present on the skin, 
particularly the staphylococci. This led other workers 
to investigate the part played by detergents, not in kill- 
ing the organisms, but in mechanically removing them 
— a true detergent action. Norton 31 showed that a 
large number of bacteria remain viable for periods of 
time up to five hours and probably longer in rinse 
waters containing 0.5 per cent of soap. He also showed 
that soap solutions allowed to dry on the skin for five 
minutes did not sterilize the skin surface. From a 
more thorough investigation of the removal of micro- 
organisms from the skin by studying the bacterial 
content of successive rinse waters. Price 35 has concluded 
that “the transient flora of the skin may contain any 
number of pathogenic bacteria, the resident flora rela- 
tively few. . . . Scrubbing with brush, soap and 
water removes the transient flora readily, but the resi- 
dent flora far more slowly. Scrubbing (in the manner 
described) degerms the hands and arms at a regular, 
logarithmic rate that is constant irrespective of the 
size of the flora. This rate of reduction, roughly, is by 
one half each six minutes of scrubbing. The largest 
variable effecting this rate is the amount of vigor used 


2S. Diasio, F. A.: Germicidal Value of Fine Scan, 31. Rev. of Rev. 
40:421-431,1934. 

29. Klarmann, E.: Antibacterial Properties of Soaps, Soap 9 (no. 12): 
23-27, 107-109, 111, 1 13 and 115, 1933. 

30. Walker, J, E.: The Germicidal Properties of Soap, T. Infect. Dis. 
35: 557-566, 1924; 37: ISM92, 1925; CS: 127-130, 1926; The Gernii- 
4) 193l'^ therapeutic Applications of Soap, J. A. M. A. 97: 19-20 (July 

31- Tilley, T. \V„ and Schaffer, J. M.: Germicidal Efficiency of Coco- 
nut Oil and Linseed Oil Soaps and Their Mixtures tvith Cresof, 7. Infect. 
Dis. 37: 359-367, 1925. 


32. hggerth, A. H.: The Effect of the fit on the Germicidal Action of 

Soap, J. Gen. Physiol. XO: 147-160, 1926; Germicidal Action of Ilvdroxv 
Soaps, J, Exper. Med. 50:299-313, 1929, ' * 

33. Paylist M.t Effect of the Chemical Constitution of Soaps upon 
Their Germicidal Properties. J. Bact. 31: 489-504. 1936. 

34. Norton, J. F.: Soaps in Relation to Their Use for Hand Washing, 
J. A. M. A. 75:302-305 (July 31) 1920. 

35. Price, l\ B-: Bacteriology of Normal Skin: A New Quantitative 
Test Applied to a Study of the Bacterial Flora and the Disinfectant Action 
of Mechanical Cleansing, J. Infect. Dis. <53:301-318, 193s. 


in brushing; the sort of soap used and the sterility and 
temperature of the water washed in are less important.” 
Price’s work lias recently been confirmed by Polile 
and Stuart. 36 

G. New Detergents . — When soaps are used with hard 
water, the fatty acids of the soaps combine with the 
calcium and magnesium salts of the water to form 
insoluble calcium and magnesium soaps. The latter 
soaps have no detergent value. ’When sodium soaps 
are used in the presence of adds stronger than the fatty 
acids from which they are made, these fatty acids and 
possibly acid soaps are precipitated from solution. In 
order to eliminate these two undesirable properties, new 
detergents have recently been developed which maintain 
their cleansing properties and do not precipitate in the 
presence of either calcium and magnesium salts or strong 
acids. These new detergents have recently been dis- 
cussed and classified by Muffin 37 and Mack. 38 The 
former paper includes an extensive bibliography. Duem- 
ling 30 has recently discussed the use of these materials 
not as detergents but as materials to be used in pre- 
paring certain “cold cream” type ointment bases and 
for hastening the penetration of fats into the skin. 

Many of these detergents are so new that their 
chemical compositions are not completely known and 
not much is known of their chemical and physical prop- 
erties other than the generalizations about their stability 
in hard water and acid solutions as mentioned. A recent 
symposium 40 discusses some of the properties of 
surface-active agents, many of which are used as textile 
detergents and some of which are coming into use as 
detergents for the skin. This symposium includes a 
table of surface-active agents and gives both the trade 
names and chemical names so far as they are known. 
Attempt will be made here to do little more than to 
classify those detergents recently recommended for 
cleansing the skin and hair and those recommended for 
household laundering and dishwashing. 

I. Sulfonated 41 oils. Oils, fats, fatty acids and waxes of 
animal or vegetable origin, which have been “solubil- 
ized” by treatment with concentrated sulfuric acid. 
Examples: Sulfonated 41 olive oil; sulfonated 41 oleic 
acid. 

Skin detergents: Acidolate. Sulfolium. Sulfonated Cas- 
tor Oil. Liquid Hand Cleanser. Dermalav. Mixtures 
recommended by Klauder, Gross and Brown . 14 

Shampoos: Admiracion; Mar-O-Oil. 

II. Sulfated alcohols. Fatty alcohols estcrified by treatment 
with concentrated sulfuric acid. Example: Sulfated 
lauryl alcohol. 

Skin detergents: Pragmol. 

Shampoo : Drene. 

Household product: Drcft. 


36. Poble, W. D., anil Stuart, L. S.: Tbe Germicidal Action of 
Cleansing Agents: A Study of a Modification of Price’s Procedure. 
J. Hifect. Bis. C7: 275-281, 3940. 

37. Mullin, C. E.; The Newer Detergents, Soap X3 (no. 11) : 30*33 and 

io’,o I93 o : 27 ' 30 and 73 ’ 7 *’ 1927 ’ 14 1>: 30-33 and 74, 

1936; Synthetic Detergents, ibid. 14 (no. 2): 32-33 and 73-74 193S- 
14 (no- 31: 30-33. 1938; 14 (no. 41: 32-33 and 73-74, 1938. 

3S. alack, P. B.: Detergents and Detergency, Nat. Pcs. Council Annual 
Survey ot American Chemistry 10: 341-358, 193 5. 

39. Duemling, W. W-: Wetting Agents: New Synthetic Chemicals of 
4 3^ o" ■h'Vj 7 Efficient Topical Therapy, Arch. Derroat. & Syph. 

40 - Symposium; Surface Active Agents, Indust. & Engin. Chero. 31: 
31-G9, 1939. 

41. All of the substances belonging to class I are referred to through- 
out this review paper as sulfonated oils because in the literature reviewed 
this term is used in references to these substances. In this cJass of com- 
pounds the sulfur is linked to carbon through the oxygen atom; this is 
a characteristic of the sulfates and not the sulfonates, in which the 
sulfur is linked directly to the carbon atom. In other words, the sulfate 
group is — OSCEXa and the sulfonate group is — SO»Na. Tbe correct 
chemical term is sulfated oils and it would be more desirable to use this 
term. 
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III. Sulfated or suifonated fatty esters or amides. Examples : 

Sulfated laurie acid amide; sulfated ethyl laurate; 
suifonated laurie acid amide. 

Skin detergents: Tersus; Lowila; Praecutan ; « Satinad- 
Shampoo: Halo. 

Household product: Vel. 

IV. Suifonated alkylated aromatic hydrocarbons. Example: 

Suifonated lauryl benzene. 

Household products: Savex; Swerl. 


Joes. A. M. A. 
Majch 7, 194? 

tory, except for the relatively few persons who, as will 
be seen in the next section of this review, are appreciably 
irritated by soap. If some of the new detergents, whidi 
have only recently been shown to be satisfactory deter- 
gents for the skin, can be produced cheaply and can 
be shown to be less irritating to the skin than soap, they 
will probably be used by an ever increasing number 
of people. 


V. Suifonated ethers. Example: Suifonated lauryl phenyl 
ether. 

Skin detergents: Substances mentioned by van Antwer- 
pen. 43 Substances mentioned by Guild. 44 

VI. Suifonated aliphatic di-esters. Example: Suifonated 

di-octyl succinate. 

Skin detergents: Mixture recommended by French. 45 

VII. Phosphated or borated fatty alcohols. Examples: Phos- 
phated lauryl alcohol ; borated lauryl alcohol. 

VIII. Suifonated hydrocarbons. Petroleum hydrocarbons or 
their derivatives are "solubilized" by treatment with 
concentrated sulfuric acid. Examples: Suifonated 

paraffin; suifonated naphthenic acid. 

IX. Fatty amine salts. Fatty amines are “solubilized" by the 
formation of their salts. Examples: Lauryl amine 
hydrochloride, lauryl amine acetate. 


It was stated that the mechanism of the detergent 
action of these new materials would not be separately 
considered. As far as is now known, the)' act as deter- 
gents by means of the same physicochemical principles 
as operate in the case of soap. Each possesses both 
a hydrophilic and a lipophilic radical; all are good 
wetting agents ; all are surface tension depressors ; they 
probably form colloidal micelles in water solutions; 
they are good emulsifying agents. The efficiency of 
two such agents, Praecutan and Satina, in removing soil 
from the surface of the skin has recently been reviewed 
by Schmidt and Straub. ^ 

The only one of the previously mentioned investiga- 
tors working on the action of soap on bacteria who 
also studied the action of one of these new detergents 
was Bayliss. 33 He found that sodium lauryl sulfate has 
antiseptic powers approximately equivalent to those of 
soaps. Baker, Harrison and Miller, using the War- 
burg apparatus, have studied the action of these new 
detergents on the metabolism of bacteria. Of the sev- 
eral classes of these materials mentioned, they found 
representative compounds of class IX to be the most 
effective inhibitors of bacterial metabolism. 

It has been shown that the various types of soil may 
be removed by air, water, oils, oil solvents, soap and 
water or the new detergents and water. Mechanical 
action evaporation, solution, emulsification, suspension 
and sorption are the most important principles con- 
cerned with the removal of soil from the cutaneous sur- 
face Even though a major part of the soil is oil soluble 
or insoluble, water is the most commonly used substance 
for removing the soil. Soap is by far the most com- 
monly used substance to aid in removing tins soil. 
Emulsification is probably an important part of the 
mechanism whereby soap aids in the removal of soil. 
Soaps are efficient and cheap detergents and satisfac- 


p ,<■ -.-fi Straub. R.: Ucber (lit Reinigungskraft ncuer, 

so^nanntfr bautichonrndrr WaschmUtcI (Praecutau. Salma), Munch™. 

n '« ™ C n n Ann;-c%™ F. / 'j.-. ’'D'.'f’fJ'' Properties of Ether Sulfonates. 

J „du 5 t & communication to the authors. 

45* Frencfa^E/i?.: Experiences jnth Hydrophil Bases and Suifonated 

Products. ^ South. . R^w/.’and Miller, B. F.: Action of Syn- 

thetic Detergents on the Metabolism of Ilactena. ]. E.cper. Med. 73 .-.’49 
271. 1941. 


V. ACTION OF DETERGENTS ON THE SKIN 
In the preceding sections of this review the nature 
of the surface to be cleansed, the types of soil to he 
removed, the detergents used and the mechanisms 
whereby these detergents remove the soil from the 
cutaneous surface have been discussed. In this, the 
final, section the action of the detergents on the skin 
itself will be considered. Relatively little attention has 
been paid to this phase of detergence and little infor- 
mation can be obtained from other fields, as was the 
case with other phases of this problem, in which the 
textile literature was helpful. Most of the few studies 
which have been made have been concerned with the 
action of soap on the skin, but the action of water, 
oils and the new detergents on the skin have interesting 
aspects and will be reviewed briefly. 

From a physiologic point of view the effects on the 
skin should be considered with regard to the detailed 
action of the various detergents on blood vessels, secre- 
tions and sensations. Up to the present time, however, 
not enough investigative work of this nature lias been 
completed to justify a review from this point of view. 
Practically speaking, most persons are primarily con- 
cerned with the satisfactory cleansing action of a deter- 
gent and the resultant irritation of the skin as evidenced 
by itching, dryness, redness and scaling. Some of these 
questions can be answered more satisfactorily than the 
items about exact physiologic action. 

A. Action of Water on the Shin. — The action of water 
on the skin varies considerably with the temperature 
of the water. All are familiar with the fact that the 
skin may become very red because of capillary dila- 
tation, may exfoliate, blister or become necrotic and 
show scarring following contact with hot water. Also 
various changes occur as a result of cold water. Such 
effects, however, do not occur, except to a minor degree, 
when water of the correct temperature is used for cleans- 
ing purposes. 

When water is in contact with the skin for some time, 
some hydration of the cells of the stratum corncum 
undoubtedly takes place. This hydration is probably at 
a minimum when the water has a pu equivalent to the 
isoelectric point of the skin keratin. When the pit 0 
the water is either higher or lower than the isoelectric 
point, the hydration of the cells increases. I his liydm 
lion may play some role in producing an irritation o 
the skin by the detergents which are used in conjunction 
with the water. 

A patient will complain occasionally that water *> 
“bad” for his skin. Others will slate definitely 
their skins itch, perhaps severely, after a hath, eic- 
when only water is used. Many complain that the 
water in a particular community “dries” the skm. * 
conclusive evidence has been found in the htera • 
however, that water by itself, either hard or so . ■ 
any harmful effect on the skin. 1 he calcium • ' 
magnesium salts in hard water are not present ' . ~ , 

enough concentrations and do not impart a s» 1 
alkalinity to the water to injure the skin. 
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Of course, hard water is usually used in conjunction 
with soap, under which conditions insoluble calcium 
and magnesium soaps are precipitated onto the surface 
of the skin. Such a precipitate makes one’s skin feel 
“dry.” According to Jones and Lorenz, 47 these soaps 
form a film on the cutaneous surface, under which 
bacteria may multiply. Parkhurst 48 has reported nega- 
tive results to regular patch tests to the precipitates 
which result from the reactions between soaps and hard 
waters. Nevertheless we feel that a precipitation of 
these soaps onto the surface of the skin may prolong 
the time the cutaneous surface remains alkaline subse- 
quent to washing and may place fatty acids in imme- 
diate contact with the ski n. Both of these factors, as 
will be seen later, are important in a consideration of 
the action of soap on the skin. 

B. Action of Oils and Oil Solvents on the Skin.— 
Seldom is there found any harmful effect on the skin 
by liquid petrolatum or olive oil when either is used as 
a cleansing agent. Numerous persons have cleansed 
their skins with these oils for years with no evidence 
of irritation. To the contrary, small amounts of these 
oils left on the skin after cleansing probably serve as 
emollients. On the skin of persons using oil for cleans- 
ing purposes are found not infrequently scattered small 
pustules, and the oil folliculitis occurring in machinists 
and other workers in oil is well known. Occasionally 
a case of dermatitis due to a simple hydrocarbon, such 
as the case discussed by Hollander, 40 has been reported. 
It is conceivable that, if a vegetable or animal oil was 
used which had become rancid and had undergone some 
hydrolysis, the resulting fatty acids might be irritating 
to the skin. The exact cause of an irritation resulting 
irom the use of an oily cosmetic is difficult to determine. 
It is not likely that it results from an irritation by, or 
an allergic hypersensitivity to, any hydrocarbon or 
glyceride of higher fatty acids in the cosmetic, since 
such materials are seldom irritating or allergenic. 

Oil solvents undoubtedly remove some of the natural 
oils from the skin. Therefore the)' have a drying effect 
and thus irritate the skin. Irritations from the use of 
gasoline by mechanics and turpentine by painters, which 
are often more severe than simple dryness, are not 
infrequent. 

C. Action of Soap on the Skin. — In spite of the fact 
that soap has been known since about 1500 B. C. and 
that as long ago as 1700, in a discussion of diseases of 
laundresses, Ramazzini 50 said “the sharpness of lye 
exposes them to ‘chops’ on their hands, which are 
sometimes so deep and troublesome as to be followed 
with an inflammation and fever,” relatively little infor- 
mation is available to explain any possible action of 
soap on the skin. 

1. Removal of Natural Oils: Frequent reference has 
been made to the ability of soap to act as an emulsifying 
agent and thereby remove the fatty substances from the 
cutaneous surface. If soap is used in excess, the skin 
is left “dry.” For a skin basically deficient in the 
natural oils, this “drying action" may be the major 
effect of the use of soap. This is especially true of 
young children and elderly people. On the other hand, 
this “drying action” may be only the first step in the 


47. Jones* K. K. ami I.orcnt. M.* Relation of Calcium Soaps to 
Staph) lococc.il Infection* in the S^m, J. In\e*t. Dcrraat. *f:69-S0, 1941. 

48 Parkhurst, If. J Toilet Soap*, Soap Substitutes and Hard \Vater 
A Stud) of Various Combinations In Patch Tc<t% Arch Derrnat. X ^\nb 
*I3;29Q.310 (Feh) 1941. ' P ' 

4? Hollander. Pester JOmnatiti*. Produced In Petrolatum: Report of 
a Ca*c. Arch Dermal & S>ph CS: 49-51 (Julj) 193S. 

50 Rnnmzini, Bernardino Dt*cn<e* of Tradesmen. Compiled In 
Herman Coodmnn, New Yotk. Medical I-a> Tre'*. 1933, p. 4 S, 


more complex action of soap on the skin. Welwart 51 
and Schwarz 52 have emphasized this factor. 

One of the purposes of “superfatting’ was to prepare 
a soap which would be less “drying.” Siebert 1S states 
that a small amount of the excess fat in a superfatted 
soap may be left on the skin after rinsing. If the total 
amount of excess fat in a soap is less than 5 per cent, 
as is usually the case, and if the skin is as well rinsed 
as it should be in order to remove as much soap as 
possible, surely little of the fat will remain on the skin. 
The object of cleansing is exactly opposite to the object 
of “lubricating” the skin and it does not seem that the 
two processes can be successfully carried out in the 
same operation. Therefore, since superfatted soaps are 
probably almost as “drying” as ordinary soaps and 
since, as was previously pointed out, superfatting 
reduces neither the excess nor the hydrolytic alkalinity 
of a soap, superfatted soaps may be expected to have 
the same action on the skin as do soaps which are made 
from the same oils but are not superfatted, and we agree 
with Klauder, Gross and Brown 14 when they state that 
“superfatted soap has been unduly emphasized as a toilet 
soap.” 


2. Alkali and Fatty Acid Irritation: The composi- 
tion of soaps and their hydrolysis into alkali and 
fatty acids have been reviewed. Many writers, among 
whom are Gardiner, 53 Veyrieres, 54 Mayer, 55 Ephraim, 55 
Schwarz, 55 Hansen 57 and Reffy, 58 believe that the 
alkalinity of soap is primarily responsible for its irritat- 
ing action. Some believe that the alkalinity of soap is 
great enough to bring about keratolysis. This seems 
unlikely, however, since keratin in general reacts slowly, 
if at all, to such a weak alkali. Pillsbury and Shaffer 4 
found no marked reactions to patch tests with buffer 
solution until a p H of 12.79 was reached. 

The greater irritation produced by laundry soaps as 
compared to toilet soaps has been attributed to the 
higher alkalinity of the laundry soaps. Such a state- 
ment requires clarification. Solutions of most laundry 
soaps today have a p H only slightly higher than solu- 
tions of toilet soaps. They do. however, contain greater 
amounts of alkaline builders than do toilet soaps, and 
these act as an “alkali reserve” to help maintain the 
alkalization of the cutaneous surface which is produced 
by soap. Also, and of greater significance perhaps, is 
the fact that almost invariably laundry soaps are used 
for much longer periods of time than are toilet soaps. 
It is likely that a person who shows irritation to the 
use of laundry soaps would also he irritated by toilet 
soaps should they be used for as long times as the 
laundry soaps are used. 

Soaps of organic bases such as triethanolamine have 
come into use recently, particularly in cosmetics. They 
have been used occasionally as detergents, with the sug- 
gestion that the>- are less irritating because they are 
less alkaline. Goodman 55 stated that triethanolamine 
itself is not irritating to the skin. It is almost always 
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used, however, in conjunction with some fatty acid 
which would result in the formation of a soap. Klauder, 

Gross and Brown” feel that, since triethanolamine 
soaps are still alkaline, thej r may be as irritating as 
ordinary soaps. Ray and Blank 00 found a high per- 
centage of positive patch tests to some of the triethanol- 
amine soaps. Apparently the lower alkalinity of the 
triethanolamine soaps does not make them less irritat- 
ing than the soaps of inorganic bases. 

Stauffer 01 and Jordon, Walker and Osborne 02 are 
opponents of the alkali theory of soap irritations, stating 
that patch tests did not indicate that the most alkaline 
soaps were the most irritating. Gardiner, 55 Goldman 05 
and many other investigators state that soaps made 
from certain oils, particularly coconut, are more irritat- 
ing than soaps made from other oils. This statement 
led to investigations of variations in the irritating action 
of different individual fatty acids by Blank, 01 who 
showed that the low molecular weight saturated fatty 
acids are more irritating than the high molecular 
weight saturated fatty acids. Subsequently, Emery and 
Edwards 05 showed that the sodium soap of lauric acid 
(twelve carbon atoms) is far more irritating than the 
sodium soaps of any of the saturated fatty acids, from 
eight to eighteen carbon atoms. Both investigations 
conclude that the high molecular weight acids, palmitic 
and stearic, are relatively nonirritating. Emery and 
Edwards 63 and also Mayer ss state that the soaps of 
the unsaturated adds are more irritating than the soaps 
of corresponding saturated acids. 

Blank 04 further showed by a special patch test 
technic not only that the low molecular weight fatty 
acids are more irritating than the high molecular weight 
acids but that many of the acids commonly present in 
soap become more irritating in the presence of small 
amounts of alkali. From these data it was concluded 
that neither the alkali alone nor the fatty acid alone Is 
the causative agent in soap irritations but that each 
has some part to play. 

3. Patch Tests: Patch tests were originally devel- 
oped to aid in finding the causative agent for an allergic 
contact dermatitis. As a result of the early investiga- 
tions in this field (reviewed by Bloch 00 ), it was con- 
cluded that before a substance is to be considered a 
possible cause of an allergic contact dermatitis a patch 
test to that substance must show a reaction “in the 
form of an eczema, that is, besides redness and swelling, 
papules and vesicles must occur." This is frequently 

forgotten by present day workers, and substances which Q ._ . ,, 

show only erythematous reactions are thought to be changeably and do not prove that soap reactions 
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viduals. It is our opinion however that, when person; 
with normal skins (controls) are tested along ivill 
those who show suspected dermatitides from soap, n< 
correlation can be found between erythematous reaction; 
to soap patch tests and the presence of the dermatitis 
Most of the dermatitides from the use of soap ocon 
in those individuals who find it necessary to be ir 
contact with soap solutions for long periods of- ti/m 
(laundresses, dish washers, housewives). Under these 
conditions the cutaneous surface is kept alkalized 
Regular patch tests with dilute solutions, and possibly 
with more concentrated solutions, do not keep the 
cutaneous surface in this same alkalized state, since 
the skin has the capacity to neutralize external!) 
applied alkali, as has been sboivn by Burckbnrdt K hi 
alkali and by Hansen 07 for soaps. Patch tests should 
duplicate actual clinical contact with the material in 
question, as nearly as possible, before the 'results oi 
these patch tests are used to establish the cause of the 
dermatitis, especially when the patch test reactions are 
not vesicular. Regular patch tests with soaps do not 
duplicate clinical contact with soaps with respect to the 
degree and duration of the alkalization, the temperature 
of the skin or the amount of water present. No stand- 
ard patch test for soaps has been established which 
definitely states the concentration of the solution or 
amount of solution to be used, the size of the test site, 
the position of the test site or the duration of the test, 
except possibly' the type of test suggested by Emery 
and Edwards. 05 The degree of alkalization per unit area 
is not controlled; the time of alkalization cannot k 
controlled, since the neutralization of the alkali by the 
skin is variable. Thus the regular patch test must be 
considered of questionable value in diagnosing a derma- 
titis which follows the use of soap. Some modifications 
of the regular patch test have been suggested by various 
workers, but it is our opinion that none of the modifica- 
tions are entirely satisfactory as a diagnostic indication 
in such a dermatitis. 

4. Pathogenesis of a Dermatitis Due to the Use of 
Soap: In using the word “irritation” throughout tins 
discussion, it was not intended to rule out the P 05 ' 
sibility of soap reactions having an allergic basis. ^ A s a 
matter of fact, in one of the references quoted the 
authors state that soap irritations are allergic reactions. 
In a recent paper 08 these same workers again stress the 
allergic nature of soap reactions, though at times they 
use the terms “allergic” and “hypersensitive into 


responsible for a dermatitis. This lias been particularly 
true of soaps. Seldom are vesicular reactions seen to 
soap patch tests even if a very strong solution of soap 
or the soap itself is used for testing. Strong soap solu- 
tions and pieces of soap produce erythematous reactions 
on a large percentage of all individuals; occasional 
papular reactions are seen. Dilute solutions (l:aO to 
1:500) produce eryth ematous reactions on some indi- 

7L~TD t v inti Blank I. H.-. Effect of Ointment Bases on the 
60. K J 5, A'jto o5 Tests v.ith Commonly Used Ointment Bases, 
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r, i' ( GoWr.no. Era' Patch Tests nith Snaps. M. Bull. Univ. Cincinnati 
anlTl- H.: Action of Soap on Skin. Arch. Dermat. & S> P h. 
3 S»:Sir-SZr a.<) d j p. : The Pharmacology of Soaps: 

«. 6S Ttetok5 A E cbon of S^aokirnman Sk.n. }. Am. Pharm. A. *£>.- 
251-254, 19T0. R , - idiosyncrasy Allergy in DcrroatoS- 
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specific hypersensitivities, a prerequisite .. — - 
can be called allergic. Goodman and Sulzberger 3n 
Klauder, Gross and Brown 14 on the other hand sta 
that they r believe that true allergic hyperscnsiuvt > 
soaps is comparatively infrequent. These differences 
opinion seem to arise from the lack of accurate dei 
tions and the present lack of absolute knowledge o 
mechanisms of allergic reactions and of primary if 
tions. _ . ■ „ 

Sulzberger 70 has recently compiled the folia' v 
definitions: “Sensitive shall mean being cap.u 
manifesting a reaction upon adequate exposure, )j — „ 

67. Burckhwdt. W.: Beitrige zur Ekzemfrase: Die : i 
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sensitive shall designate more sensitive to a certain 
exposure than is usual, that is, than is the norm as 
determined by an adequate control group. Allergically 
hypersensitive will therefore describe the condition of 
those who have specifically acquired a state of sensitivity 
greater than the norm or control group.” Are derma- 
titides resulting from contact with soap sensitivities, 
hypersensitivities or allergic hypersensitivities? 

Such a dermatitis does result from an adequate 
exposure to soaps and is therefore a sensitivity, but 
the necessity of stating what is an ‘‘adequate exposure” 
at once becomes apparent. It is probable that, with 
long enough exposure to a concentrated enough soap 
solution, ever}' one would show some reaction, just as 
almost all normal skins show mild reactions to forty- 
eight hour patch tests to pieces of soap. This fact, by 
itself, has led some investigators to conclude that soap 
dermatoses are primary irritations. If, on the other 
hand, patch tests are made with dilute solutions of soap 
(1 to 2 per cent) relatively few people show reactions. 
These patch tests might be compared to a clinical 
exposure to a small amount of soap, under which con- 
ditions most normal skins show no reactions. There- 
fore, dermatitides from soap, which occur with the use 
of only a normal amount of soap, are hypersensitivities, 
i. e. reactions which indicate a greater sensitivity to a 
certain exposure to soap than the average individual 
shows. Many physicians may also agree that soap 
dermatitides even in individuals who use excessive 
amounts of soap are hypersensitivities. Among the 
so-called normals there may be some persons whose 
skins would show soap irritations should their total 
exposure to soap be increased. But in the group which 
has excessive exposure to soap (housewives, domestics, 
dishwashers, laundresses, for example) relatively few 
manifest dermatitides of sufficient intensity to cause 
them to consult a physician, and about the same propor- 
tion of people might be expected to show a dermatitis 
from excessive use of soap, should every one be exposed 
to these large amounts of soap. Even in patients who 
develop a dermatitis from the use of relatively small 
amounts of soap, it is our impression that an exposure 
to a greater amount of the noxious agent (soap in this 
case) is necessary in order to produce the dermatitis 
than is required in the case of an allergic hyper- 
sensitivity to a commonly accepted allergen such as 
paraphenylenediamine. 

These soap hypersensitivities are certainly acquired. 
Most dermatitides from the use of soap do not start 
until after adolescence. Goldman 71 has shown that new- 
born infants do not show positive reactions to patch 
tests with soaps. The histories obtained from almost 
all patients who seem to show a dermatitis from contact 
with soap indicate that this dermatitis developed after 
relatively long contact with soap in general and, even 
when the history points to a single soap as the causa- 
tive agent, the dermatitis usually appears only after 
the soap has been used several times. 

So far the requirements for allergic hypersensitivity 
have been fulfilled. But are these reactions specific 
hypersensitivities? The adherents of the allergy theory 
of dermatitides from soap have not proved that they 
are; the opponents of the theory feel that they have 
proved that they are not by showing that these patients 
react to any alkali. The latter statement, we believe, 
requires some confirmation. But, even if these patients 
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do react to any alkali, one should still inquire if they 
are hypersensitive to alkalis; i. e., do they react more 
strongly to equal concentrations of alkali than normals, 
do they react to the same degree to weaker concentra- 
tions of alkali or do they react to the same concentration 
of alkali when exposed for a shorter period of time? 
If they are hypersensitive to alkali, could such a reac- 
tion be called a specific reaction to the hydroxyl radical, 
which, of course, is common to all alkalis? 

Regarding the specificity of allergic reactions, Sulz- 
berger 70 makes the following statements: Allergy is 
“any acquired specific alteration in the capacity to react, 
which occurs in living organisms or tissues upon expo- 
sure to certain living or inanimate agents or substances. 
The ‘specific’ refers to the fact that the alteration which 
is produced by a certain agent can be made manifest 
on reexposure to only that same agent or to an immuno- 
logically related agent.” Allergists, in general, agree, 
as is implied in the foregoing statements, that allergic 
reactions are immune reactions of some type, even 
though in many cases the antigen-antibody system has 
not been demonstrated. The hydroxyl radical can 
hardly be thought of as an antigen according to our 
present concepts. Nor is it possible that any patient 
will manifest an immunologic reaction to the hydroxyl 
radical per se, because, if so, reactions would occur 
merely from the result of contact with the body fluids. 
It is within the realm of possibility, however, that at 
high concentrations the hydroxyl radical might conju- 
gate with or alter certain tissue substances, resulting 
in the formation of new substances which might be 
antigenic. Landsteiner and Jacobs 72 have suggested 
that such conjugated antigens may be formed from 
relatively simple chemical compounds, and the later 
work of Sulzberger and Baer 73 tends to support this 
hypothesis. Thus, if it could be shown that the hydroxyl 
radical serves to initiate an immunologic reaction in the 
hypersensitive individual, the opponents of the allergic 
theory of dermatitides from soap could no longer oppose 
this theory on the basis that the soap “sensitive” indi- 
vidual reacts to alkalis. This has not yet been proved 
however and, until such a time as dermatitides from 
the use of soap can be show:: to be specific, acquired 
hypersensitivities they cannot be called “allergic.” 

The one exception to these statements is the indi- 
vidual who can be shown to be specifically hypersensitive 
to a fatty acid or to a perfume, dye, antiseptic or some 
other added ingredient in soap. Such cases have been 
discussed by Lublinski, 74 Mayer 55 and Cady. 75 

Still another possibility exists. Some of the fatty 
acids are constituents of both the sebum and the sweat. 
Fatty acids, in the presence of alkali, have been shown 
to be irritating to some skins. 07 It is possible that a 
person who is thought to be hypersensitive to alkali 
alone is not showing this hypersensitivity to the alkali 
itself hut to the fatty acids naturally occurring on the 
skin in the presence of the added alkali. 

Many investigators have studied the penetration of 
the skin by various substances. No reference has come 
to our attention, however, which is concerned specifically 


'.**• J-anusxeiner, aiJ d Jacobs, L.: Studies on Sensitization of 
Ammals wuh Simple Chemical Compounds, J. Exper. Med. 01: 643*656, 

7J. SuWKrj.er, w. B „ and Baer, R. L.t Sensitization to Simple 
Chemicals: 111. Relationship Between Chemical Structure and Properties, 
and Sensitizing Capacities w the Production of Eczematous Sensitivity 
mjwan, J. Invest. Dcrmat. 1: 45*58, 1938. 

74. Lublinski, E.: Ueber die Hnutentzundende Wirkung mancher 
TodeUcseifen und deten Ursachc, Seifensicdcr Ztg. 50 : 4-5, 1923. 

1935* 'Vhat’s Behind the Label? Hygeia 13: 795*797, 



816 


CUTANEOUS DETERGENTS— LANE AND BLANK 


Jput. A. M. A 
Majch 7, 190 


with the penetration of soap solutions into the skin. 
It seems possible that variations in the irritability of 
different skins to soap solutions may be dependent on 
the ease of penetration of at least the stratum corneum 
of the skin. Perhaps the less alkaline triethanolamine 
soaps penetrate more easily than the more alkaline soaps 
of inorganic bases and are therefore more irritating. 
Investigations along these lines should prove fruitful. 

The removal of the natural fats from the skin may 
play some part in producing dermatitides from the use 
of soap. Both the alkalinity and the nature of the fatty 
acid fraction of the soap are important factors. The 
alkalinity is never great enough to warrant saying that 
these dermatitides result solely from a direct chemical 
reaction between the alkali and the keratin. The pene- 
tration of soap or some of its constituents into or 
through the skin may play a role in producing soap 
reactions. Some alteration in the skin physiology may 
be necessary before the use of soap can produce a der- 
mititis. Dennatitides from soap may have an allergic 
basis; but they cannot be classified as allergic at the 
present time, since they have not yet been shown to 
be specific, acquired hypersensitivities. The pathogene- 
sis of a dermatitis from the use of soap is not yet clearly 
understood. 


D. Action of the New Detergents on the Skin. — The 
new detergents are satisfactory skin cleansers but they 
have been used as skin detergents for such a short period 
of time that little is known about their action on the 
skin. Carpenter 78 and Biederman 77 reported isolated 
cases of irritations to the alcohol sulfates. Goldman 03 
found 28 per cent positive patch tests to "sodium lorol 
sulfate.” Emery and Edwards 73 showed by patch tests 
that the sodium alkyl sulfates are less irritating to the 
skin than the sodium salts of the saturated fatty acids 
from eight to eighteen carbon atoms. 

Osborne and Putnam 79 and Schwartz 30 have reported 
irritations due to sulfonated oils of unknown composi- 
tions used on textiles. Blank 83 recommended the use 
of a mixture of sulfonated vegetable oils, liquid petrola- 
tum and water as a detergent for contact and atopic 
dermatoses, reporting a very low percentage of irrita- 
tions due to this detergent among 150 cases. A further 
clinical investigation of this same material was made 
in ten different dermatologic clinics, the results of which 
have been reported by Lane and Blank. 81 This sul- 
fonated oil was used by patients with various diseases 
of the skin. The results of this investigation indicated 
that over 92 per cent of these patients could use this 
material as a detergent without aggravating their cuta- 
neous conditions. Lane and Blank 3 ; have recently 
reported on the satisfactory use of this sulfonated oil 
material as the only detergent used over the period of 
one year in a nineteen bed dermatologic ward. Klauder, 
Gross and Brown 11 have found several different sulfo- 
nated oils to be sati sfactory skin cleaners. 
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Jordati, Dolce and Osborne 88 have reported the sat- 
isfactory use of a detergent containing lauryl sulfoacctatc 
for “27 patients who were allergic to soap.” One of 
these was also allergic to lauryl sulfoacetate. 

Among the various types of detergents used for 
cleansing the skin, water and the commonly used liquid 
petrolatum and olive oil seldom, if ever, irritate the 
skin. Some oil solvents and soap may irritate the skin 
of certain individuals. Among the new detergents, 
sulfonated oils and the suifated alcohols have been the 
most extensively used as skin detergents up to the 
present time. These materials are still too new to allow 
a final evaluation of their effects on the skin, but it 
appears that many persons whose skins are irritated by 
the use of soap will be able to use one or more of these 
new materials without ill effect. 


vx. COMMENT 

It is readily apparent, from this review, that main 
points concerning the mechanism of the removal of soil 
from the surface of the skin by detergents and the 
action of these detergents on the skin itself are still 
controversial, but an attempt has been made to indicate 
the most satisfactory explanations, in our opinion, at 
the present time. Some of these points seem to us to 
deserve further emphasis. 

Although water is used for removing the soil from the 
skin a major part of the time, the soil to be removed 
is mostly insoluble or oil soluble but not water soluble. 
The insoluble soil probably seldom gets into actual con- 
tact with the epidermal cells of the normal skin because 
of the more or less continuous film of oily sabaccous 
material on the surface of the skin. Of the detergents 
added to water to remove this soil, soap is the most 
commonly used. Cleansing with soap and water prob- 
ably removes the insoluble soil by emulsification, not 
saponification, of the oily film which separates the insol- 
uble soil from the skin proper. 

Micro-organisms may be thought of as a type of 
insoluble soil and mechanical removal of these organ- 
isms, by the action just described, plays a greater role in 
skin “sterilization” by scrubbing than docs the actual 
bactericidal action of the detergent which is used. 

It has been stated that the skins of some people arc 
irritated as a result of contact with detergents, At 
times this may be only a “dryness” resulting from the 
removal of the oil-soluble, endogenous soil which has 
served as a “lubricant.” If a more severe irritation 
occurs and the detergent employed has been soap, the 
types of fatty acids in the soap and the degree am 
duration of the alkalization of the cutaneous surface 
caused by its use are factors which play some part in 
producing this irritation. The low molecular "Cigi. 
saturated fatty acids, present in large amounts w cocon 
and palm kernel oils, are more irritating than the i>o 
molecular weight acids. Each of the fatty acic s c 
monly found in soaps becomes more irritating > 
presence of alkali. A factor which should be impo * 
in determining whether or not an individual v 1 
irritated by a detergent is the ease with wine ‘ 
detergent will penetrate at least the stratum c 
of the skin. This factor has as yet received but httie 
attention in the study of irritations due to deterg 

The sodium salts of the saturated fatty acids, 
have a molecular weight equivalent to or * miy 
mvristic acid, are relatively irritating. These- v 
constitute as much as one fourth of the actu. - ■ 
an average American made toilet soap. 
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Laundry soaps are usually considered to be more 
irritating than toilet soaps. There are two apparent 
reasons for this. The laundry soaps contain larger 
amounts of builders with the result that the total avail- 
able alkali is greater, though the actual /> H may be little 
or no higher than the pn of toilet soaps. Of more 
importance, however, is the fact that laundry soaps 
are invariably used for longer periods of time with a 
resulting alkalization of the cutaneous surface for a long 
time. It is probable that many people who show an 
irritation of the skin from the use of laundry soap would 
likewise be irritated by toilet soap should they use it 
for as long a time as they use laundry soap. 

Superfatting of soaps does not reduce the alkalinity 
of soaps and little, if any, of the superfatting material 
is left on the skin after washing. It is difficult to 
perform satisfactorily both the cleansing and the lubri- 
cation of the skin in the same operation. 

Although triethanolamine soaps are less alkaline than 
similar soaps of inorganic alkalis, regular patch tests 
have not indicated that they are less irritating to the 
skin. The penetration factor that has been mentioned 
may be important in this reaction. 

The technic of making patch tests with soap has varied 
greatly. No standard technic has been agreed on, and 
it may be difficult to work out a technic which will 
satisfy all investigators and provide for the proper 
interpretation when all factors are considered. The 
concentration of the solution used and the amount 
applied have varied. Neither the patch test site nor 
its area has been constant. The duration of the test 
has varied. Thus the degree of alkalization per unit 
area is not controlled. Nor is the time of alkalization 
controlled, since the skin has the ability to neutralize 
externally applied alkali and the rate of this neutraliza- 
tion is not a constant factor. 

Soap patch tests seldom show vesicular reactions. 
When reactions to patch tests which are not vesicular 
are being interpreted, it is important that the patch 
test technic duplicate as closely as possible the actual 
clinical contact with the material in question. Regular 
soap patch tests do not duplicate clinical contact with 
soap and must therefore be considered of questionable 
value in diagnosing dermatitides which are thought to 
result from the use of soap. 

Since vesicular reactions to soap patch tests are sel- 
dom seen, the suspicion at once arises that dermatitides 
from soap are not allergic contact dermatitides. Since, 
however, a relatively few people have a dermatitis from 
soap, and since those who do have acquired it after 
previous contact with soap, these dermatitides can be 
called acquired hypersensitivities. The ) 7 fail to meet the 
requirements of an allergic contact dermatitis only 7 in 
that they have not yet been shown to be specific for any 7 
one substance. 

The actual pathogenesis of a dermatitis from soap 
is not yet known. Though both the alkali and the 
fatty acid fraction play some role in producing a derma- 
titis, the mechanism is probably not that of a simple 
chemical reaction between either substance and the skin. 
Penetration of at least the stratum corneum may be 
important, as may also some alteration in the physiology 
of the skin, though nothing specific is yet known of 
either of these factors. The final classification of a 
dermatitis from soap must await a better understanding 
of its pathogenesis. 


In many dermatoses which are not initially caused by 
the use of soap, its continued use may nevertheless 
aggravate or prolong the duration of the disease. A 
further complicating factor is the irritation which at 
times is produced by certain types of therapy. Fre- 
quently when a patient with a dermatitis presents him- 
self to the physician it is difficult to decide the relative 
importance of the initial disease and the part played 
in producing the dermatitis by the previous therapy and 
by the removal of ointments by various detergent 
methods. An atopic dermatitis, for instance, may be 
complicated by the use of an ointment containing tar 
and by the excessive amount of soap and water used 
to remove the ointment stains. 

Cleansing agents, such as strongly 7 alkaline soaps, oils 
and oil solvents, are an important factor in the causation 
of occupational dermatitis. About one third of all der- 
matitis caused by work occurs in those occupations in 
which the workman’s skin is in frequent contact with 
soap or other alkaline materials , 83 and, in addition, 
many housewives are not included in any compilation 
of cases. Studies have been made by various single 
industries to determine the part played by soap in 
causing the occupational dermatoses of that industry 7 . 
In some industries, even though it may not be neces- 
sary for the workmen to come in contact with soap or 
other detergents frequently, nevertheless the dermatitis 
may be caused, or at least accentuated, by the detergent 
rather than by any substance used by the workman while 
carrying out his duties. The Committee on Healthful 
Working Conditions , 64 Schwartz and Tulipan 85 and 
Klauder, Gross and Brown 14 have recently discussed 
the cleansing process in relation to industrial dermatitis 
and have recommended methods for preventing such 
dermatitis from occurring as a result of improper 
cleansing technics. More and more attempts are being 
made by industrial management to establish cleansing 
methods which will not irritate the skin of the workmen. 

Many new wetting agents are finding use as deter- 
gents for cleansing the skin. Some of these materials, 
which were formerly considered cutaneous irritants, 
have now been shown to be nonirritating when properly 
made and have been satisfactorily 7 substituted for soap 
under conditions in which soap has been found to be 
irritating. 

In spite of the large amount of material existing on 
the subject of detergents, there remain numerous funda- 
mental problems to be solved. Further elucidation of 
the process of ramification of the skin would be valu- 
able, as well as a study of the factors affecting penetra- 
tion of detergents and other substances into the various 
layers of the skin. The exact action of detergents in 
the removal of soil and on the skin itself calls for further 
investigation. The pathogenesis of a dermatitis from 
the use of detergents especially 7 , and the development 
of a reliable standard patch test or other tests to aid 
in the proper interpretation of the causal factors of 
such a dermititis, are subjects for consideration by 
laboratory and clinical workers. With further research 
on some of these fundamental subjects there would 
undoubtedly be developed more effective and safer 
detergents and perhaps a more effective method of skin 
sterilization without injury to the skin. 

416 Marlboro Street. 


53. Lane, C. G-: Skin Di<ca<es nitli Particular Kefcrcncc to Their 
Industrial Application. J. Indust. H}g. 7:444-450. 3925. 

54. Committee for Healthful Working Condition*. National Association 
of Manufacturers: Industrial Dermatiti'. Induct. Med- 0 : 319-322, 1940 . 

S3. Schnartx. l.oui<. and Tulipan, Louis: Occupational Diseases’ of the 
Skin, Philadelphia, Lea & Febigcr, 1939, p. 37 . 



818 


COUNCIL ON INDUSTRIAL HEALTH 


Council on Industrial Health 


MEDICAL SERVICE IN INDUSTRY 

The Council on Industrial Health has approved this article as 

THE FOURTH IN A SERIES ON MEX 3 XCAL SERVICE IN INDUSTRY. 

C. M, Peterson, M.D., Secretary. 


PLANT HYGIENE STUDIES 

The location, identification and control of unhealthful occu- 
pational exposures is a primary function of the industrial 
physician. Technically, an exposure is defined as any working 
condition or environment, process, operation or material used 
in manufacturing which is capable of causing harmful physical 
effects. These may, on occasion, be so obvious that workers 
themselves are perfectly familiar with their source. Most fre- 
quently periodic physical examination of employees will prove 
to be the most sensitive index of the effect on workmen of 
industrial exposure and inadequacy of control measures. Else- 
where, discovery requires diligent combined effort by highly 
trained medical and engineering personnel. In any case, sys- 
tematic methods are essential in order that dependable data 
may be secured on which a program of adequate control can 
be based. Plant hygiene studies have proved to be reliable and 
to require least expenditure in time and money. The procedure 
is essentially one of taking periodic inventory of unsatisfactory 
occupational risk. 

LOCATION OF EXPOSURES 

Experience in large and small industrial establishments sug- 
gests that plant hygiene studies are likely to be most successful 
if certain steps are followed: 

1. A complete list of all materials used in manufacture should 
be secured. Those capable or suspected of causing trouble 
should be suitably indicated on the list. 

2. All steps in manufacture should be described, preferably 
in the form of a diagram or schematic representation, to indicate 
the flow of goods from raw material to finished product. 

3. Thorough inspection of the working premises is essential 
to test conclusions drawn from the inventory of materials and 
processes and to evaluate other conditions of work which are 
potential contributors to disability and lowered production. It 
must not be forgotten that harmless substances may under 
certain conditions or in susceptible individuals become harmful. 
In the same way, no matter how much care has been expended 
in preliminary investigation, additional or unsuspected sources 
of exposure will be missed unless every aspect of the working 
environment is carefully scrutinized. 

4. A record should be made of every material, process or 
environment capable or suspected of causing injury or disease, 
the exact location of each, and the number of workers exposed. 

IDENTIFICATION OF EXPOSURES 

Exposures are important by nature, extent and the degree 
to which they may be controlled. Most industrial hygienists 
believe that sufficient information exists about control methods 
in general to permit safe handling of all but very new or recently 
introduced substances in industry. 

Problems of this nature likely to be encountered by the 
physician in industry are extremely diverse and widespread. 
Efforts have been made to classify them. One of the most useful 
outlines is the following, taken from Bulletin 41 of the U. S. 
Department of Labor, "Occupation Hazards and Diagnostic 
Signs/’ by Louis I. Dublin and Robert J. Vane, 1941, 

A. Abnormalities of air pressure. 

' B ; Abnormalities of temperature and humidity. 

C. Dampness. 

D. Defective illumination. 

E. Dust. 

F. Infections. 

G. Radiant enerpy- 

H. Repeater! motion, pressure, shock. 

J, roisotis. 
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Subheadings under the major title of poisons are most numerous, 
and a complete list of all substances capable of causing local 
or systemic effects, is a very considerable one. In the case of 
allergic manifestations arising from industrial substances, the 
list of potential exposures becomes almost endless. 


ENGINEERING STUDIES 

Following location and identification, the physician should 
indicate in the record his estimate of the seriousness of each 
exposure. If doubt exists about its exact nature or satisfactory 
control, assistance is needed from an industrial hygiene engineer. 
In fact, confirmation about the severity of most exposures is 
often highly desirable and it is routine practice in many manu- 
facturing concerns for an engineer with suitable qualifications 
to verify all preliminary estimates. Qualitative and quantitative 
analyses of each exposure are available in this way for use as 
factual evidence if necessary. All determinations of this char- 
acter should be suitably entered in the records. 

CONTROL OF EXPOSURES 

As soon as the industrial physician has established a source 
of occupational disability he must set the machinery in motion 
for adequate control. Since the physician must in many situa- 
tions recommend specific control measures or pass judgment on 
the effective nature of proposed or existing installations, a 
knowledge of the fundamentals of industrial hygiene engineering 
is a most useful piece of equipment for him to possess. Control 
procedures fall in one of the following major classifications: 

1. Substitution— harmless materials are substituted for those causing 
trouble. 

2. Alterations in processing or manufacturing, 

3. Segregation of operations. 

4. Capture of dusts, fumes, mists, vapors or cases at the point cl 
origin. 

5. Use of personal protective equipment. 

The actual application of these genera! principles often requires 
a high degree of specialized knowledge and technical skill obtain- 
able from properly qualified engineers and industrial hygienists. 


NEW PROCESSES 

All new processes, materials or modifications of old ones 
should be investigated in much the same way and in advance 
of installation to prevent the introduction of unexpected expo- 
sures. 


MAINTENANCE OF CONTROL 

Plant medical inspections are an essential phase of control 
maintenance and consequently of the industrial physician's rou- 
tine. These inspections should occur periodically. Sites ot 
greatest exposures need frequent attention, possibly constantly 
repeated chemical and engineering evaluation. Others arc visited 
in relation to their importance. Periodic plant walks by the 
medical department personnel throughout the entire establish' 
ment is particularly sound practice. Occasionally, inspection^ 
should be made in company' with officers of the firm, particular y 
those responsible for production, personnel, plant conditions an' 
safety. Active interest and cooperation from management is 
quite as great an element of successful medical department 
administration as cooperation from the workmen. Employee 5 
most emphatically need instruction and regular supervision ffl 
order that adequate understanding may exist about the con 
tinuous and proper use of protective devices. 

The record system of the medical department should contain 
copies of recommendations leading to the installation of con!r " 
measures, the date of installation and the dates of and V CCI ^ 
notations about follow-up visits and inspections . Forms 


readily be devised which will facilitate the unnorm 


recording 


of all results of plant inspection. V i 

Medical inspection has additional advantages. R 
opportunity for thorough familiarity with every jou 
plant. Information of this character is of the grcatis « .... . 
ness in relating work assignments to the physical and 
mental qualifications of workmen. It is reassuring to cm,'- . 
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to know that plant conditions are under observation by medical 
personnel. It is equally satisfactory to employers to realize that 
proper records are available in case claims arise out of alleged 
unhealthful conditions of work. 

APPLICATION IN SMALL PLANTS 

The physician serving a small plant should be guided in his 
approach to unhealthful exposures by these same general prin- 
ciples. Frequently he will need special technical assistance. 
Committees on industrial health are being developed in state and 
county medical societies in order that the practicing physician 
called on to serve in industry may have access to ready sources 
of consultation and special information. Preliminary plant 
hygiene studies should in many cases be arranged through quali- 
fied consultants. Obscure exposures will require aid of this 
same description. 

Assistance,can frequently be secured by application to experi- 
enced industrial physicians or industrial hygienists. Occasion- 
ally consulting services are provided by insurance companies or 
trade associations to member companies. A few city and county 
health departments have established bureaus of industrial hygiene 
for investigation and consultation about occupational exposures. 
If local resources fail, assistance may be sought through bureaus 
of industrial hygiene in state health or labor departments, and 
these in turn have the advantage of specialized information and 
investigating facilities supplied by the Division of Industrial 
Hygiene of the United States Public Health Service. 


Council on Foods and Nutrition 

Tiie Cov.vcu. on Foods and Nutrition has authorized rubrica- 
tion or the following report. Franklin C. Bing, Secretary. 

NIACIN AND NIACIN AMIDE 

The name “nicotinic acid" was coined many years ago because 
this compound was first made by oxidation of nicotine in the 
laboratory. These two substances, so similar in name, are only 
remotely related to each other. Nicotinic acid, or pyridine-3- 
carboxylic acid, is an oxidation product or a derivative formed 
by the destruction of nicotine. Nicotinic acid is a vitamin that 
is essential in the diet; and nicotine, of course, is a well known 
toxic substance. No difficulties were experienced with the name 
"nicotinic acid,” however, until after its vitamin properties were 
discovered in 1938. It soon became apparent that the names 
“nicotinic acid” and “nicotinic acid amide” were likely to cause 
unwarranted apprehension in the minds of the general public 
whenever these terms appeared in advertising or in the label- 
ing of food products. Enriched flour and enriched bread are 
required to contain definite amounts of nicotinic acid or of nico- 
tinic acid amide to be entitled to bear the designation “enriched.” 

Recently the Food and Nutrition Board of the National 
Research Council appointed a committee, consisting of Drs. 
C. A. Elvchjem, IV. H. Sebreil and T. D. Spies, to consider 
the problem and to select unobjectionable synonyms for these 
terms if the committee considered such action to be desirable. 
This committee gave much thought to the problem and made 
a number of recommendations. The Food and Nutrition Board 
adopted the recommendation of the committee that “niacin” and 
“niacin amide” be accepted as synonyms for “nicotinic acid” and 
“nicotinic acid amide" respectively. Registered trade marks in 
the Patent Office and copyrights in the Library of Congress 
have been studied and no conflict has been found with these 
proposed names. The recommendation was also made that the 
terms nicotinic acid” and “nicotinic acid amide” be used as 
first choice in all scientific literature and that the new terms 
be used only when there may be misunderstanding on the part 
of the general public. 

Federal Security Administrator Paul V. McNutt lias 
announced that in his opinion the synonyms will not he incon- 
sistent with the requirements of the Federal Food, Drug and 


Cosmetic Act for the purpose of declaring “nicotinic acid” and 
"nicotinic acid amide” on the labels of products subject to this 
act. 

The members of the Council on Foods and Nutrition were 
Informally polled about these terms before they were adopted 
by the Food and Nutrition Board. The Council now lias voted 



Structural formulas of niacin and related compounds. 

that the terms “niacin” and “niacin amide” will be acceptable 
as synonyms for “nicotinic acid” and “nicotinic acid amide” 
respectively when used in connection with products and con- 
siderations that come within the scope of this Council. Niacin 
is pronounced with a long “i” and a soft “c” (nai'a-sin). 


ACCEPTED FOODS 

The following additional foods have been accepted AS con- 
forming to the Rules of the Council on Foods of the American 
Medical Association for admission to Accepted Foods. 

Franklin C. Bind, Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (5Vc Accepted Foods, 1939, p. 156). 

Harold H. Clapp. Inc., Rochester, N. Y. 

Claff’s Junior Foods Brand Pineapple Orange Rice Pudding, a 
canned cooked mixture of milk, pineapple, sugar, orange juice, rice, farina, 
eggs and salt. 

Analysis (submitted by manufacturer). — Total solids 27.1%, ash 0.5%, 
fat (ether extract) 1.0%, protein (N X 6.25) 1.8%, crude fiber 0.1%, 
carbohydrate (by difference) 23.7%, calcium (Ca) 22.8 mg. per hundred 
grams, phosphorus (P) 13.1 mg. per hundred grams, iron (Fe) 7.6 mg. 
per hundred grams, copper (Cu) 0,04 mg. per hundred grams. 

Calorics. — 1.1 per gram; 31.5 per ounce. 

UNCLASSIFIED AND MISCELLANEOUS FOODS (Sec 
Accepted Foods, 1939, p. 351). 

Hardy Salt Co., St. Louis. 

Hardy’s Stabilized Iodized Salt. 

Analysis (submitted by manufacturer). — Sodium chloride 98.5%, potas. 
Slum iodide 0.010%, moisture of 0.10.0.15%, calcium sulfate 0.75%, basic 
magnesium carbonate 0.50%, sodium lh:t<su!f.ilc 0.012%, calcium chloride 
0.05%, magnesium chloride 0.02%. 


VEGETABLES AND MUSHROOMS ( See Accepted Foods, 
1939, p. 310). 

General Foods Corporation. Chlcapo. 

Birds Eve Brand Quick Frozen Broccoli. 


— , ■ ■ . ■ . -w.ii.i., j-u.ii analysis sunmitted 
Moisture 90.02%, reducing sugar before inversion 
reducing sugar after inversion (as invert) !.52% 
0.49%, starch 0.33%, crude fiber 1.02%, protein Of' 
extract 0.33%, ash 0.81%, undetermined 2.56%. 

Vitamins . — The average vitamin content of this 
chemical analyses furnished by the firm is: vitamin 
units per hundred grams, thiamine 0.0SS mg. per 
fiavin 0.096 mg. per hundred grams, ascorbic acid 


i (as invert) 1.00%, 
, sucrose (calculated) 
X 6.25) 3.44%, ether 

product according to 
A 4,700 international 
hundred grams, ribo- 
78 mg. per hundred 
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THE ATLANTIC CITY SESSION 

The American Medical Association is scheduled to 
hold its annual session for 1942 in Atlantic City in the 
week June 8-12. Plans have been going forward steadily 
for this important meeting. Long before the United 
States entered the war, the House of Delegates and the 
Board of Trustees had agreed to endeavor to make this 
session an inter-American meeting, as an indication of 
the close relationship in medicine prevailing among all 
the American nations. The Council on Scientific 
Assembly and the secretaries of the various sections 
have been enlisting the attendance of physicians from 
the other American nations, including also contributions 
to the program and to the Scientific Exhibit. 

Already there are indications that many of the South 
American nations are inclined to participate. The 
Brazilian government has offered some exhibits dealing 
particularly with yellow fever and malaria. Subject 
of course to the difficulties of transportation, there is 
definite promise of the attendance of some of the leading 
figures in medicine in South America, Canada, the 
West Indies, Mexico and Central America. As a part 
of the promotion of inter-American relations, some of 
the leading foundations in the United States have 
brought to this country young physicians who are now 
serving internships in American hospitals or who are 
undertaking graduate education or research in American 
medical schools and universities. No doubt many of 
these South American representatives will attend the 
annual session. Moreover, the Coordinator of Inter- 
American Affairs has also agreed to aid in the promo- 
tion of this project. The Department of State is 
arranging to extend an invitation on behalf of the 
American Medical Association to the official medical 
societies of all the South American countries. Every 
effort is thus being made to insure a successful con- 
clusion to the project under the extremely difficult con- 
ditions which now prevail. 

The medical profession of Atlantic City and of New 
jersey are doing their utmost to insure a successful 
meeting; several events of special interest in relation 
to the war are being scheduled. Official reprcsenta- 
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fives of various governmental agencies concerned with 
the medical participation in the war have promised to 
he present and to contribute to the program. 

A few physicians have written to the American Medi- 
cal Association suggesting the abandonment of the 
annual session for fear that enemy naval vessels or 
aircraft might select Atlantic City as the special object 
of their ministrations during the time of the annual 
session. The vast majority of the medical profession 
of the United States and the representatives of various 
governmental agencies who have been consulted have 
felt that the meeting should by all means be held as 
originally planned. In this issue a list of hotels and 
advice concerning the making of reservations appears 
on page 38. 


DISABILITY INSURANCE AND HOS- 
PITALIZATION PAYMENTS 

The following editorial, because it deals with a mutter cl 
importance relating to possible current legislation, has beat 
especially authorized and approved by the Board of Trustees oj 
the American Medical Association. 

In his budget message to the second session of the 
Seventy-Seventh Congress, January 7, President Roose- 
velt recommended “an increase in the coverage of old 
age and survivors’ insurance, addition of permanent 
and temporary disability payments and hospitalization 
payments beyond the present benefit programs, and 
liberalization and expansion of unemployment com- 
pensation in a uniform national system,” On Jan. 20, 
1942 a communication from the President was sent to 
the House of Representatives requesting $ 300 , 000,000 
for “extended unemployment compensation benefits. 
This recommendation apparently is not related to the 
proposed disability* and hospitalization payments hut 
refers only to problems of unemployment occasioned by 
the changing of industrial plants from the production ot 
peace time goods to the production of war material-- 
Officially, this is the status of a recommendation thrown 
by the President recently into the whirlpool of public 
opinion. The discussion of the problem is agitating 
leaders in the fields of prepayment plans for medical 
care and hospitalization, hospital management and medi- 
cal practice. 

Various conferences in Washington with representa- 
tives of the Social Security Board yield the impression 
that the proposal of the President involves primarily a 
plan to increase taxation under the Social Security A<-' ! 
by 1 per cent, of which 0.5 per cent is to be paid 0 
the worker and 0.5 per cent by the employer, with a 
view to providing every insured worker or his dtp' 11 
dents during periods of hospitalization with die Mm ' 
of S3 a day. The plan would involve also allowance? m 
cash to cover disability equal to the present allowance 
for unemployment during periods of sickness, fin- P r ’ 
posal apparently had its origin in the report o t * c 
Technical Committee on Medical Care, which 
duced the so-called National Health Program m ! 
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National Health Conference in Washington in 193S. 
At that time the House of Delegates of the American 
Medical Association held a special session to give con- 
sideration to the national health program. The Refer- 
ence Committee on Consideration of the National Health 
Program in a report adopted by the House of Dele- 
gates said : 

Your committee approves the principle of hospital service 
insurance which is being widely adopted throughout the country. 

It is susceptible of great expansion along sound lines, and your 
committee particularly recommends it as a community project. 
Experience in the operation of hospital service insurance or 
group hospitalization plans has demonstrated that these plans 
should confine themselves to provision of hospital facilities and 
should not include any type of medical care. 

The committee also said : 

In addition to insurance for hospitalization your committee 
believes it is practicable to develop cash indemnity insurance 
plans to cover, in whole or in part, the costs of emergency 
or prolonged illness. Agencies set up to provide such insurance 
should comply with state statutes and regulations to insure 
their soundness and financial responsibility and have the 
approval of the county and state medical societies under which 
they operate. 

Your committee is not willing to foster any system of com- 
pulsory health insurance. . . . 

Considering particularly the question of insurance 
against loss of wages during sickness, the report of the 
committee said: 

In essence, the recommendation deals with compensation of 
loss of wages during sickness. Your committee unreservedly 
endorses this principle, as it has distinct influence toward 
recovery and tends to reduce permanent disability. It is, 
however, in the interest of good medical care that the attending 
physician be relieved of the duty of certification of illness and 
of recovery, which function should be performed by a qualified 
medical employee of the disbursing agency. 

Following the meeting of the House of Delegates 
in 1938 came the recommendations of the Interdepart- 
mental Committee to Coordinate Health and Welfare 
Activities. This group recommended the development 
of social insurance to insure partial replacement of 
wages during temporary or permanent disability. Sena- 
tor Robert Wagner of New York, in the well known 
proposed National Health Act, S. 1620, and in subse- 
quent proposed legislation, also endeavored to include 
plans for disability compensation and indeed to provide 
medical service in addition to compensation. 

In numerous addresses and hi hearings before legis- 
lative bodies since 1938, Mr. Arthur J. Altmeycr, 
chairman of the Social Security Board, has continued 
frequently to suggest cash benefits to persons unem- 
ployed because of sickness and the provision of con- 
structive social services to supplement cash aids, 
including medical care. Obviously every proposal for 
expansion of the social security program must, there- 
fore, he viewed in the light of the ultimate goal set 
by Mr. Altmeycr. Even though the House of Dele- 
gates of the American Medical Association apparently 
approved unreservedly the principle of cash benefits 
for those sustaining loss of wages because of sickness, 
the provision of cash payments of S3 a dav to the 


worker who is hospitalized must be considered as part 
of a movement toward complete plans for compulsory 
sickness insurance on either a cash or a medical sendee 
basis. As evidence of the apparent inseparability 
between disability benefits and medical and hospital care, 
workmen’s compensation acts under which an injured 
worker is supplied with cash benefits for disability and 
also with necessary medical and hospital care, are cited. 

The new proposals of the President, apparently ema- 
nating from the Social Security Board, must not be 
viewed in the light of circumstances as they prevailed 
in 1938 but in the light of conditions as they exist 
today. The intervening period has witnessed an 
extraordinary expansion in voluntary hospitalization 
insurance and in so-called medical service plans. Today 
some fifteen million persons are insured against the 
costs of hospitalization in a variety of agencies, includ- 
ing private insurance corporations, mutual nonprofit 
plans like the Associated Hospital Service of New 
York, and hospitalization plans set up on a nonprofit 
basis in various states. At least fourteen states and 
numerous counties have developed voluntary plans 
to cover the costs of medical care. An extensive 
experimentation is now in progress which should lead 
ultimately, if not too greatly disturbed, to the develop- 
ment of procedures distinctly American in their charac- 
teristics and wholly capable of meeting the needs for 
medical and hospital service. These are likely to be 
adapted to the American system of government rather 
than modeled after those plans of medical care and 
hospitalization which have prevailed in foreign coun- 
tries, and which have been developed under concepts 
that are socialistic, communistic or totalitarian rather 
than democratic. 

The Annual Report of the Social Security Board for 
1940 indicates that that agency contemplates nothing 
short of a complete system of compulsory sickness insur- 
ance. Thus the report states: 

Studies of illness and disability as a cause of economic inse- 
curity were continued during the year, and consideration was 
given to proposals for extending the social security system to 
include the risk of ill health and disability. 

Moreover, there are indications that the Social 
Security Board has been much concerned with the 
question 

whether the development of a program of medical care in 
connection with the three assistance programs under the Social 
Security Act would assist or hamper the development of a 
broader program of medical care for those groups in our popu- 
lation who arc not now able to obtain needed services. 

In fact, Mr. Arthur J, Altmeycr stated his point of 
view positively to the Congress when he said in July 
1941: 

Our eventual goal should he the establishment of a well 
rounded system of social insurance to provide at least a mini- 
mum security to individuals and their families due to unemploy- 
ment, sickness, disability, old age and death. In addition, tie 
must provide a scries of constructive social services to supple- 
ment the cash aids provided under social insurance. Medical 
care should be available to individuals and their families <•„ 
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that we may build a healthier, happier nation. Such a system 
of medical care would be instrumental in reducing the costs of 
cash payments for sickness and disability. 

From these statements it is clear that the goal of 
the Social Security Board is definitely a nationwide 
system of compulsory sickness insurance. Obviously, 
then, every proposal for expansion of social security 
must be considered in its relation to that goal. 

Specifically, nevertheless, the present proposal is for 
the payment of $3 for each day the worker is hospital- 
ized. This blunt statement without qualification must, of 
course, be translated into proposed legislation before 
all its implications can be fathomed. The proponents 
of voluntary hospitalization and medical service plans 
have felt that the enactment of such legislation would 
sound the death knell of their voluntary proposals. 
Even they, however, are not of one mind in their 
approach to the problem. Indeed, some have indicated 
that they might not look askance on the proposal if the 
technic concerned would involve payment of the cash 
benefit directly to such plans rather than directly to the 
insured patient. This would mean recognition by the 
government of the prepayment plans as the official agency 
in the field of hospitalization and medical care. Repre- 
sentatives of medical and hospital service plans definitely 
propose that the Federal Security Administrator issue 
a complete endorsement of such existing prepayment 
plans and that he urge all communities to form similar 
organizations. Such a pronouncement would be pre- 
mature. Most of these plans are still largely experi- 
mental; they cover, for the majority of the insured, 
only hospitalization and surgical fees. Few of these 
plans have yet secured much more than a slight majority 
approval of either the medical profession or the public 
which they would serve. Many questions as to the 
cost of promotion and maintenance and the character 
of the control of voluntary hospitalization and medical 
care plans remain unanswered. These were no doubt 
some of the considerations which caused the House 
of Delegates of the American Medical Association, at 
its 1941 session, to request the Bureau of Medical 
Economics to make a comparative study of medical ser- 
vice plans for submission to the House of Delegates 
in 1942. Until voluntary efforts have shown them- 
selves incapable of meeting existing needs, they should 
be encouraged rather than discouraged or even destroyed 
bv forms of government competition or intervention. 
Bv contrast government plans are costly to administer 
and inefficient in operation ; they are even more experi- 
mental than the voluntary plans, and they function on 
such a huge scale as to make relief from them well nigh 
impossible once they are established. 

Consideration of the proposed S3 per diem payment 
for hospitalization costs for workers and their depen- 
dents must depend, therefore, first on the merits of the 
proposal it=elf and second on its relation to the proposed 
yoal of a complete compulsory sickness insurance plan. 
\nion" the important objections to the S3 per d.em 


payment plan is the fact that the contribution would 
cover only a portion of the cost of necessary hospital 
care as defined in most of the voluntary hospitalization 
plans. The establishment by the government of a fixed 
price per day for hospital services would inevitable 
tend here, as always in the past, to cause deterioration of 
such service to meet the fixed price. Workers would 
feel, no doubt, that the payment of a §3 fee was the 
government’s evaluation of what proper hospital sendee 
should cost. While the fee might be nearly adequate in 
rural areas, it would, of course, be wholly inadequate in 
urban centers. 


The voluntary hospitals of the United States now 
provide an essential service to the American people. 
These hospitals have grown as a community interest; 
many of them are founded in that tenet of most religions 
which states that the care of the sick is one of the highest 
moral functions that mankind can fulfil. Federal pay- 
ment and control of hospitalization costs would destroy 
local, religious and private community interest in the 
maintenance of voluntary hospitals, thus jeopardizing 
their future and inhibiting the initiative to assist them. 
The proposal involves, as one may observe from the 
statements of representatives of the Social Security 
Board, increased federal funds for new hospital con- 
struction. Already such appropriations as the govern- 
ment has made have tended to freeze the flow of 
bequests and donations for nonprofit voluntary hos- 
pitals. With these concepts in mind, representatives 
of various organizations in the field of the hospital arc 
emphasizing in this critical time that the voluntary 
hospitals are a national asset of incalculable value, that 
their efficiency is traceable in large part to their freedom 
of action under local control and that proposed legisla- 
tion should have most careful consideration from the 
professional and hospital point of view before it ,s 
offered to the Congress. 

The American people find themselves today in the 
midst of a war which, this time, is in all truth a vnr 
for the salvation of democracy'. Unless that war is 
won, such “social gains’’ as may have been secured 
will disappear along with the fundamental freedoms 
which prevail only under a democratic system of govern- 
ment. Those fundamental freedoms are more vita 


to the nation than any' expansion of public service.-, 
or the engraftment on the body politic of new systems o 
payment for work, or improvement in the manner o 
living, or security' developed by enforced sariiV 
through compulsory insurance. The American jreop 2 
are not averse to immense sacrifice — even to the u 11 
mate sacrifice — if it will win the war. They show < 
not be compelled, in the midst of such sacrifice, to 
consider radical proposals for changing the whole S)- 
tern of American living in health or in illness, 
proposed expansions of the Social Security Act re at 
to medical care should be considered in times v, ien 
they can be given that type of deliberate, nicticn 
lous consideration which carefully weighs every as'/- c 
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of the problem concerned. Such proposals should not 
be submitted to the Congress and to the people in a 
period fraught with anxiety as to whether or not the 
nation itself will survive. Let us at the least postpone 
these proposals until the decision as to whether or not 
our democracy can successfully defend itself against 
ruthless totalitarianism is clear. 

NIACIN AND NICOTINIC ACID 
A poor name is a handicap to the promotion of a 
meritorious product. The name “nicotinic acid’ for 
the vitamin so important in the prevention of pellagra 
has been doubly unfortunate- To the general public 
the word “nicotinic” implies too strongly the relation- 
ship of this vitamin to nicotine, the chief alkaloid of 
tobacco often used as an insecticide. The term “acid” 
denotes a corrosive substance such as the liquid used 
in automobile storage batteries. The vitamin called 
“nicotinic acid” was first produced in the laboratory 
in 1867 by the oxidation of nicotine with potassium 
chromate and sulfuric acid. Later the compound was 
named nicotinic acid because it had been made from 
nicotine and it had the ability to form salts. As a 
laboratory curiosity, which it remained for over seventy 
years, nicotinic acid was adequately named. From the 
point of view of those interested in furthering the dis- 
tribution of foods enriched with this dietary essential, 
the name has proved unsuitable. 

Following the anouncement of proposed regulations 
for enriched bread by the Food and Drug Administra- 
tion, a well known trade publication announced the 
event with the heading “Tobacco in Your Bread” 
because nicotinic acid happened to be one of the dietary 
essentials which is added to the product. Although 
nicotinic acid was first produced from nicotine, and even 
now a small proportion of this substance is being pro- 
duced commercially in this manner, the implication that 
tobacco is contained in enriched bread is far from true. 
Most of the nicotinic acid of commerce is produced 
by the oxidation of beta-methylpyridine, a coal tar 
derivative. Although nicotine is a toxic substance, 
nicotinic acid is a vitamin essential to life. 

As reported elsewhere in this issue 1 a committee of 
the Food and Nutrition Board of the National Research 
Council has selected as suitable synonyms “niacin” for 
nicotinic acid and “niacin amide” for nicotinic acid 
amide. The Council on Foods and Nutrition has 
approved these synonyms for preparations that come 
within its scope. Th'e choice of niacin appears to be 
a happy one. The name is not therapeutically' sugges- 
tive. Although niacin is not altogether suitable from 
the purely chemical point of view, chemists and other 
scientists generally will continue to use the older terms, 
which to the initiated are unobjectionable. Whether 
the new names will overcome resistance to the greater 
use of enriched flour and enriched bread remains to be 
seen. They deserve to meet general approval. 

1. Niacin and Niacin Amide, this i<«ue, p. §19, 


Current Comment 

TSUNEYOSHI KOBA MEETS THE F. B. I. 

The Baltimore Sun of February 17 reports the arrest 
of Tsuneyoshi Koba, celebrated medical impostor, by 
the Baltimore office of the Federal Bureau of Investiga- 
tion. The Journal published an article concerning 
Koba, his various aliases and his various attendance 
at Johns Hopkins University School of Medicine in the 
issue of Nov. 16, 1940. A previous article concerning 
him appeared in The Journal, Aug. 1, 1931. Of 
particular interest was his claim at the time of his arrest 
that he was planning to make his residence in Balti- 
more once again and to seek employment as an intern 
at one of the Baltimore hospitals. He was taken into 
custody in an enemy alien roundup, on warrants charg- 
ing him with failure to obtain permission to travel as 
a Japanese alien from St. Louis to Baltimore, failing 
to possess an alien registration card and falsely repre- 
senting himself to be an American citizen while travel- 
ing under an assumed name. The new name, which 
is considerably different from the previous aliases — 
Koba, Kuba, Matuzaki and Matsuzaka — is Masami 
Iwataki Kanda. The news item referred to called 
attention to the various articles which have appeared 
in The Journal and stated that he had in his posses- 
sion a portable radio with short wave receiving band, 
an expensive wig and face lotions for bleaching the 
skin among other things in his sixteen pieces of luggage. 
The item further stated that Koba had admitted to 
the federal agents many of the facts which were dis- 
closed in The Journal articles. Possibly it did not 
occur to Koba of the many aliases that the Federal 
Bureau of Investigation would be interested in the facts 
disclosed about him in The Journal. 

A NEW IDEA IN HEALTH EDUCATION 

Health educators say that audiences are where you 
find them and that one needs merely speak in terms 
familiar to those one would reach and influence. Sel- 
dom are convictions in such tangible form as in the 
newly issued Nebraska Plealth Almanac. 1 This book 
resembles the old fashioned “patent medicine” almanacs. 
Interspersed with the other items are many relating to 
medical history, not only in the larger sense, but local 
to Nebraska. A two page spread is devoted to each 
month. On the left hand page is the calendar, with 
a special brief illustrated health suggestion. Beginning 
with January, these deal month by month with safety 
on Nebraska highways, whooping cough, typhoid, food 
and the teeth, safe water, the common cold, the home 
medicine cabinet, rabies, infantile paralysis, encepha- 
litis, adequate diet and mental hygiene in the home. 
On the right hand pages are articles dealing with various 
phases of health and the work of the’state health depart- 
ment in Nebraska. At the end of the volume are a 
few pages devoted to cancer, the school health program, 
athletics, venereal diseases, health of the eyes, and a 
year’s summary of vital statistics. This almanac should 
make an effective instrument in health education. 


I. Department of Health. Slate of Xehca«ka, Lincoln, 1942 
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! h Jf Se / tion oi l he , J T? al each week wiU a PP ea r official notices by the Committee on Medical Prepared 
Health C ' C 7 M . ed,cal Assocuuoa. announcements by the Surgeon Generals oi the Army, Navy and Public 

Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. information 


VENEREAL DISEASE CONTROL OFFICERS 

The War Department announced on March 5 that specially 
qualified medical officers would be assigned to control and pre- 
vent the spread of venereal diseases among American troops. 
Supplementing the program already in effect, a venereal disease 
control officer with the grade of major will be assigned to each 
army camp of 20,000 or more men, each field army, air force 
and armored force, each corps area or department, each division, 
treneral headquarters and headquarters, communications zone. 
While the control measures employed by the Army in recent 
vears have produced a satisfactory decline in disease rates and 
have been adequate for peace time, the change to a war time 
status introduces new conditions requiring additional control 
measures. The new control officers will function within the 
Army and with civil agencies, cooperating with other health 
agencies in stamping out possible sources of infection. 

Within the military commands, measures to be taken to assure 
prompt and adequate control include • 

I. Supervision, coordination and improvement of the venereal disease 
educational program , 

2 Cooperation with other military agencies in order to provide an 
adequate recreational program 

3 Cooperation in the provision and maintenance of adequate facilities 
for propliyln\is. 

4 The provisfon of adequate physical inspections of troops to detect 
earlv such cases as may cause failure to report at sick call 

5 The provision, standardization and supervision of facilities for the 
diagnosis and treatment of infected military personnel 

6 Close cooperation with local civilian health authorities to insure 
tlie reporting of probable civilian sources of infection which occur 
among soldiers in order to assist the civilian agencies in the eliniina- 
tion of foci of infection 

7 The collection and detailed analysis of data concerning the inci- 
dence and sources of infections acquired in th" troops of the respective 
organizations 

In the civilian communities the control officers will cooperate 
with all agencies concerned in the control of venereal diseases 
to insure the effective repression of prostitution and the adequate 
quarantine and treatment of infected civilians, as a measure to 
prevent infection of soldiers. Cooperation will be carried out 
with the Bureau of Medicine and Surgerv of the U. S. Navy, 
the Division of Social Protection and the Public Health Service 
of the Federal Security Agency, the Federal Bureau of Investi- 
gation, health and law enforcement agencies of states and smaller 
political units, and certain unofficial agencies such as the Ameri- 
can Social Hygiene Association. 


ARMY SPECIALIST CORPS FORMED 

To marshal unusual scientific, technical, labor and business 
skills directly into the Army, the War Department announced 
the creation on February 27 of the new Army Specialist Corps, 
under an executive order signed by the President. Mr. .Dwight 
F Davis Secretary of War from 1925 to 1929, util head the 
new corps. Since it will be necessary to form an organization 
and draft regulations, applications for service with the corps 
should be withheld pending further announcement. 

The War Department plan provides that the Army Specialist 
Corps will establish, under military control and in distinctive 
uniform, a selected body of skilled individuals to supply all arms 
of the service and all echelons of the Army. The corps will 
consist mostly of uniformed civilians highly qualified m pro- 
fessional labor and scientific fields but who do no necessarily 
have to possess military knowledge and training. It w.U place 
wherever needed, including the theaters of operations, men of 
cx ept ona? skill in the many technical services necessary to a 


modern army. In other cases Specialist Corps members, cxpcii- 
cnccd m the administrative field, \\ ill release Army officers from 
administrative, posts so that they may take up the combat anil 
command duties for which they are specially trained Except 
in special cases, appointments will be made of men over the 
active draft age. 

A feature of the corps will be the adaptability of (he physical 
requirements for entrance to the particular assignment, so as 
not to bar especially qualified men from service. The members 
of the corps who are to serve with troops in the field will, of 
necessity, have to pass the same physical examination as mem- 
bers of the Army. The facilities of the Civil Service Com- 
mission, contacts with national organizations and the man) 
applications already on file in the AVar Department will be 
available to the corps. In some cases it may be necessary lo 
train selected personnel for particular positions. In general, the 
purpose is to gain the services of the best qualified civilians for 
each essential position. 


COMMISSIONS IN ARMY RESERVE OPEN 
TO MEDICAL SCHOOL LOWER 
CLASSMEN 

Provision for appointing physically qualified first and second 
year male students at approved medical schools, and bona fide 
accepted matriculants as well, as second lieutenants in the Medi- 
cal Administrative Corps, Army of the United States, was 
announced on March 4 by the War Department. Officers 
appointed in this manner will not be called to active duty until 
they have completed their medical studies and internships and 
have qualified for appointment as first lieutenants in the Medical 
Corps. Previously only juniors and seniors in medical schools 
came under these provisions. The change broadens the base of 
procurement and assures the Army Medical Corps of a steady 
yearly increment of new officers for its reserve components 

Applications for commissions in this group are to be made 
through the dean of the medical school, who will forward the 
application and accompanying papers to the commanding general 
of the corps area in which the school is located. A certified 
statement that the applicant is a bona fide accepted matriculant 
in medicine at the institution is required. 

Officers appointed under these provisions will be discharged 
for the convenience of the government if they discontinue their 
medical education, matriculate at an unapproved school of medi- 
cine, fail to complete successfully the prescribed four year cour'C 
of medical instruction or fail appointment in the Army °f *' 
United States within one year after completion of the prescribe 
four year course of medical instruction. Students at approve 
schools of medicine, dentistry or veterinary medicine who already 
hold reserve commissions in other arms or services will not t« 
ordered to active duty while completing their studies. Succc l< 
ful completion of their courses will qualify them for transfer as 
first lieutenants in the Medical Corps, Army of the United State 


INCREASE IN VENEREAL 
DISEASE IN ARMY 
In bis annual report to the Secretary of War, the 
general of the army, Major Gen. James C. Magee, is rc | 
to have stated that the admission rate for all venerea < 
for the whole army for the year ended June 30, 1041 wa - 
per thousand strength in 1940, as compared to -/ * * . ? 

In explanation of the increase, the report stated ,{1 ^ (! . 

although men enlisted and inducted are gnen a Vtorov? * - 
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cal examination, a number of cases are detected shortly after 
entrance into the sen-ice and these are cases which escaped 
detection or were still in the incubation period at the time of 
physical examination. The report stated also that discontinu- 
ance of the policy of trial by court martial of soldiers develop- 
ing venereal disease after failing to take prophylaxis may have 
had something to do with the increased rate. The rapid expan- 
sion of the army and its concentration in many training camps 
was considered another factor. The report revealed that the 
death rate in the army, excluding battle casualties, was at its 
lowest rate in history during this period, with a death rate 
of 2.8 per thousand strength. The average number of medical 
personnel in military hospitals, however, increased from an 
average daily low of 4,753 in 1939 to 8,300 in 1940. There were 
19,609 cases of influenza treated during the year, yet only 
0.3 per cent developed into pneumonia. Automobile accidents 
was the principal cause of death in the army during that period. 


. PHYSICAL REHABILITATION OF 
REJECTED REGISTRANTS 
National Headquarters, Selective Service System, has 
announced that tests of a physical rehabilitation program, 
intended to make many registrants who were rejected because 
of minor physical defects fit for active military service, have 
been authorized in Maryland and Virginia. 

Authorization of the rehabilitation programs in the two states 
marks the beginning of a long-planned nationwide physical 
rehabilitation campaign. When the results of these pilot tests 
are evaluated, a date for the inauguration of the national pro- 
gram will be set. Only those registrants whose disabilities 
arc certified by the Army as being remediable will be eligible 
to undergo treatment. As one of the first steps in the Mary- 
land and Virginia test programs, the director of Selective 
Service of each state will submit to National Selective Service 
Headquarters lists of physicians and dentists qualified to cor- 
rect physical detects of registrants. Physicians and dentists 
designated to render these authorized professional services will 
be paid by the federal government. 

National Headquarters emphasized that any physician or 
dentist can apply to be designated to assist in the rehabilitation 
program. Physicians and dentists not already designated by 
registrants as their choice for dental or medical treatment, and 
other physicians and dentists who wish to take part in the 
program, may obtain the necessary application forms from 
their local boards. 


GRADUATION AT CARLISLE BARRACKS 

A class of three hundred and forty-four officers of the U. S. 
Army Medical Department graduated at the Medical Field 
Service School, Carlisle Barracks, Pa., February 28, following 
a two months course of instruction in military duties in the 
field, consisting of field demonstrations, lectures and home 
study in military art, sanitation, logistics, field medicine and 
administration. The members of the class, who left immedi- 
ately after the ceremony to join their respective units, num- 
bered two hundred and thirty-three officers of the medical 
corps, seventy-seven officers of the dental corps, twelve officers 
of the veterinary corps, sixteen of the medical administrative 
corps, four officers of the sanitary corps, one infantry officer and 
one field artillery officer. Two hundred and eiglitv-two of these 
officers were from the medical reserve corps, forty-one from the 
National Guard and twentv-onc from the regular army. This 
was the tenth officers class to be graduated from this school 
recently; the eleventh officers' class will begin instructions on 
March 9. 

Major Gen. James C. Magee, surgeon general of the army, 
in his address to the class, pointed out that the tempo is 
accelerating daily. All physician members of the class were 
graduates of accredited medical schools. He said that there is 
also urgent need for qualified technicians. The requirement for 


these enlisted specialists for an army of 3,600.000 will be about 
as follows; x-ray technicians, 6,044; laboratory technicians, 
8,796; medical technicians, 47,S70; surgical technicians, a4,681 ; 
sanitary technicians, 7,042; pharmacy technicians, 5,192, although 
equally important and highly trained specialists run into about 
the same figures. In addition to the foregoing, replacement 
training center facilities are available with a training capacity 
of 30,942 per cycle of training, including clerks, cooks, bakers, 
automobile mechanics, truck drivers and other basic specialists. 

In regard to officer training, there is a great inadequacy to 
meet the combined needs for the treatment of sick and wounded 
incident to combat, in addition to the civilian needs of ortho- 
pedic surgeons, thoracic surgeons, neurosurgeons, maxillofacial 
surgeons and others. It is planned to set up specific training 
areas for the training of various types of specialists. 

General Magee said that some members of this class will be 
assigned to such duties as the procurement, issue and storage 
of supplies and that today there is constructed or authorized 
8,000,000 square feet of storage for medical depots, whereas 
in September 1940 the medical department was utilizing only 
about 1,203,000 square feet of floor space. The present medical 
department plans for procurement of supplies and equipment 
call for an expenditure forty to fifty times greater than that 
of 1939. 

In July 1940, the army had about 17.950 hospital beds and on 
Feb. 1, 1942, the number had been increased to 80,000, and this 
it is expected will be greatly increased. 

General Magee urged the graduates to put forth their most 
earnest effort and cooperation whatever their assignment in 
the pursuit of their everyday duties. War presents the oppor- 
tunity to assemble a large body of physicians into a single 
cooperative effort, which is bound to be productive of great 
medical benefits. The medical profession, he said, will come 
out of this conflict enriched in knowledge, and the standards 
of the medical department of the army will be raised to a level 
even higher than those of the past, which are filled with valor- 
ous deeds and contributions to the general good of medical 
knowledge. 


SELECTIVE SERVICE BOARDS AND PRO- 
CUREMENT AND ASSIGNMENT 

Following publication of the description of the Procurement 
and Assignment Service for Physicians, Dentists and Veteri- 
narians in Tnc Journal, February 21, page 625, there seems 
to have been some misunderstanding among some physicians, 
dentists and veterinarians as to the exact relationship of the 
Procurement and Assignment Service to the Selective Service. 
Those in doubt should read again the memorandum signed by 
the Director of the Selective Service, Brig. Gen. Lewis B. 
Hcrshey, to all state directors of the Selective Service System 
on January 28. In that memorandum General Hershey said 
"When considering the classification of any registrant who is a 
qualified medical doctor, dentist or doctor of veterinary medi- 
cine, the Director of Selective Service desires that local boards, 
through the State Director, shall consult the Procurement and 
Assignment Committee of the Corps Area for information as 
to the availability of qualified medical doctors, dentists and 
doctors of veterinary medicine in the community. This infor- 
mation shall be considered by the local board in determining 
the registrant's classification. The executive order referred to 
Ifroin the President] in no way affects the authority of the 
Selective Service System to classify registrants." 

The professional groups concerned should again be reminded 
that the final authority to decide whether or not a physician, 
dentist or veterinarian is essential in his community in the pro- 
fession which he occupies rests with the Selective Service board. 
From this decision a physician, dentist or veterinarian has. of 
course, the same right to appeal as would a person in any other 
occupation. The Procurement and Assignment Service through 
the corps area representative is authorized to supply verified 
information. The decision rests with the Selective Service board. 
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MEDICAL BILLS IN CONGRESS 

Changes in Status. — S. 1842 has been reported to the Senate 
with a recommendation that it pass, proposing to extend the 
benefits of the Soldiers’ and Sailors’ Civil Relief Act in con- 
nection with mortgages and instalment contracts to transactions 
originating subsequent to Oct. 17, 1940. Under existing law 
relief is provided by the act only with respect to such transac- 
tions as originated prior to the date named. S. 2208, a bill 
further to expedite the prosecution of the war, has passed the 
Senate and has been favorably reported to the House. This 
bill, among other things, proposes to make available the 
benefits of the U. S. Employees’ Compensation Act to “any 
person in the protective services engaged in civilian defense, 
who has been duly appointed as such by an officer or agent 
of the United States acting under lawful authority.” H. R. 
6446 has passed the House and Senate, providing for continua- 
tion of payment of pay and allowances of personnel of the 
Navy, Marine Corps and Coast Guard, including the retired 
and reserve components thereof, and civilian employees of the 
Navy Department, during periods of absence from post of duty 
and for other purposes. This bill, among other things, provides 
for the postponement of the filing of federal income tax 
returns and the payment of federal income taxes by (a) any 


a board of trustees for hospitals to formulate and prescribe 
standards, rules and regulations for the operation, governing 
and licensing of hospitals in the state of Mississippi. The terra 
hospital is defined as “any institution, hospital, sanitarium, 
infirmary or clinic organized and/or used for the prevention, 
diagnosis and treatment of physical, mental and medical ailments 
and where minor or major surgery is being done and where 
functional facilities may be available for training new workers 
in the many special professional, technical and economical fields 
relative, to the discharge of its proper functions and which com- 
plies with the standards, rules and regulations" promulgated by 
the board of trustees for hospitals. The provisions of the pro- 
posed bill would not apply to offices or clinics in which only 
examinations, minor surgery and emergency surgery to the 
injured is being done and in which patients are kept for obser- 
vation and for short periods of treatment; nor would they apply 
to any place used for the treatment of emergencies produced 
by war injuries, tornadoes, fires, floods or other catastrophes 
that may occur in the state. H. 394 proposes the establishment 
of three state charity hospitals and nurses’ homes in the northern 
part of the state and provides for their control and management. 

New York 

Bills Introduced. — S. 871, to amend the public health law, 


individual in the military or naval forces of the United States, 
(1>) any civilian officer or employee of any department who is 
a prisoner of war and (c) any individual in the military or naval 
forces serving on sea duty or outside the continental United 
States. 

Bills Introduced. — S. 2260, introduced by Senator Doxey, 
Mississippi, and H. R. 6606 and H. R. 6588, introduced by 
Representative Colmer, Mississippi, propose to strike from the 
Federal Food, Drug and Cosmetic Act the requirement that 
inspections of sea food may be made by the federal officials 
only when payment of certain inspection fees is made by the 
packer of the sea food. H. R. 6648, introduced by Representa- 
tive Green, Florida, proposes that drugs shall be dispensed by 
the government of the United States, the government of the 
District of Columbia and the governments of the territories and 
possessions of the United States, including the Canal Zone, 
only under the direction of graduate registered pharmacists. 

DISTRICT OF COLUMBIA 

Change in Status.— S. 2154 has passed the Senate, proposing 
to amend the healing arts practice act of the District of 
Columbia by imposing a citizenship requirement on applicants 
for licenses to practice the healing art. 


STATE MEDICAL LEGISLATION 
Kentucky 

Bill Introduced.— H. 356 proposes to authorize the state board 
of health to make such rules and regulations as may be neces- 
sarv to control the actions of local boards of health when the 
members of such local boards fail to execute their duties under 
the health laws of the state. 


Mississippi 

Bills Introduced. — S. 274 proposes to authorize the board of 
trustees of state eleemosynary institutions to establish, equip, 
operate, support and maintain a state industrial institution and 
farm to be used as a place for the detention, direction super- 
vision, vocational training, care and education of any females 
convicted under the state, county or city laws against prosti- 
tution • and for the isolation and treatment of females afflicted 
vU an infectious venereal disease. S. 277 proposes to create 


proposes to authorize the department of health to designate as 
a special emergency health and sanitation area any area within 
the state which, because of the existence of any military or 
naval establishment, might produce unusual problems of health 
and sanitation; and to make and enforce rules and regulations 
for such area designed to obstruct and prevent the introduction 
of any contagious or infectious disease and to safeguard the 
public health. S. 879 and A. 1097, to amend the education law 
in relation to the practice of medicine, propose that nothing in 
the medical practice act shall prevent the practice of medicine 
by an intern while serving in a state hospital or that of a 
political subdivision of the state. S. 882 and A. 1117, to amend 
the domestic relations court act of the city of New York, pro- 
pose to authorize that court to order each actual or alleged 


parent and the child to submit to one or more blood grouping 
tests by a duly qualified physician to determine whether or not 
any person disclaiming parenthood may be excluded as. the 
parent of the child; and the results of such tests may be received 
in evidence but only in cases where definite exclusion is estab- 
lished. S. 888 and A. 469, to amend the law in relation to the 
establishment of adequate physical examinations and heall i 
service in vocational schools, propose that the board of educa- 
tion shall provide health service for pupils attending vocations 
schools. Such health service shall include “the necessary fac> >• 


ties to afford adequate physical examinations, including x-raym* 
of the chest of all pupils in vocational high schools annually- 
No physical examination shall be required of any pupil " ,0 
presents a health certificate on entrance to the school, ant 
nothing in the proposed bill would affect the right of the paren 
or guardian to determine the form or manner of treatment or 
remedial care to be prescribed for such pupil. A. 994, to amen 
the law in relation to the disclosure of professional information, 
adds the professions of dentistry and pharmacy to the coverage 
of the existing law. A. 1058, to amend the labor law in relation 
to the manufacture of food products, proposes to prevent any 
person from working in a factory wherein a food product n 
manufactured who has a communicable or contagious disca 
which is transmittable through food, or who is suffering rwn 
any condition which may cause contamination of food. 8. - 
and A. 1218, to amend the education law, propose that, vm 
the exception of sales to the state, any of its political - C,J 
divisions or to hospitals or dispensaries, practicing physician. 
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dentists or veterinarians, no manufacturer or wholesaler shall 
sell any poisonous, deleterious, and/or habit forming proprietary 
medicine unless it has registered in accordance with the pro- 
visions of the law. A. 1144, to amend the mental hygiene law, 
proposes to extend the scope of the act to include the mentally 
sick and proposes to add regulations for the commitment, cus- 
tody, maintenance and discharge of such mentally sick persons. 
S. 1047 and A. 1155, to amend the workmen’s compensation 
law, proposes to authorize podiatrists to render services under 
such law whenever the care required for an injury to an 
employee's foot is such that it may lawfully be treated by a 
duly registered and licensed podiatrist. Podiatrists would then 
be subject, so far as may be practicable, to the provisions of 
the labor law and the workmen’s compensation law which apply 
to physicians relative to performance of necessary duties and 
relative to unprofessional conduct. A. 1212, to amend the hos- 
pital lien law, proposes a procedure for the determination and 
fixing by a court of the reasonableness of any lien filed by a 
hospital. S. 1098, to amend the workmen’s compensation law, 
proposes to authorize duly licensed optometrists to render ser- 
vices to injured employees when the services to be rendered are 
of a nature which can lawfully be cared for by a duly registered 
and licensed optometrist in the state of New York. The bill 
also proposes to authorize the commissioner to prepare and 
establish a schedule of minimum charges and fees for such 
optometric treatment and care. S. 1054, to amend the insurance 
law, proposes to authorize hospital service corporations to sup- 
plement contracts for hospital service which they now write by 


adding the furnishing of indemnity against physicians fees for 
surgical and obstetric care. A. 905 proposes to provide for the 
establishment and administration of a compulsory system _ of 
health insurance for the benefit of defined employees earning 
less than §1,500 a year. A. 1267, to amend the public health 
law, proposes to provide for reimbursement to any hospital of 
the state for emergency sendees rendered to a person who is 
unable to pay therefor. 

Virginia 

Bills Introduced. — H. 357, to amend the law relating to the 
duties of local health authorities, proposes to require a local 
authority to investigate and report any cases of certain specifi- 
cally named communicable, contagious, infectious or dangerous 
diseases. H. 421, to amend the alcoholic beverage control act, 
proposes that alcoholic beverages may be sold only in drug 
stores, only for medicinal purposes and only on a physician’s 
written prescription. S. 219, to amend the law relating to the 
sale of certain hypnotic drugs, proposes that the term “danger- 
ous drug” shall include, in addition to those covered by the 
present law, the following : "Sulfanilamide (para-amino-benzenc- 
sulfonamide), Sulfathiazole, Sulfapyridine, Sulfadiazine, Sulfa- 
guanidine and any Sulfanilamide derivatives by whatsoever trade 
name or designation; or any related compound, preparation, 
mixture or salt thereof; or any salt or derivative thereof; or 
any preparation or mixture containing any of them." These 
drugs may be sold only on a physician’s prescription, which may' 
not be refilled. 


MEDICAL ECONOMIC ABSTRACTS 


PATIENTS IN HOSPITALS FOR 
MENTAL DISEASE 

There were 395,683 patients in average daily residence in 
one hundred and seventy-eight state and two federal hospitals 
for mental disease in 1939. There has been an increase of 
56.5 per cent in the number of patients since 1926. According 
to a special report of the Bureau of Census, January 31, this 
increase in population is due partly to “increased capacity of 
hospitals, to a growing awareness of the needs for early treat- 
ment, to an increase in population, to a lengthening average 
life span and shifting age distribution of the population result- 
ing in greater exposure to the risk of hospitalization in those 
age groups in which the rate of prevalence of mental disease is 
highest, and to the demands that increased urbanization makes 
of the individual.” 

The American Psychiatric Association in 1926 set up certain 
standards for mental disease hospitals calling for an adequate 
medical staff with not less than one well qualified physician for 
every 150 patients and not less than one nurse for every 8 
patients. “In the United States the patient load per assistant 
physician and medical intern was 245.2” says this report. “This 
is 60 per cent higher than the standard maximum. Many hos- 
pitals report patient-physician ratios several hundred per cent 
in excess of the maximum. Since adequate medical personnel 
is the first step in providing efficient treatment, it is evident 
that many patients are decidedly handicapped at the outset." 

There were nearly sixteen state hospitals in which the rated 
capacity of the institution was exceeded by more than 15 per 
cent and overcrowding is “increasingly acute in some hospitals." 


The ratio of discharge in 1939 was 183.2 per hundred deaths 
as compared with the ratio of 126.5 in 1926. The one hundred 
and eighty state hospitals cared for 84 per cent of the total 
patients hospitalized for mental diseases. These hospitals 
expended §118,388,218 in maintenance in 1939 in addition to 
what was spent for capital outlay. 


EXAMINATIONS FOR TUBERCULOSIS 

The fact that need for a service does not create a desire was 
illustrated once more when the Detroit Department of Health 
had nurses canvass 196,000 persons in the low income group to 
offer them an opportunity to be examined for tuberculosis. 
Although arrangements were made to give the examinations 
without cost to those unable to pay for them, only about 17 per 
cent of the white population and 40 per cent of the Negro 
population reported for examination. In both populations the 
best response was obtained from the age group 5 to 14 years. 
This is not the age in which the greatest number of relative 
cases were found. The report of the study by Dr. G. E. Harmon 
in the February issue of the American Journal of Public Health 
and the Nation's Health, page 187, summed up the results as 
follows: 

1. The response was greatest in the younger age groups, 
especially the 5 to 9 and 10 to 14 groups. 

2. The Negro population responded more than twice as well 
as the white. 

3. The age of greatest response was not the age of the highest 
tuberculosis case rates. 


WOMAN'S AUXILIARY 


Utah 

The 'Woman’s Auxiliary to the Salt Lake County Medical 
Society met at the Reception Center at Fort Douglas recently. 
The president, Mrs. Charles E. Brain, greeted the auxiliary 
members and also guests from out of town. She introduced 
Utah's only woman state senator, Mrs. E. E. Ericson. Col. 
H. P. Kvscr explained the organization of the Reception Center 


and all the coordinating units. From 80 to 100 men are admitted 
daily and stay three to four days before being sent to training 
camps. The local boards report that 50 per cent are disqualified, 
mostly because of defective teeth. Luncheon was served in the 
mess hall to ninety-six members and guests, after which tours 
were conducted through the buildings by commissioned officers, 
who explained the organization in detail. 
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(Physicians will conter a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCII AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND TUBLIC HEALTH.) 


ARKANSAS 

Officers of the State Board of Health.— Dr. Thomas 
Wilson, Wynne, has been elected president of the Arkansas 
State Board of Health; Dr. William G. Hodges, Malvern, 
vice president, and Dr. William B. Grayson, Little Rock, sec- 
retary, reelected. 

CALIFORNIA 

Rheumatic Fever a Reportable Disease. — The California 
State Department of Health recently added rheumatic fever to 
its list of reportable diseases, effective on January 1. Accord- 
ing to Western Public Health, the department now has fifty 
diseases on its group for compulsory reporting. 

Physician Members of Safety Council.— Three physi- 
cians were among the twelve new directors appointed to the 
California Safety Council recently, according to a report in 
California and Western Medicine. They are Drs. John C. 
Irwin, Los Angeles; Elliot A. Rouff, San Jose and Charles 
A. Dukes, Oakland, formerly president of the California Medi- 
cal Association. 

Dr. Smyth Named Dean at California.— Dr. Francis S. 
Smyth, professor of pediatrics at the University of California 
Medical School, San Francisco, has been appointed dean of the 
school. Robert G. Sproul, LL.D., president of the university, 
has been acting dean of the school. The deanslup has been 
vacant since the retirement on Dec. 31 , 1959 of Dr Langley 
Porter. Dr. Smyth graduated at California in 1922. Subse- 
quently he served on the staffs of the Childrens Hospital, 
Boston, New York Nursery and Childs Hospital, New Tork 
and the St. Louis Children’s Hospital, St. Louis. In 193. he 
returned to the University of California. He is a member o 
the editorial board of the American Journal of Diseases of 
Children. 

CONNECTICUT 

Society News. — The New London County Medical Asso- 
ciation was addressed in Norwich, January 8, by Dr. Frank 
H I ahev Boston, on “Lesions of the Esophagus, Stomach, 

Psychiatric I " stl f t " t ientific research exclusively, the building 
mally des 'S llcd , emergency hospital expansion with between 
, ias been P' a ”” c ^iXed emergency beds with complete hospital 
two and three hundre “ service of the nearby 

W CU jfnrd Hospftal The unit will contain technical laboratories 
i" electroencephalography, cardiography, 
for nied.M l resea c nQse and tIlr0 at neurology, endo- 

ft * the 

staff of the institute as a fellow in psychiatry. 

ILLINOIS 

• xt c? Dr Txalnli A Kinsella, St. Louis, discussed 
Society News.~Dr. La p * . £ ount y Medical Society 

“Virus Pneumonia” before l^Miso^ Loun Bcttag. Pontiac, 
in Highland, Februag >6- D • ;caI society, Kankakee 

addressed the ^ F^iffcrential Diagnosis of Chest Diseases 
January 13 , on TLeDiHcrentia b ^ t ,, c Peoria Medina 
Dr. Philip Lenin. Llucag , „ B ckadie nn( | Sciatica and 

iTilws S? Altman, Springfield. February .7, poliomyelitis. 

Chicago . . . 

„ , - • The Citv of Chicago Municipal 

School for Tuberculosis. T^ comJucti(lg a postgraduate 
Tuberculosis Sanitarium h s o thrcc uvo !l0Ur sessions a 
school of tuberculosis, const R TJ)c schoo l aims to 

week and running lor about t ]v t])C physicians. and 

carrv tuberculosis * nstru “'° neighborhood location convenient 
the sessions arc hem at 


of access for the particular group of physicians interested. The 
school awards a diploma to physicians showing more than 70 
per cent attendance. Ninety-five Negro physicians graduated 
in the series conducted on the south side. Thirty physicians 
completed a recent course at the West Suburban Hospital, Oak 
Park, 111. A complete history of tuberculosis is presented, 
covering the demonstration of bacilli, examination of slides and 
stressing the use of the x-rays. Members of the staff of the 
Municipal Tuberculosis Sanitarium arc the instructors. 

INDIANA 

New Coroners Named.— Dr. Enoch E. Long, Shoals, has 

been made coroner of Martin County. Dr. Colonel G. Mackey, 

Culver, has been appointed coroner of Marshall County to suc- 
ceed Dr. Frederic G. Perry, Plymouth, who resigned to become 

health officer of the county. -Dr. Joshua L. Blaize, Vincennes, 

has been named coroner of Knox County. 

Tribute to Dean of Pharmacy. — Purdue University, 
Lafayette, lias published “A Book of Tributes to Charles Ber- 
nard Jordan,” dean of the School of Pharmacy from 1921 
until his death in April 1941. The book contains many tributes 
from colleagues and professional societies and carries a repro- 
duction of the illuminated parchment presented to liim in honor 
of his twenty-five years of service to the university. Dr. 
Jordan joined the Purdue staff in 1910 as head of flic depart- 
ment of pharmacy and professor of pharmaceutical chemistry. 
Under bis leadership, the department of pharmacy became a 
school in 1924 and he was named dean. 

Immunization Survey of Children Under Ten Years 
of Age. — The Indiana State Board of Health has been con- 
ducting a statewide immunization survey to determine the num- 
ber of children under 10 years of age in the state who liaic 
been given protective measures against smallpox and diph- 
theria. According to a preliminary report, 14,547 children ,m 
this age group were included in the survey. Of the 5, MU cm - 
dren under 6 years of age included in the total group, 1/ pc 
cent had diphtheria immunization and 9 per cent were vac- 
cinated against smallpox. Only 34 per cent of the children n 
the group under 10 years had been immunized against clip i- 
tlicria, and only 23 per cent had been given smallpox vaccina- 
tions. It is estimated that in Indiana there are about. Will, uj 
children in this age group. So far the study emphasizes n 
need for more attention in the preschool age groups. atre. 
is placed on the fact that in 1940 about one third of an >1’ 
tlieria deaths in the state were among children below o > ca 
of age. 

KENTUCKY 

District Meeting. — The Pulaski County Medical Society 
recently was host to a meeting in Somerset of flic oimi ■ 
Seventh district medical societies and to physicians ot i ■ ' 

Bell, Knox, Whitley, Laurel and Madison counties. I he -'1'" 
ers included : . . i 

Drs. Addie M. Lyon, director of the division of hospital and p 
hygiene, state department of welfare, Frankfort, Our Mi ir 

the Mentally III. ... of if' 

Dr. John E. Edwards, Lancaster, Use of the Various Mci 

Vitamin B Complex. . , „ i ctllluMrol 

Dr. Jennings B. Marshall, Louisville, C m, cal Use of . aril 

Dr. William T. Maxson, Lexington, Vitamin k in the ire 
Treatment of Hemorrhagic Disease of the Newborn, 

Dr. Carl If. Fortune, Lexington, Sulfadiazine. roller 

Changes in Health Officers. -Dr. Andrew B. W.; 
Dixon, has succeeded Dr. George B. Davis as 
in Grayson County. Dr. Colley will d '' ld = [ 1IS Lc itchficM, 
Grayson and Hart counties with headquarters n ~ r(c , ( __ - 
and Dr. Davis will move to Connecticut, A is P f f ,l, e 

Dr. Edwin Bruce Underwood has been placed in charge _____ 
Webster County Health Department to succeed Dr L ^ 
Dr. John D. Fouts, London, health officer of Lame ^ )1]( . 
lias been appointed director of venereal disc ^ [.-[ktori. 
city of Louisville, and Dr. Leonard A. Cr . . . . and 

been placed in charge of the health units m L) . 

Caldwell counties. 

MARYLAND 

Symposium on Emergency T r e a t me n t .— 

City Medical Society devoted two meetings m L „ f J!.,l- 
svniposium on emergency treatment. Die speaker., 
timorc. included: k-i"'- •' 

Dr. Arthur M. Shipley. Immediate Treatment of W • ■ - 
Thoracic and Abdominal. . ,, r * I,..;,;!, and 

Dr. Roller! W. Johnson Jr.. Injuries to Bone.. S 
Dr. Edward A. Kitlowski, Burns. rv - enrp*. U- ' 

Dr. Edward F. I-cwison. captain, medical I re c cl-ualrrr-. 

Emergency Treatment of Chemical Wnrfar , __,u 


There were demonstrations of ^."‘Vlr anepmtatinn 1 
,ul improvised and of methods oi Iran i 


of splinif. U' 1 ’'."':' 


made a 
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wounded, as taught by the American Red Cross, and of methods 
of artificial respiration, both manual and mechanical, as used 
by the Baltimore City Fire Department. 


MICHIGAN 

Institute on Nutrition.— The Michigan Nutrition Defense 
Committee and the Michigan State College, East Lansing, 
sponsored a nutrition institute at the college, February 4. The 
speakers included : 

Helen S. Mitchell, Ph.D.. Washington, D. C., principal nutritionist 
Office of Eineigercy Management, Office of Defense Health and 
Welfare Service. The N'ational Nutrition Program. 

Janice Smith, Ph.D., of the Ellen H. Richards Institute, Pennsylvania 
State College, Nutrition and the Nation's Fitness. 

Marie Die. Ph.D.. dean of division of home economics, professor ot 
foods and nutrition, Michigan State College, The Michigan Nutrition 
Progi am. 

There was a round table on “nutrition in action'’ and a 
food demonstration on “Meat m the National Nutrition Pro- 
gram." A coordinating committee has been appointed by the 
governor to relate the work of the Michigan Nutrition Defense 
Committee with that of the Michigan Council of Defense. 
There are six members on the new committee, which is to be 
known as the Michigan Nutrition Committee. 


MINNESOTA 

Personal.— The University of Minnesota and the University 
of Minnesota Press, Minneapolis, recently held a reception in 
honor of members of the Mayo family and Helen B. Clapesattle, 

author of “Doctors Mayo.” Dr. Charles E. Caine has been 

named mayor of Morris. John R. Anderson, Ph.D., profes- 

sor and director, Institute of Child Welfare, University' of 
Minnesota, Minneapolis, has been appointed chairman of the 
Minnesota committee of the White House Conference on Chil- 
dren in a Democracy. 

Abortionist Convicted. — Fred Wells, Buffalo Lake, was 
found guilty by a jury in the district court of Renville County, 
December 12, having been charged with the crime of abortion. 
Judge Haroid Baker sentenced Wells to a term of not to 
exceed two years of hard labor at the state prison at Still- 
water, Before his trial, Wells had pleaded not guilty to the 
charge. Wells, who for more than twenty-five years had been 
a rural mail carrier, bad no medical education of any kind. 
Evidence was offered to show that Wells had performed a 
previous operation on the same girl. The defendant admitted 
that he had completed only the fifth grade in school. 

Grants to the University of Minnesota. — Minnesota 
Medicine announces the following recent gifts to the Univer- 
sity of Minnesota, Minneapolis: $ 7,000 from the Citizens’ Aid 
Society to support research on gastric ulcer under Dr. Owen 
H. Wangensteen, professor and head of the department of 
surgery at the medical school, to be used over a two year 
period; $4,700 from the National Research Council for research 
on fat metabolism ; $2,500 from the National Confectioners 
Association for use by Ancel Keys, Ph.D., professor of physi- 
ology, in his study on diet and fatigue; $2,000 from the John 
and Mary R. Markle Foundation, New York, as a supple- 
mentary grant to support the work of Dr. Albert V. Stoesser, 
associate professor of pediatrics, on water-electrolyte metabolism 
in intractable asthma; $1,200 from the W. H. Barber Company 
for the Ivar Sivcrtscn Foundation for cancer research, and 
$1,000 from an anonymous donor through the Minnesota Medi- 
cal Foundation to establish a research problem in the division 
of internal medicine. 

MISSISSIPPI 

Personal. — At a recent meeting, the Central Medical Society 
paid special tribute to Dr. Harvey F. Garrison, Jackson, who 
recently was named president-elect of the Southern Medical 
Association. Dr. Seale Harris, Birmingham, Ala., was the 
guest speaker on “The Food Factor in Winning the War and 
the Physician’s Responsibility.” 

Society News. — The East Mississippi Medical Society was 
addressed recently in the Lamar Hotel, Meridian, by the fol- 
lowing members of the University of Tennessee College of 
Medicine, Memphis, Tenn. ; Drs. William L. Simpson. “Throat 
Infections as Seen by the General Practitioner” ; Arthur G. 
Jacobs, “Nutritional Deficiencies of Infancy and Childhood,” 
and James M. Bethea and Charles H. Avcilt, who discussed 
the gallbladder from the standpoint of the internist and sur- 
geon, rcspcetivelv. 

MISSOURI 

Personal.— Dr, Ira H. Lockwood. Kansas Citv, has been 
appointed a member of the state board of health, succeeding 

Dr. Howard B. Goodrich. Hannibal. Dr. Hal Foster, Kansas 

City, who was the second secretary of the lackson’ County 


Medical Society, and first secretary of All Saints’ Hospital, 
now St. Luke's, has given his collection of books to the Jack- 
son County Medical Society, following his retirement after 
sixty years in the practice of medicine. 

Society News.— Dr. Drew W, Luten discussed “The Favor- 
able Prognosis of Coronary Disease” before the St. Louis 
Medical Society, February 3. and Dr. Oswald P. J. Falk, 
“Management of Acute Coronary Occlusion Favoring Recov- 
ery.” Both are from St. Louis. Dr. Eugene A. Miller, St. 

Joseph, discussed “Relation of Diet to Ophthalmology and 
Otolaryngology” before the Buchanan County Medical Society 

in St. Joseph, January 31. Dr. Walter J. Siebert, St. Louis, 

discussed “Death and" Reviveseence with Experimental Human 
Studies" before the Kansas City Academy of Medicine, Jan- 
uary 17. 

Illegal Practitioner Sentenced. — Samuel Schmidtberger, 
operating the Medical Health Clinic in Kansas City, was 
recently sentenced to five years imprisonment and fined $1,000 
eacii on the eleven counts of the indictment which charged 
him with illegal narcotic sales. Schmidtberger had practiced 
about eleven years in Kansas City and in recent years bad a 
licensed physician, the late Dr. Edward Lindsay Mize, as an 
assistant. Dr. Mize died during tiie Schmidtberger trial. 
According to a report front the United States Attorney in 
Kansas City, Schmidtberger has been in various kinds of trouble 
since about 1912 and lias been a fugitive front justice from 
California since 1924. He was “driven out of Old Mexico,” 
it is reported, wiiere be bad appeared as a doctor under the 
name “Samuel Schmidtberger.” Official correspondence in 
regard to this case refers to him as a “dangerous charlatan 
posing as a doctor of medicine.” 

NEW JERSEY 

Society News. — Dr. Joseph T. Bcardwood Jr., Philadel- 
phia, discussed “Newer Concepts of Diabetes Mellitus” before 
the Medical Society of Atlantic County in Atlantic City, Feb- 
ruary 13. — —Dr. Richard A. Kern, Philadelphia, discussed 
"Clinical Allergy” before the Academy of Medicine of Northern 
New Jersey. February 19. Dr. Newell C. Gilbert, Chicago, 
discussed “Factors Influencing the Coronary Flow” before the 
society section on medicine and pediatrics, February 10. 

Tuition Waived for Military Men in Course in Ampu- 
tations. — The New York University College of Medicine, New 
York, announces that customary tuition for the postgraduate 
course in amputations will be waived in the case of qualified 
military and naval medical officers. The course will be given 
by Dr. Henry Howard Kessler, lieutenant commander, U. S. 
Naval Reserve, at the Newark City Hospital and the New 
jersey Rehabilitation Clinic of Newark. The work will open 
on March 14 and continue through April 25. Additional infor- 
mation may be obtained from the dean of 'few York Univer- 
sity College of Medicine, 477 First Avenue, New York. 


NEW YORK 


Health Officer Honored. — Dr. Samuel \V. S. Toms, health 
officer of South Nvack, Rockland County, was guest of honor 
at a reception and dinner recently in Nvack, given by the 
Rockland County Medical Society in observance of bis eightieth 
birthday and the completion last spring of fifty years in the 
practice of medicine. Dr. Toms graduated at the University 
of Buffalo School of Medicine in 1891. He served as health 
officer of South Nyack from 1899 to 1902 and again after 1930. 
He is the third member of the county medical society to have 
completed fifty years of practice and is one of the two remain- 
ing members of the first medical and surgical staff of the 
Nyack Hospital. Dr. Toms was presented with a scroll bear- 
ing a sketch of the bronze tablet which is to be erected in 
tiie hospital in bis honor. 


uraauate Lectures. — i lie state medical society and tiie 
state department of health recently cooperated in Watertown 
on a graduate course on sulfonamide therapy for tiie Jefferson 
County Medical Society. Tiie speakers were: 

D h Alexander D. I.an K nrair, Perksl.il). Behavior of Sulfonamides in 
ttir Body and Principles for Their t>e. Jamnrv 27. 

Dr. Iron E. Sutton. Syracuse. Local and Internal LXc of Sulfonamides 
in Surgery, January 27. 

Dr fnf^!Ll? ■ ^e'-ellan. Xcir York. Treatment of Genitourinary 
Injections in the Male, February )2. 

Dn Edward C. Iltwhe*. Syracuse, Sulfonamides m Obstetrics and 
l»ynecology, February 12. 

Dr. Clayton 'V. Greene. Buffalo, Treatment of Pneumonia, February 2-1. 

Ur. Harry Uakwin, New ^ ork, Treatment of Meningitis, February 24. 


One lecture was arranged for the annual staff meeting of the 
Mercy and Auburn City hospitals in Auburn, January 17. Dr, 
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Ralph Gregg of the U. S. Public Health Service, New York, 
discussed “Activities of the U. S. Public Health Service, with 
Special Reference to National Defense.” 

New York City 

First Mary Swart z Rose Lecture.— Conrad A. Elvehjem, 
Pli.D., professor of agricultural chemistry, University of Wis- 
consin, Madison, delivered the first Mary Swartz Rose Memo- 
rial Lecture at the New York Academy of Medicine on Feb- 
ruary 3., His subject was “Natural Foods in the American 
Dietary.” The lecture was sponsored by the Greater New 
York Dietetic Association in memory of the late Mary Swartz 
Rose, Ph.D., professor of nutrition at Teachers College, 
Columbia University, who died Feb. 1, 1941. 

Society News. — Dr. Shields Warren, Boston, discussed 
‘Tissue Changes Following Irradiation” before the New York 

Roentgen Society, December IS. Dr. Edwin C. Hamblen, 

Durham, N. C., addressed the Medical Society of the County 
of Kings and the Academy of Medicine of Brooklyn recently 
on "Some Observations on the Diagnosis and Treatment of 

Functional Disorders of the Pituitary and Ovaries.” Dr. 

Frank H. Lahey, Boston, discussed “Newer Developments in 
Surgery” before the Medical Society of the County of Queens 
on January 27. 

Symposium on Syphilis.— A symposium on syphilis and 
dermatology was held under the auspices of the Long Island 
College of Medicine, the Bureau of Social Hygiene and the 
Red Hook-Gowanus Health Center of the department of health, 
February 6. The speakers included: 

Dr. Moses Silverman, Cutaneous Manifestations of Syphilis. 

Dr. Lewis D. Stevenson, Neurosyphilis: Some Clinical and Pathological 
Aspects. 

Dr. Thurman B. Givan, Brooklyn, Interstitial Keratitis. 

Dr. Anthony C. Cipollaro, Use of Physical Therapy^ in Dermatology. 

Dr. Howard Fox, Diseases of the Skin Due to Animal Parasites. 

Dr. Marion B. Sulzberger, Eczema and Its Treatment. 

New Director of Child Hygiene. — Dr. Leona Baumgart- 
ner has been appointed director of the bureau of child hygiene 
of the city department of health, having placed first on the list 
in the recent civil service examination. Dr. Baumgartner, who 
has been acting director of the bureau since Jan. 1, 1941, was 
born in Chicago and graduated at Yale University School of 
Medicine in 1934. She joined the health department in 1937 as 
medical instructor in child and school hygiene, and in 1938 was 
director of public health training. In 1939 Dr. Baumgartner 
passed a civil service examination for district health officer 
and was assigned to the Kips Bay-Yorkville Health and Teach- 
ing Center and in her capacity as health officer served as 
assistant professor in pediatrics and public health at Cornell 
University Medical College. 

Dr. Oppenheimer Honored.— Dr. Bernard Sutro Oppen- 
heime'r, clinical professor of medicine at Columbia University 
College of Physicians and Surgeons, was presented with a 
volume of one hundred and six papers at a ceremony in Mount 
Sinai Hospital, February 10. The volume was compiled espe- 
cially to honor Dr. Oppenheimer on his sixty-fifth birthday, 
which he observed June 20, 1941. Tlte gift represents the con- 
tributions of one hundred and fifty-nine physicians and twenty- 
nine laymen, including Governor Herbert H. Lehman. Dr. 
Onoenheimer graduated at the College of Physicians and Sur- 
geons of Columbia University in 1901. He served overseas m 
the World War and has the rank of colonel. He was m the 
medical reserve corps until 1934. According to a release from 
Mount Sinai Hospital, Dr. Oppenheimer has been associated 
there for thirty-seven years. 

Eightieth Birthday of Dr. Max Einhorn — The New 
New York chapter of the National Gastroenterological Asso- 
ciation held a special meeting on January 19 to mark the 
eightieth birthday of Dr. Max Einhorn emeritus professor of 
medicine New York Post-Graduate Medica School, Columbia 
University The Rudolf Virchow Medical Society observed 
hjrfhrfav on Tanuary 5. Dr. Einborn was given a testi- 
monial dinner on January 10 by the staff of the Lenox Hi!! 
Hospital with which he has been associated for more than 
fiftv P vears. Dr. Einhorn was born in Grodno, Russia, on Jan 
in i QA'? and received liis medical degree at the University of 


t> • i; n \vhere he studied from 18S0 to 1884. He was affiliated 
with' the' New York Post-Graduate Medical School since 1896. 
He was chairman of the American Committee of the Interna- 
tional Congress of Gastroenterology in 193a and once served 
as president of the American Gastroenterological Association. 

OHIO 

Personal. — Dr. Addison L. Kcfauver, Columbus lias been 
arrin" sunervpor of the medical section of the Ohio 
Commission. Dr. Henry P. Worst*. Colum- 


bus, who has gone on active duty in the navy medical corn; 
has been given an indefinite leave of absence as supervisor.— 
Dr. Isaac P. Seiler, Piketon, was recently reelected mayor. 

Professor of Pediatrics at Cincinnati.— Dr. Alexander 
A. Weech, associate professor of pediatrics, Columbia Univer- 
sity College of Physicians and Surgeons, New York, lias ten 
appointed professor of pediatrics at the University of Cincin- 
nati College of Medicine, Cincinnati, to succeed the late Dr. 
Albert Graeme Mitchell. _ A native of Baltimore, Dr. Wco-ch 
graduated at Johns Hopkins University School of Medicine in 
1921, subsequently serving for some years on the faculty. From 
19 28 to 1930 he was in charge of the division of pediatrics at 
Peiping Union Medical College, Peking, China. He joined the 
staff of Columbia University College of Physicians and Sur- 
geons as assistant professor of diseases of children, becoming 
associate professor in 1932. 

Physicians Must Sign Fee Bill on Workmen’s Com- 
pensation. — Effective on March 1 a fee bill for treatment 
rendered a claimant of the state industrial commission must be 
signed by the physician who renders the treatment or a physi- 
cian who actually sees and examines the patient and direct!}' 
supervises treatment, according to a resolution adopted by the 
commission on Dec. 19, 1941. The signature must be in the 
physician’s handwriting and be duplicated underneath in legible 
printing or typewriting. The resolution, which was approved 
by the committee on workmen’s compensation and the council 
of the Ohio State Medical Association, was formulated to give 
the industrial commission more authority with respect to curb- 
ing certain abuses, primarily the one whereby some physicians 
have been signing medical reports and presenting fee bills lot 
services _ rendered by assistants under circumstances in which 
the services were not directly supervised by the physicians sub- 
mitting the reports and fee bills, or in which, according to the 
state medical journal, the patient was not seen or examined at 
any time by such physician. 

PENNSYLVANIA 

Society News. — Dr. Jonathan E. Rhoads, Philadelphia, dis- 
cussed “Use of Sulfonamides in Surgery” before the Lebanon 

County Medica! Society in Lebanon, February 10. Dr. Hans 

May, Philadelphia, addressed the Lycoming County Jfedml 
Society in Williamsport, February 13, on “Plastic and Recon- 
structive Surgery.”— Dr. Sydney J. Hawley, Danville, dis- 
cussed "Minor Uses of Roentgen Ray in Treatment" before 
the Montour County Medical Society in Danville, February 2b. 

Dr. Chester S. Keefer, Boston, addressed the Blair Count}' 

Medical Society in Altoona, January 27, on “Treatment ot 
Infectious Diseases Common in War Times.” — -The Cambria 
County Medical Society was addressed in Johnstown, Few“' 
ary 12, by Dr. Harold W. Jones, Philadelphia, on "Transfuse 
of Blood Plasma and Other Blood Substitutes.” 

Philadelphia 

Special Lectures at College of Physicians. — David Bruce 
Dili, Ph.D., director of the fatigue laboratory, Harvard Uni* * 
sity, Boston, and Dr. Arlie V. Bock, Henry K. Oliver pro! >- 
of hygiene, Harvard University, Cambridge, Mass., will 
the James M. Anders Lecture before the College of Phys 
of Philadelphia, April 1. Their subject will be ? ■ 
Rene J. Dubos, Ph.D., of the Rockefeller Institute for } 
Research, New York, delivered a Mary Scott. Newborn . 
ture before the college, March 4, on "Origin, Nnlure . , 
Properties of Gramicidin.” Dr. Francis R. Packard, In' 
pbia, gave a public lecture January 16 under the auspi , 
the college on “The Diagnosis of Diseases of the Lung 
Heart; Stethoscope to X-Ray." Clive M. JfcCay, Ph.D,, r , 
fessor of nutrition, Cornell University, Ithaca, «. “V,, , 

the twenty-sixth Nathan Hatfield Lecture before the c r,; 
February 4. His subject was “Nutrition, Aging and Long 

VIRGINIA 

Personal.— Dr. John Shelton Horsley, Richmond, las 
appointed a member of the state hospital hoard , 
ending June 30, 1943. Dr. Robert Finley Gayle J •• -j 3 
whose term expired June 30, 1939, had been sen g 
new appointment was made. 


hoa umuv,. ^ 

State Journal to Publish Laws.— One issue o ' - ^ 
Medical Monthly will be devoted to the publication 
pertaining to the practice of medicine m the sta , . 
dance with action of the council of the state me ' 
at its meeting on January 8 in Richmond. The i L 
from the publication of the “Blue Book of” 1 'j<| 
lished by the H'isconsin Medical Journal. AW. 
employed to correlate the material. 
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WASHINGTON 

Physician Honored. — The Children's Orthopedic Hospital, 
Seattle, has dedicated its third floor as the “Sharpies Surgical 
Division” in honor of Dr. Caspar \Y. Sharpies, who has been 
affiliated with the hospital for thirty-four years. Dr. Sharpies 
is consultant on the general surgery staff. A tablet, and por- 
trait at the entrance of the hospital are a tribute to his service. 

Society News.— Reno Odlin, Tacoma, president of the Puget 
Sound National Bank, discussed “Our Economic Future" before 
the Pierce County Medical Society, Tacoma, February 10, and 
Dr. Charles P. Larson, Tacoma, "Forensic Medicine.” Dr. 
Warren C. Hunter, Portland, discussed "A Clinical and Patho- 
logical Consideration of Thrombosis of the Deep Veins of the 
Leg and Pulmonary Embolism” at the February 24 meeting, 
and Dr. Harry B. Allison, Tacoma, presented a case report. 
Dr. Garnett Cheney, San Francisco, addressed a special meet- 
ing of the King County Medical Society recently on “Vitamin 

U and Peptic Ulcer.” Dr. Edward D. Hoedemaker, Seattle, 

addressed the Walla Walla Valley Medical Society in Walla 
Walla, January 8, on “The Psychologic Aspects of Injury 
in General and to the Head, and the Sequelae and Treatment.” 

WISCONSIN 

State Heart Meeting. — At the recent annual meeting, the 
Wisconsin Heart Association adopted by-laws for the associa- 
tion and elected the following officers : Drs. Alvin G. Koehler, 
Oshkosh, president; Maurice A. F. Hardgrove, Milwaukee, 
vice president, and Raymond F. Wagner, Oshkosh, secretary- 
treasurer. 

Personal. — Dr. Edward D. Hudson has been appointed 
health officer of Lake Geneva to succeed Dr. Lawrence H. 
Donath, who resigned to transfer his medical practice to Mil- 
waukee. Dr. Rogers E. Garrison, Wisconsin Rapids, has 

been appointed coroner of Wood County, filling the unexpired 
term of Dr. Patrick E. Wright, Wisconsin Rapids, who 
resigned after holding the position seven years. 

Dr. Newberry Goes to Farm Security Administration. 
— Dr. Charles L. Newberry, Milwaukee, has been appointed 
senior medical officer in the medical service division of the 
Farm Security Administration, according to the Mihvaukce 
Medical Times. He will be stationed at Upper Darby, Pa., 
and will have jurisdiction over rural areas in New England, 
New York, Pennsylvania, Delaware, Maryland and New Jersey. 
Dr. Newberry graduated at Marquette University School of 
Medicine, Milwaukee, in 1926. 

WYOMING 

Sixth Typhoid Carrier Found .—Western Public Health 
reports that the sixth typhoid carrier was found recently in 
Wyoming since a case finding program was started more than 
a year ago. The carrier was a nurse, tlie_ mother of three 
sons, all of whom have had the disease. She gave a history 
of having had typhoid in 1917. 

Society News. — The Laramie County Medical Society 
devoted its meeting in Cheyenne, January 24, to a program 
on medical preparedness with the following speakers, among 
others; Dr. Roscoe H. Reeve, Casper, "Wyoming Physicians 
in the Defense Program”; Dr. Paul W. Emerson, Cheyenne, 
“Food Problems on the Home Front”; "Causes of Rejection 
in Wyoming Selectees,” and Dr. John W. Amessc, Denver, 
"Medical Problems in Defense Preparedness.” Ncls H. Smith, 
Cheyenne, governor of the state, and Ed Warren, Cheyenne, 
mayor of Cheyenne, gave the introduction. 

GENERAL 

Postgraduate Psychiatric Education. — The American 
Psychiatric Association will hold its fifth institute on post- 
graduate psychiatric education for state hospitals at the Mis- 
souri State Hospital, St. Joseph, March 23-April 4. 

Bulletin on Infantile Paralysis Activities.— The National 
Foundation for Infantile Paralysis recently began the publica- 
tion of the National Foundation News. The bulletin is to be 
the medium for the exchange of ideas on problems common to 
the chapters. It will also carry news of their various activities. 

Regional Pediatric Meeting Postponed. — Because of 
existing conditions the 1942 meeting of region IV of the Ameri- 
can Academy of Pediatrics has been postponed until the United 
States and our allies have won the war. It is planned that 
the first postwar meeting of region IV will be held in Los 
Angelo*. 


Assembly of Women’s Field Army Abandoned. — Plans 
to hold a national assembly of the Women’s Field Army in 
1942 were canceled at a meeting of the board of directors of 
the American Society for the Control of Cancer in December. 
Instead, a series of local conferences will be held. The action 
was taken in view of the national emergency. 

Wholesale Druggists’ Association Indicted. — The U. S. 
Department of Justice announced on February 6 that a federal 
grand jury sitting at Newark, N. J., had returned an indict- 
ment charging the National Wholesale Druggists’ Association, 
twenty-three of its members and twenty-nine officers and agents 
with conspiracy to violate the Sherman Act by fixing whole- 
salers’ margins of profit on drug products. The National 
Wholesale Druggists’ Association constitutes the largest group 
of drug wholesalers in the nation, doing about 80 per cent of 
the wholesale drug business in the United States. Twenty- 
three out of a total association membership of two hundred 
and eleven were indicted. Sixty-four of the two hundred and 
eleven wholesalers are branches of the defendant McKesson & 
Robbins, Inc. Those indicted handle a full line of drug prod- 
ucts and provide various services in connection with sales to 
retail druggists. 

Another Fraudulent Salesman. — A man giving his name 
as F. S. Antrim has been calling on physicians claiming to be 
a representative of the Intra Products Company of Denver. 
He has been accepting checks for orders payable to the Intra 
Products Company, endorsing and then cashing them. A letter 
from the Intra Products Company states that this man has 
never been in the employ of the company but mentions that 
he is said to be an ex-convict with a record in Salt Lake City, 
Denver and St. Louis. The company has been notified of his 
irregular activities in Illinois, Missouri and Indiana. A descrip- 
tion received from one physician, who had been defrauded, 
states that "Antrim” is about SO years old, about 5 feet 6 inches 
tail, with dark hair graying at the temples and weighing around 
ISO pounds. This physician intends to prosecute the man and 
urges any one learning of his whereabouts to notify the Mis- 
souri state police. 

Change in Status of Licensure — Dr. Stammer Exoner- 
ated. — In The Journal, Oct. 12, 1940, page 1290, under 
"Changes in Status of Licensure,” it was reported that the New 
York State Board of Medical Examiners on July 19 had sus- 
pended the license of Dr. Emanuel L. Stammer of Jamaica for 
one year. Sidney Paymer, counselor at law who represented 
Dr. Stammer, now states that Dr. Stammer was exonerated 
by the Appellate Division of the Supreme Court of the State of 
New York and also by a five to two decision of the Court 
of Appeals of the State of New York. Mr. Paymer writes that 
in the opinion of the Appellate Division there was no evidence 
of any fraud and deceit on the part of Dr. Stammer, nor in its 
opinion was there anything to justify a suspension of his license. 
This opinion was affirmed by the Court of Appeals, which also 
wrote an opinion stating that there was no fraud and deceit 
practiced by Dr. Stammer nor did he in any way violate the 
statutes of the state of New York. 

Association for the Advancement of Science. — The nine- 
teenth annual Thousand Dollar Prize of the American Asso- 
ciation for the Advancement of Science was given to Dugald 
E. S. Brown, Ph.D., assistant professor of physiology, and 
Douglas A. Marsland, Ph.D, assistant professor of biology', 
New Y'ork University, New York, and Frank H. Johnson, 
Ph.D, instructor in biology, Princeton University, Princeton, 
N. J, for their joint papers on the following subjects: “The 
Reversible Denaturation of Enzymes as a Determining Factor 
in the Reaction of Biological Systems to Temperature and 
Pressure” and “Mechanism of Temperature and Hydrostatic 
Pressure Reversal of Narcosis in Luminous Bacteria.” Dr. 
Brown received his Ph.D. degree at Cornell University in 1933. 
Dr. Marsland took his Ph.D. degree at New York University 
in 1934. Dr. Johnson received his Ph.D. at Princeton Univer- 
sity in 1936 and his A.M. at Duke University in 1932. The 
award was presented during the recent annual meeting of the 
American Association for the Advancement of Science in Dallas. 

LATIN AMERICA 

Hospital News.— The Faculty of Medicine of the Catholic 
University of Chile, Santiago, recently opened a hospital with 
a capacity of two hundred beds. Eighteen physicians arc oil 
the staff. 

Portuguese Language for Brazilian Press.— A law was 
recently promulgated making it mandatory for all journals and 
papers of Brazil to be written in Portuguese and forbidding 
the further publication in foreign languages. According to 
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Brastl-Mcdico, the law aims to enforce national unity and 
national defense. It was issued by President Getulio Vargas 
of Brazil through the National Council of the Press. 

Argentine Chapter on Gastroenterology Formed. — 
According to the Review of Gastrocntciology, an Argentine 
chapter of the National Gastroenterological Association has 
been organized. Dr. Carlos Bonorino Udaondo, honorary pro- 
fessor of the University of Buenos Aires and director of the 
National Institute for Diseases of the Digestive System of 
Buenos Aires, has been chosen the first president. Other offi- 
cers include Dr. Jose Oviedo Bustos, gastroenterologist of the 
University of Rosario, vice president; Dr. Pedro A. Maissa, 
adjunct professor of radiology of tlie University of Buenos 
Aires, secretary, and Dr. Guillermo P. Gonalones, director of 
the experimental laboratory of the National Institute for Dis- 
eases of the Digestive System, treasurer. 


CORRECTIONS 

Francis Carter Wood.— In the medicolegal abstracts in 
The Journal, February 14, page S57, in the seventh line from 
the bottom, the name Dr. Francis Ward should have been 
Dr. Francis Carter Wood. The legal publication from which 
this abstract w-as made gave the name incorrectly. 

Discussion on Surgical Approach to Hypertension. — 
Following the paper by de Takats, Heyer and ICeeton in The 
Journal, February 14, page SOI, is a discussion credited to 
Dr. Claude Beck of Cleveland. Dr. Beck writes that Dr. Peter 
Heinbecker of St. Louis w rote this discussion and in his absence 
Dr. Beck read it before the meeting. 


Government Services 


Changes in Division of Vital Statistics 
Dr. John Collinson Jr., since 1935 assistant chief statistician 
for vital statistics, U. S. Bureau of the Census, has resigned 
to become deputy state health officer of Maryland. Dr. Coliin- 
sou before joining the Bureau of the Census had been asso- 
ciated with the Maryand State Department of Health for 
nineteen years. Forrest E. Linder, Ph.D., has been appointed 
assistant chief statistician for vital statistics to succeed Dr. 
Collinson. 


Dr. Badger Named Assistant Director of 
National Institute 

Dr. Lucius F. Badger, surgeon, U. S. Public Health Sendee, 
Washington, D. C., has been assigned as assistant director of 
the National Institute of Health, Bethesda, Md. Dr. Badger 
graduated at the University of Minnesota Medical School, 
Minneapolis, in 1921. For a time after joining the U. S. 
Public Health Service be was director of the U. S. Leprosy- 
Investigation Station at Honolulu, Hawaii, and has written a 
number of articles on leprosy, typhus, Rocky Mountain spotted 
fever and psittacosis. 


Knopf Collection Given to Army Library 
The medical library of the late Dr. Sigard Adolphus Knopf, 
New York, has been given to the Army Medical Library, 
Washington D. C. In addition to this collection of more than 
twelve hundred books, the gift includes a compilation of about 
five hundred published writings of Dr. Knopf, which is to be 
kept in the archives of the army library and a group of one 
thousand duplicates which will be available for loan and d.s- 
ribution. There are included also portraits of many medical 
men letters of Osier and Welch and other famous physicians 
and diplomas of various kinds. Other prized collections o 
Dr Knopf have been distributed by Mrs. Knopf. A group of 
nl oto-ra hs of past presidents and vice presidents of the 
National Tuberculosis Association and letters has been given 
to the association. The material on three inventions, Ins mstru- 
to the as -° c nbotocraphs and letters have been given to 

ments and ma 3 ■ tfo °S P y[c( ,; chc {or ; ts medical museum 
the New Nork Academy u Post-Graduate Medical 

His office furmturewas / staff for many years, 

fnd'To the Sea View Hospital for use by the physician m chief. 
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LONDON 

(From Our Regular Correspondent) 

Jan. 17, 194) 

The Increase in Tuberculosis 
As stated in a previous letter, although the general health 
of the population remains good and indeed the figures show 
some improvement on the prewar ones, a slight increase in 
tuberculosis has been observed. A similar increase occurred 
in the last great war. Curiously, the increase has been most 
noticeable in women between the ages of 15 and 25. The death 
rate per million from pulmonary tuberculosis in this group rose 
from 702 in 1939 to SSI in 1940, while the death rate at all 
ages rose from 535 to 587. More recent figures for the first 
quarter of 1941 show a slight improvement compared with the 
corresponding quarter of 1940. At the invitation of the minister 
of health, the Medical Research Council has arranged for an 
immediate inquiry into the cause of the increase. The niini'Ur 
is so concerned that he has already sent a circular to the local 
health authorities to take steps in the matter. 

He points out that arrangements for the care and after-nre 
of the tuberculous are an essential adjunct to the treatment 
service. The problem of sufficient beds for residential treatment 
has been a difficulty in some districts. If any authority is in 
need of more beds, the health officer should take up the matter 
with the principal regional medical officer. In many districts 
the difficulty- is more in providing nurses than in accommoda- 
tion. Steps have been taken to induce more women to tram 
for tuberculosis nursing. 

Precautions Against Louse Borne Typhus Fever 
The existence of louse borne typhus fever in Europe and 
northern Africa has led the Ministry of Health to take pre- 
cautions in case the disease reaches this country through 
refugees, prisoners of war or returning travelers. A memo- 
randum on the disease has been issued to health officers anu 
superintendents of isolation hospitals. The vaccine, made hi’ 
using the yolk sac of the developing chick embryo as a medium, 
is available only for the teams engaged in combating the dis- 
ease. Every case must be reported to the local health officer 
and by him at once to the Ministry of Health. The principal 
towns have been asked to organize teams of medical officers, 
nurses and sanitary inspectors and ambulance drivers for deal- 
ing with an outbreak. These will be provided with specially 
made protective clothing and offered preventive inoculation- 
Because of the difficulty of diagnosis, experts will be availabe 
for consultation. A mobile team, the Harvard Field Hospif- 1 
now working in England, will also be available for assistance 
in diagnosis. On the admission of a patient to a hospital. I ,rc 
cautions must be taken against any of the staff contractinc t 1C 
disease. The patient must be taken to a special bathroom, 
stripped, debused and clad in hospital garments. Thi- 
involve cutting of the hair, shaving and thorough soapinc a 
over. 

Psychiatric Clinic at Guy’s Hospital 
There arc plenty of psychiatrists in this country ami 
few psychiatric clinics hut none at our general ttachm. ^ 
pitals. Such things — even the word psychiatry— were ,inM ' ^ 
when even the most recent of our general hospitals " erc ^ ^ ( 
lished. and we arc bv nature a conservative people. But : a . e 
tlie building has been completed oi the first p«yc uatn ^ _ 
to be erected in this country as part of a general tear 11 *■ 
pital. This is called the York Clinic and has ,>cfn cr f .,.‘ 
our most famous teaching hospital, Guy « Hospita 



Volume 118 

Number 10 


FOREIGN LETTERS 


333 


ing has had to be deferred until the end of the war. Its com- 
pletion at this time, when so much damage has been done to 
London and even to Guy’s Hospital itself in the attempt of the 
new barbarism to subjugate and enslave Europe, is one more 
example of the calmness and confidence of our people, who, if 
possible, do not allow their normal activities to be interrupted 
by the war. But for fifty years Guy’s had had a lecturer in 
psychologic medicine, and more than two hundred years ago 
the bookseller who founded it provided in his will for the care 
of 40 chronically insane patients in the ward of the hospital. 
Later the funds available for this purpose were transferred to 
Bethlem hospital, which is devoted to mental disease. Such 
places used to be called “lunatic asylums," a term which 
reflected the hopeless attitude then general as to mental illness. 
But the new clinic reflects the developments of psychiatric 
science which have since taken place. Functional mental dis- 
orders or psychoneuroses have been found to result from mental 
stress and to need and respond to early treatment. 

The York Clinic is constructed for the treatment of psycho- 
neuroses severe enough to require inpatient treatment and of 
psychoses. The purpose of having it within the precincts of a 
general hospital are to encourage early treatment and to facili- 
tate teaching of psychologic medicine. The building contains 
forty-five beds and has five floors. In the basement are the 
laboratory, gymnasium and dining room. The roof is a recrea- 
tion space. The building has been made as far as possible a 
place where patients can live without being confined to bed. 
Most of the accommodation is in single rooms, but there are 
some three bed dormitories. 

Soldiers in Armor 

As reported in a previous letter, an important discussion took 
place at the Section of Surgery of the Royal Society of Medi- 
cine on protection of the soldier in warfare (The Jourxai., 
Aug. 24, 1940, p. 62G). The old objection to armor — overload- 
ing the soldier — no longer holds, for he often does not march 
hut is carried by lorry, motorcycle or airplane. Moreover, steel 
of great tensile power, as well as other suitable materials, is 
now available. At the same meeting Sir Richard Cruise 
(ophthalmologist) described a duralumin vizor which he had 
devised for the protection of the eyes. Though leading surgeons 
have advocated armor for fighting men from time to time, they 
seemed to make no impression on the War Office. However, 
it is now reported in the press that the authorities arc testing 
a new type of body armor for troops, made from a new light 
metal. The chest and abdomen plates weigh no more than 
2 pounds. Picked soldiers arc now being put through special 
field training to test the armor and find whether their move- 
ments and mobility are slowed. Firing tests have been carried 
out with rifle, tommy gun, machine gun and shrapnel splinters. 
The armor is said to be proof against revolver fire at little more 
than point blank range. 

Are Synthetic Vitamins Satisfactory? 

In a paper read before the Royal Institution, Prof. J. C, 
Drummond, scientific adviser to the Ministry of Food, dis- 
cussed planned wartime nutrition, pointing out that during the 
last great war the nutrition of the population was not con- 
sidered from the point oi view oi vitamin deficiency. During 
the latter part of the war there were in medical literature only 
a few scattered references to vitamins and guarded references, 
to the importance of something which today is fully under- 
stood. By 191S there was evidence of progressive deficiencies, 
which, had they been continued, would have had far reaching 
effects on the health of the nation. Of the great advances in 
nutrition made since that period he dealt particularly with the 
vitamin B group. Many parts of the skein had vet to he 
unraveled. It was hy no means certain that yeast extract or 


an extract of wheat germ, which was very rich in vitamin B, 
could be replaced, as far as the B complex was concerned, by 
the synthetic vitamin. Some factors had evidently not yet been 
identified. Hence the reluctance to depend on other titan the 
natural foods. However well a mixture of synthetic vitamins 
was combined, there was always the fear that some essential 
factors, as yet unidentified, might be left out. It seemed there- 
fore that the major problem of feeding the nation in wartime 
had to be solved, as far as possible, by providing natural food- 
stuffs. Just before the war, knowledge of nutrition advanced 
from the laboratory to clinical study. The League of Nations 
set up inquiries regarding nutrition in practically all the 
countries of the world, and much the same picture was pre- 
sented everywhere. Among the peoples of western Europe 
there were clearcut food deficiencies, in nearly every case of 
the principal vitamins. 

BUENOS AIRES 

(From Our Regular Correspondent) 

Jan. 25, 1942. 

New Form of Dementia Paralytica 

Dr. Gonzalo Bosch recently at the Academia Nacional do 
Medicina of Buenos Aires reported a case of atypical dementia 
paralytica of the Lissauer type observed in association with 
Dr. Braulio Moyano. It is generally accepted that in dementia 
paralytica of Lissauer’s type the most acute lesions are those 
on the posterior regions of the brain, especially on the parieto- 
temporal regions, which are exhibited by clinical symptoms of 
aphasia or astcrcognosis. Frequently the patients suffer from 
epileptic attacks. The author’s patient was an inmate of the 
psychiatric hospital of Las Mercedes in Buenos Aires. He was 
32 years old and was observed by the speaker and bis collab- 
orator for more than four years. He presented for some time 
transient loss of memory and a condition of puerilism and 
mental distraction. Later on lie exhibited acute dementia and 
frequently had epileptic attacks. The form of dementia para- 
lytica in this case was apparently simple. Necropsy showed 
light diffuse atrophy of the cortex which was acute in the 
right orbital lobe. The lobular circumvolutions were rough, 
retracted and wrinkled. The left orbital lobe was apparently 
normal. Microscopic study of the involved tissues showed 
demolition of the cortical roof, which in some regions was so 
acute that even the vestiges of cellular architecture had disap- 
peared. The few remaining cells in the involved region exhib- 
ited acute changes of a chronic type. The diagnosis of paralytic 
atrophy of the orbital lobe is uncertain, because of the fact 
that, up to now, the symptoms have been unknown. 

The Endocrine Glands 

Dr. B. A. Houssav, professor of physiology at the Academia 
Nacional de Medicina of Buenos Aires, recently read a paper 
on the relations between the thymus and other endocrine glands. 
The influence of the latter on the former is proved by (I) the 
existence of anatomic endocrine thymic correlations before and 
after birth, (2) the changes of the thymus following removal 
of an endocrine gland and the favorable modifications of the 
Structure from administration of extracts of the given endocrine 
gland, (3) the results of transplantations of endocrine grafts, 
(4) the stimulation of the thymus by administration of extract 
of the anterior lobe of the hypophysis and (5) the results of 
anatomicoclinical studies. Removal of the thymus does not 
produce endocrine disorders in white rats. The effects of the 
endocrine glands on the thymus may be either direct or indi- 
rect (through another endocrine gland). The hypophysial cor- 
ticoadrenalotropic hormone produces involution of the thymus 
only if the adrenals exist. Probably certain thymic disorders 
arc due to nutritional disturbances o{ endocrine origin. The 
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endocrine glands have moderate effects on the lymphatic glands, 
through the thymus. The structure has precise relations with 
the sex glands. The adrenals attenuate the functions of the 
thymus. Adrenalectomy in white rats results in development 
of hypertrophy of the thymus and of the lymphatic ganglions, 
which can be controlled by administration (injections) of 
hypophysial corticoadrenal hormones or by the hypertrophy of 
the accessory adrenals. Corticoadrenal and hypophysial cor- 
ticoadrenalotropic hormones administered produce involution of 
the thymus. The thyroid stimulates development of the thymus. 
Thyroidectomy results in early involution of the structure, 
whereas hyperthyroidism stimulates or revives development of 
the thymus and of the lymphatic structures. The hypophysis 
plaj's an important role in stimulating the thymus. Gonado- 
tropic and corticoadrenalotropic hormones cause involution of 
the thymus only when the gonads and adrenals respectively 
exist. The persistence or revival of the thymus is a frequent 
occurrence in acromegaly. Houssay said that several nutri- 
tional and endocrine factors are of the same importance in the 
development and functions of the thymus. 

Public Health in Uruguay 

The most important activity during 1940 was the reorgani- 
zation of the health department and the drafting of a sanitary 


Jovs. A. M. A. 
Mutcn ?, ]9U 

The Asociacion Medica Argentina has introduced annual con- 
ventions that are to be held outside Buenos Aires. The first 
meeting was held in December in the large Argentine spa 
Mar del Plata (on the Atlantic Ocean). These annual meet- 
ings are to establish closer contacts and better cooperation 
among the scientific workers of the different regions of the 
counto'. The first convention considered the moral and material 
crisis of the medical profession with its causes and the means 
to remedy it, activity of the central committee for measures 
against hydatidosis, the importance of sanatoriums located on 
the ocean, and the necessity of social welfare work. A meeting 
of the Surgical Society of Argentina was combined with this 
convention. 

In both October sessions for general medicine, which were 
held b)' the Asociacion Medica Argentina, the vitamins of the 
Bj group and vitamin D were discussed. 

In November a delegation of one hundred and sixty Brazilian 
physicians visited the faculty of medicine of Buenos Aires in 
reply to a visit of Argentine physicians to Rio de Janeiro and 
Sao Paulo. During the week spent in Buenos Aires numerous 
scientific sessions, inspections and receptions were held. 

In November the English surgeon Sir Harold Delf Gillies 
lectured in Buenos Aires at the invitation of the faculty of 
medicine and of the Academia Nacional de Medicina. His 


code. The training of a specialized staff has been extended to 
medical hygienists, visiting nurses and health officials. 

Professor Linder of the U. S. Census Bureau spent six 
months in Uruguay to assist in the organization of the Vital 
Statistics Office, and, at the request of the ministry, prepared 
a vital statistics manual which is suitable for pliysicians and 
experts. 

The epidemiologic reports were favorable; only a small focus 
of trichinosis has been discovered. Besides the regular health 
work may be mentioned extensive health education carried 
on in cooperation with the educational authorities, especially 
directed against tuberculosis, diphtheria and the use of mate 
in common, i. e., use of the same tube (“bombilla”) by several 
persons for drinking mate, which is responsible for the spread- 
ing of infectious diseases. This habit is very common where 
mate is used. The construction of a number of hospitals has 
been begun and already two wings of a new psychiatric hos- 
pital of one thousand beds are completed. 


Brief Reports 

The council of the Faculty of Medicine of Buenos Aires 
elected a special commission of professors of the faculty to 
study the causes of the high infant mortality and also to deter- 
mine why so many young men have been declared unfit for 
military service. 

The National Academy of Medicine in Buenos Aires accepted 
several donations, one of 150,000 pesos (about ?40,000) for -the 
installation and maintenance of a section of cardiology in the 
Instituto de Investigaciones Fisicas aplicadas a la patologia 
humana; also the amount necessary to create a section for the 
treatment of chronic bronchopulmonary disorders. 

An outbreak of cerebrospinal meningitis has been observed 
in Santiago de Chile, with more than 2S0 cases and sixty-one 
deaths The authorities have now declared that this epidemic 


has ended. , . 

The convention of the Argentine rheumatism association con- 
cerned itself particularly with investigations on the efficacy of 
Argentine sulfur springs. It was suggested that the therapeutic 
waters of the American continent should be more thoroughly 
investigated. Then it was suggested that homes for convales- 
cents from rheumatism be established outside the capital, where 
rest treatments of from three to five months could be earned 
out, which would be impossible m the hospitals. 


lectures concerned chiefly plastic surgery during war. 

The Brazilian parasitologist Prof. H. da Rocha Lima lectured 
in Buenos Aires during the second half of November. 

To commemorate the fiftieth anniversary of the existence of 
the Patronato de la Infancia in Buenos Aires the second national 
conference for the protection of neglected and delinquent chil- 
dren will be held during September 1942 ; the medical and legal 
boards and scientific institutes concerned with these questions 
are all represented in the committee under the chairmanship of 
Dr. Gregorio Araoz Alfaro. 

The National Gastroenterological Association of the United 
States proposed the founding of an Argentine branch to be 
presided over by Prof. Carlos Bonorino Udaondo, director o 
the National Dispensary for Diseases of the Digestive Tract, 
in Buenos Aires. 

The Institution Cultural Espanola in Buenos Aires created a 
laboratory for histologic and histopathologic investigations w 
memory of Prof. S. Ramon y Cajal, to be directed by P r0 - 
Pio del Rio Hortega of Buenos Aires, a disciple of Ramon J 
Cajal. The institute is to promote investigations on the 1m- 
tology of the nervous system, employing the technic of Cap 
and his school. Eight investigators will be required. 


Marriages 

John Rufus McCracken to Miss Alma Estelle Kcc.lpd 
of Waynesville, N. C., in Greenville, S. C., Dec. 20, U-n- 
Spotswood Douglas Stoddard, Savannah, Ga., to Miss 3 
jorie Hornbcak of Fort Pierce, Fla., in December 19 • . 

Daniel Forney Hoke Murphey to Miss Martha \irgm 
Mann, both of St. Petersburg, Fla., Dec. 27, 1941. 

Eugene Livingstone VTckeby, Lena, III., to Miss - 1 
Margaret Cox at Sheridan, Ind., Dec. 21, 1941. . j 

Harry Albert Adams, Hanover, Pa., to Miss Mar) 
Hudson in Eufaula, Ala., in December 1941. 

Paul Pennington Hear.v, Greenville, S. C., to - '- 5 
Irene Kemp in Atlanta, Ga., Dec. 26, 1941. „ 

D ur wood James Smith, New York, to Miss Sue . 3 
Mauldin in Charlotte, X. C., recently. . . 

Hugh Edward Hailey to Miss Claire Ridley 
both of Atlanta, Ga., Dec. 10, 1941. , , , 

James E. Shull, Erwin. Term., to Miss Margaret 
of Kingsport, January 1. 
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John Garfield Frost ® Chicago; Northwestern University 
Medical School, Chicago, 1907; clinical professor of surgery 
at Loyola University School of Medicine; fellow of the Ameri- 
can College of Surgeons ; past president of the American Asso- 
ciation of Railway Surgeons; served during the World War; 
surgeon, St. Bernard’s Hospital; associate surgeon, Illinois 
Central Hospital; chief surgeon for the Chicago and Eastern 
Illinois Railroad, Chicago and Western Indiana Railroad and 
the Belt Railway Company ; aged 59 ; died, January 2, in Mercy 
Hospital of hypertensive heart disease and cerebral hemorrhage. 

Joseph Emmons Briggs, North Dighton, Mass.; Boston 
University School of Medicine, 1890; member of the Massa- 
chusetts Medical Society; professor emeritus of surgery at lus 
alma mater; fellow of the American College of Surgeons; 
consulting surgeon, Massachusetts Memorial Hospitals, Boston, 
Wesson Memorial Hospital, Springfield, Whidden Memorial 
Hospital, Everett, Leonard Morse Hospital, Natick, and Morton 
Hospital, Taunton; trustee of the Boston University; aged 72; 
died, January 4, in St. Petersburg, Fla. 

William Lent Sneed, New York; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1910; member of the 
Medical Society of the State of New York; fellow of the 
American College of Surgeons; consulting orthopedic surgeon, 
Nassau Hospital, Mineola, N. Y., North Country Community 
Hospital, Glen Cove, French Hospital and Hospital for Rup- 
tured and Crippled, New York, and the Meadow Brook Hos- 
pital, Hempstead, N. Y. ; aged 60; died, Dec. 7, 1941, of 
coronary sclerosis, 

William Baker Gibson, Huntington, N. Y.; University of 
Vermont College of Medicine, Burlington, 1876; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1878; 
president of the Queens-Nassau Medical Society in 1900; at 
one time county coroner; instructor in materia niedica from 
1886 to 1888 and instructor in obstetrics and gynecology, 1888- 
1889 at the University of Vermont College of Medicine, Bur- 
lington; aged 85; died, Dec. 30, 1941, of diabetes mellitus. 

Stephen Benedict Haessly © Faribault, Minn.; College 
of Physicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1904; second vice president of 
the Minnesota State Medical Association; served during the 
World War; member of the board of sanatorium commis- 
sioners of tiie Mineral Springs Sanatorium, Cannon Falls; 
aged 66; died, January 11, in St. Mary’s Hospital, Rochester, 
Minn., of periarteritis nodosa and infarcts of the brain. 

Frank Smith Hale, Providence, R. I.; Tufts College Medi- 
cal School, Boston, 1916; member of the Rhode Island Medical 
Society and the New England Obstetrical and Gynecological 
Society; fellow of the American College of Surgeons; served 
during the World War; aged 51; associate, Homeopathic and 
Miriam hospitals, Providence, Notre Dame Hospital, Central 
Falls, and consultant, St. Joseph’s Hospital, where he died, 
January 12, of coronary thrombosis. 

Vincent Tapp Churchman, Charleston, W. Va.; Jefferson 
Medical College of Philadelphia, 1889; member and past presi- 
dent of the West Virginia State Medical Association; past 
president and secretary of the Kanawha County Medical 
Society; fellow of the American College of Surgeons; mem- 
ber of the staff of the Kanawha Valley, Mountain State and 
St. Francis hospitals ; aged 74; died, D’ec. 21, 1941, of angina 
pectoris. 

Edward Adams Shumway ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1894; 
member of the American Ophthalmological Society; formerly 
assistant professor of ophthalmology at his alma mater; aged 
71 ; at various times on the staffs of the University Hospital, 
Children's Hospital, American Oncologic Hospital and the 
Lankcnau Hospital, where he died, Dec. 19, 1941. 

Jacob Schwinn © Wheeling, W. Va.; Univcrsitat Bern 
Medizimschc Fakultat, Switzerland, 1SS3; an Affiliate Fellow 
of the American Medical Association; fellow of the American 
College of Surgeons ; past president of the Ohio County Medi- 
cal Society; member of the staff of the Ohio Valiev General 
Hospital and the Wheeling Hospital; aged S7; died’ Dec. 26, 
1941, of cerebral thrombosis. 

Harry L. Myers © Norfolk. Va.; University of Virginia 
Department of Medicine. Charlottesville, 1SS9 ; pas’t president of 
the Norfolk County Medical Society; member of the American 
Laryngological, Rhiuological and Otological Society; fellow of 


the American College of Surgeons ; on the staff of the Hospital 
of St. Vincent de Paul; aged 72; died, January 5, in the Norfolk 
General Hospital. 

Charles Sumner Christie ® Attleboro, Mass.; Medical 
School of Maine, Portland, 1898; member and past president 
of the Kent County (R. I.) Medical Society and the Rhode 
Island Medical Society; at one time chairman of the West 
Warwick (R. I.) school committee; served during the World 
War; aged 69; died, Dec. 18, 1941, in Seekonk, of coronary 
thrombosis. 

Leonidas Blagdon, Montreal, Que., Canada; Laval Uni- 
versity Faculty of Medicine, Quebec, Que., Canada, 1908; sur- 
geon at the Hopital Laval in France during the World War; 
was at one time professor of surgery and clinical surgery at 
the University of Montreal Faculty of Medicine; aged 56; 
on the staff of the Hopital Notre Dame, where he died, Jan- 
uary 1. 

Albert Elmer Austin, Old Greenwich, Conn.; Jefferson 
Medical College of Philadelphia, 1905; member of the Con- 
necticut State Medical Society; fellow of the American Col- 
lege of Physicians ; served during the World War ; formerly 
Congressman ; for many years health officer of Greenwich ; 
aged 64; died, January 26, of carcinoma of the lung. 

Stephen Dolphard Brazeau ® Spokane, Wash.; Univer- 
sity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1904 ; member of the Pacific Coast Oto-Ophthalmo- 
logical Society; aged 66; died, January 1, in the Sacred Heart 
Hospital of acute nephritis. 

William Alexander McKee, Chicago; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1926; 
member of the Illinois State Medical Society; director of the 
psychiatric department of the Juvenile Court; aged 42; died, 
January 3, in the Passavant Memorial Hospital of hyperten- 
sion and chronic nephritis. 

Harry Milton Freeburg, Watertown, S. D.; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1904; member of the South Dakota State Medical Association; 
chief of staff of the Luther Hospital; aged 65; died, January 4, 
in Tama, Iowa, of coronary thrombosis. 

Frank Clinton Walch, Clintonville, Wis.; Wisconsin Col- 
lege of Physicians and Surgeons, Milwaukee, 1909 ; aged 57 ; 
died, Dec. 9, 1941, in the Veterans Administration Facility, 
Milwaukee, of cerebral hemorrhage, nephrosclerosis, hyperten- 
sive heart disease and arteriosclerosis. 

John Blassingame Johnston, St. George, S. C. ; Univer- 
sity of the South Medical Department, Sewanee, Tenn,, 1899; 
member of the South Carolina Medical Association; aged 62; 
for many years secretary of the Dorchester County Medical 
Society; aged 62; died, Dec. 25, 1941. 

Leighton Carling Conn, Edmonton, Alta., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1909; pro- 
fessor of obstetrics and gynecology at the University of Alberta 
Faculty of Medicine; fellow of the American College of Sur- 
geons; aged 55; died, Dec. 22, 1941. 

Clement Nelson Clark ® Canton, Ohio; University of 
Wooster Med ical Department, Cleveland, 1904; past president 
of the Stark County Medical Society; member of the medical 
examining board during World War I; aged 67; died, Dec. 
31, 1941, of coronary thrombosis. 

Harold John Hammond, Detroit; Detroit College of Medi- 
cine and Surgery, 1927; served during the World War; on 
the staff of the Woman's Hospital; aged 43; died, Dec. 20, 
1941, in the Veterans Administration Facility, Dearborn, Mich., 
of ulcer of the duodenum. 

Michael Ryan Barrett, Cincinnati; University of Cincin- 
nati College of Medicine, 1935; member of the Ohio State 
Medical Association; psychiatrist for the county probate court; 
aged 34; died, Dec. 30, 1941, in the Holmes Hospital of a 
streptococcic meningitis. 

William Henry Dyer, Warwick Neck, R. I.; Medical 
School of Maine, Portland. 1S94; served during the World 
War ; past president of the Kent County Medical Society ; for- 
merly superintendent of health in the city of Warwick ; aged 72 ; 
died, January 2. 

Isadore Seff, New \ ork ; Columbia University College of 
Physicians and Surgeons, New York, 1902; fellow of the 
American College of Surgeons; associate attending surgeon at 
Beth Israel Hospital; aged 62; died, Dec. 20, 1941, of coronary 
thrombosis. 
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George Walrath ® Staten Island, N. Y.; Albany Medical 
College, 1905; past president of the Richmond County Medical 
Society; for many years on the staff of St, Vincent’s Hos- 
pjtal ; aged 61; died, Dec. 21, 1941, of arteriosclerosis and 
nephritis. 

James Wesley Clark, Santa Rosa, Calif,; Cooper Medical 
College, San Francisco, 1893; formerly member of the school 
hoard; surgeon examiner for the local draft board during the 
World War; aged 77 ; died, Dec. 16, 1941, of cerebral hemor- 
rhage. 

George Theodore Weber ® Olney, 111.; Missouri Medical 
College, St. Louis, 1894; fellow of the American College of 
Surgeons; medical director and superintendent of the Olney 
Sanitarium; aged 73; died, Dec. 26, 1941, of coronary throm- 
bosis. 

Michael Albert Dowler, Glen Dale, W. Va. ; University 
of Wooster Medical Department, Cleveland, 1879; member of 
the West Virginia State Medical Association; formerly county 
sheriff; aged 89; died, Dec. 23, 1941, of chronic nephritis. 

Charles Myron Rexford, Watertown, N. V.; University 
of the City of New York Medical Department, 1881 ; aged 
86; died. Dec. 2, 1941, in the House of the Good Samaritan 
of chronic hypertensive heart disease and arteriosclerosis. 

Howard F. Palm, Camden, N. J.; Jefferson Medical Col- 
lege of Philadelphia, 1881 ; member of the Medical Society of 
New Jersey; past president of the Camden County Medical 
Society; aged 86; died, January 2, of pneumonia. 

William Laughlin Grace, Plaquemine, La.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
3894; member of the Louisiana State Medical Society; aged 
74; died, January 12, of carcinoma of the lung. 

Charles Henry Ball, Tiffin, Ohio; Baltimore University 
School of Medicine, 1900; served during the World War; 
aged 70; died, Dec. 30, 1941, in the Veterans Administration 
Facility, Chillicothe, of cerebral arteriosclerosis. 

Stanley Ross Burlage, Bedford, Ohio; Western Reserve 
University School of Medicine, Cleveland, 1927 ; member of 
the Ohio State Medical Association ; aged 50 ; was found dead, 
Dec. 30, 1941, of a self-inflicted bullet wound. 

Glenn Kennedy Dennis, Wilmington, Ohio; Miami Medi- 
cal College, Cincinnati, 1904 ; member of the Ohio State Medi- 
cal Association ; served during the World War ; aged 62 ; 
died, Dec. 18, 1941, of coronary thrombosis. 

Frederick Jackson La Riew, Washington, N. J. ; Balti- 
more Medical College, 1898; aged 74; died, January 6, in the 
Easton (Pa.) Hospital of arteriosclerosis and coronary occlusion. 

William Brown Hyde ® Bakersfield, Vt. ; Kentucky School 
of Medicine, Louisville, 1S94; superintendent of schools from 
1895 to 1907; for many years health officer; aged 75; died, 
Dec. 29, 1941, of coronary thrombosis. 

Oscar T. Hines, Huntington, W. Va. (licensed in West 
Virginia in 1902); veteran of the Spanish- American War; 
on the staff of St. Mary’s Hospital ;. aged 67; died, January 1, 
of pneumonia and chronic myocarditis. 

J. B. Bagley, Waresboro, Ga.; Atlanta Medical College, 
1894; member of the Medical Association of Georgia; at one 
time county coroner; aged 75; died in Waycross, Dec. 30, 
3941, of myocarditis and nephritis. 

Frederick William Brown, Franklin, Pa.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
3899- member of the school board; formerly mayor of Frank- 
lin ; aged 68; died, Dec. 21, 194L 

Henry Arthur Cassebeer, New York; Columbia Univer- 
sity College of Physicians and Surgeons New York 1900; 
served during the World War; aged 67, died, Dec. -9, 1941, 
of acute dilatation of the heart. 

Jacob G. Fisher « Danville, 111.; Rush Medical College, 
rhiraeo 1901; aged 66; on the staffs of the St. Elizabeth 
Hospital and the Lake View Hospital, where he died, Dec. 24, 
1941, of coronary thrombosis. 


Allyn King Foster Jr. 9 New York; Rush Medical Co!- 
lege, Chicago, 1930; assistant attending on the surgical staff 
of the Downtown Hospital; aged 36; died, January 17 in 
the Bellevue Hospital. 

.Thomas Dillon Hollingsworth, Akron, Ohio; Eclectic 
Medical Institute, Cincinnati, 1893; member of the Ohio State 
Medical Association; aged 73; died, January 6, of carcinoma 
of the sigmoid colon. 

Joseph John Gomes ® Oakland, Calif.; College of Medical 
Evangelists, Los Angeles, 1923; aged 60; died, January 7, in 
the Peralta Hospital of coronary occlusion, hypertension an! 
diabetes tnellitus. 

Guy Forrest Via, Forest Grove, Ore,; University of Ore- 
gon Medical School, Portland, 1909; aged 61; died, Dec. 7, 
3 941, in the Portland (Ore.) Sanitarium and Hospital of intes- 
tinal obstruction. 

David A. Lane, Washington, D. C. ; Howard University 
College of Medicine, Washington, 1894; veteran ol the Spanish- 
American War; aged 82; died, Dec. 35, 1941, of broncho- 
pneumonia. 

Samuel Bryan Smith, Merchantville, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 188S; aged 87; 
died, Dec. 20, 1941, of cerebral thrombosis and hypostatic 
pneumonia. 

Charles C. Hankins, Springfield, Mo.; American Medical 
College, St.. Louis, 1884; at one time mayor of Golden City; 
aged 81; died, Dec. 14, 1941, of arteriosclerosis and chronic 
nephritis. 

Marshall D. Gray, Shushan, N. Y. ; New York Homeo- 
pathic Medical College and Hospital, New York, 1895; aged 
71 ; died, January 13, of chronic emphysema and acute myo- 
carditis. 

Emma Scott, Westerville, Ohio; Woman's Medical College 
of Cincinnati, 1893; for many years a medical missionary in 
India; aged 75; died, Dec. 17, 1941, of gastrointestinal malig- 
nancy. 

Edgar H. Ford, Knoxville, Tenn.; Tennessee Medical Col- 
lege, Knoxville, 1903; member of the Tennessee State Medical 
Association; aged 62; died, Dec. 23, 1941, of cerebral hemor- 
rhage. 

Charles Wilbur Hull, Farmer City, III.; Dearborn Medical 
College, Chicago, 3906; member of the Illinois State Medical 
Society; aged 74; died, January 9, of acute dilatation ot the 
heart. 

John Alexander Koler, Los Angeles; Medical Department 
of Rocky Mountain University, Denver, 1897; aged 72; tlM 
Nov. 16, 1941, of acute gangrenous cholecystitis. 

Augustus Monroe Jones, Enid, Okla.; Missouri Medical 
College, St. Louis, . 3882; aged 85; died, Dec. 25, 1941, in the 
Independence Hospital of arteriosclerosis. 

Julius Eugene Salsbury, St. Petersburg, Fla . ; 

Medical Institute, Cincinnati, 1883; aged 86; died, Dec. > 
1941, of cerebral hemorrhage. 

Thomas Sargent Bailey, Newnan, Ga.; Atlanta College 
of Physicians and Surgeons, 1902; aged 66; died, D'.-c. 

3941, of coronary occlusion. 

Grace Allen Graves, Chicago ; Bennett College of j'- c 
Medicine and Surgery, Chicago, 1901; aged 74; died, Jana 
26, of chronic myocarditis. , 

Richard Vincent Barta, Park City, Utah; Denver an 
Gross College of Medicine, 1905; aged 67; died, Janua . 
following a pulmonary hemorrhage. 


Alvin Adam Koch, Providence. R. I-; Jefferson 

- .... . - . -./> )• ,i 


Medical 


Tnhn Francis Maguire, Boston; Harvard Medical School, 
DoS 390 S?Ten™ g duri,/g the World War; aged 66; died, 
Dee. 27, 1941, in the \ eterans Administration Facility, Rut- 
land, of cerebral hemorrhage. 

William Richardson Athens Texas; Kentucky School of 
. r v ,.“ t Seville 1S92* aged 7o; died, Dec. 30, J94J, in 
tl!e d Xan Travis Memorial Hospital. Jacksonville of chronic 
nephritis and myocarditis. 


IV. J. , ..!« 

College of Philadelphia, 1896; aged 70; died, Dec. 26, 
of coronary thrombosis. .. 

Joseph Franklin Hall, Kirkwood, III.; Hospital Co'i% 
of Medicine, Louisville, Ky., 1907; aged 60; died, Jaw 
of coronary thrombosis. . j 

Stuart Elliott Nolan, Los Angeles; Tulane Univwfi'y 
Louisiana School of Medicine, New Orleans, 19-/, ■’>' 
died, Nov. 14, 1941. . r \"ortV 

Daikichi Matsurawa, Long Island City, N- 5 
western University Medical School, Chicago, 19.W, • t- 
died. January 1. . j 

Arthur N. Brown, Richland, Texas; Missouri , ,- 


College, St. Louis, 1887; aged 81; died m 
diabetes mellitus. 

A. K. Gilbert, Clayton, Ind.; Medical College 
Cincinnati, J877; aged 90; died, January 36, oi aru 


December 1941 < ■ 

o:» 
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NEW NAMES FOR OLD SWINDLES 
Collecting Fraud Orders as a Hobby 
Fraud orders issued b> the United States Post Office are 
realh cffectne— as far as the trade styles and names used at 
the tune of the order are concerned Circurm ention therefore 
requires the use of new trade s tiles and names— but this fortu- 
nately results in the issuance of supplemental orders by the 
Post Office Department as indicated in the follow mg paragraphs . 

Cable Products and Oralenfi, Inc — From New York one Eugene Cable, 
operating under a number of * Cable” firm names, put out “Py ro” under 
what the Post Office declared to be false and fraudulent representations 
and promises These were to the effect that when used as directed it 
would quickly overcome, correct and remove the cause of pyorrhea, trench 
mouth and bleeding gums and prevent loss of teeth and that all users 
might expect results similar to those reported in alleged testimonials pub- 
lished in the «ales literature At the hearing of this case a government 
chemist testified that Ins anal' sis of Pyro had shown it to he an aqueous 
solution consisting of 1 45 Cm of sodium hypochlorite per hundred cubic 
centimeters He added that special tests to determine the presence or 
absence oi chi or o thy mol and oil of peppermint had not revealed these 
substances Expert medical and dental witnesses testified for the govern- 
ment that pyorrhea and bleeding gums may be due to numerous local and 
systemic conditions and that although sodium hypochlorite might have some 
action on them its use in the form of Pyro would be ineffective because 
this product when taken into the mouth would lose its antiseptic properties 
before coming in contact with all of the microorganisms which, m pyor- 
rhea, are found deep within the gums ns well as on the surface Much 
additional evidence was presented by the experts to show the worthless- 
ness of Pi ro and on Mai 14, 1941 the Post Office issued a fraud order 
against the names Cable Products, C B Cable Products, T I Cable 
Products, D N Cable Products and D L Cable Products Some time 
theieaftcr the Post Office obtained evidence that Eugene Cable was con- 
tinuing his mail order scheme and using a new trade style, Oralcne, Inc. 
Also he was notifying former customers of Cable Products that “due to 
certain legal technicalities it was advisable to dissolve Cable Products and 
organize a new corporation ” This evasion of the original fraud order 
was so transparent that on Oct 23, 1941 the Post Office issued a supple 
mentary one covering the name Oralene, Inc 

Emile Carpentier — In The Journal, Sept 2 1933, page 795, appeared 
a discussion of the fraud order that the Post Office Department had issued 
on April 25 of that year against Emile Carpenticr of Hilhdale, N J , for 
using the mails to promote Ins quack “consumption cure” variously known 
as ‘ Carpcntier’s T B Compound” and ‘ Dr Emile Carpentier s Compound 
of Oriental Herbs and Naturopathic Nonsurgical Treatment” The article 
showed tint go\ eminent chemists had reported the product to be essen- 
tiallv a mixture of animal fat with honey and gentian root, which 
according to expert medical testimony could not cure or even mitigate any 
form of tuberculosis, that Carpentier is not a physician and presumptu- 
ously used ‘ Dr ” before Ins name and “N D ” after it on the basis of a 
“certificate of membership” that he had purchased for $15 in 1932 from 
the “American Naturopathic Association” without even taking a course of 
study, and that in October 1929 he had been convicted of violating the 
Medical Practice Act of New Jersey and fined $200 Carpentier attempted 
to evade the fraud order of April 1933 by having the business continued 
under his wife's name and accordingly in March 1940 the Post Office 
ordered him to show cau«c why a supplemental fraud order should not 
be issued against lum and his wife His defense consisted chiefly of testi 
nionnls alleged to have come from persons who had taken his “treatment” 
The government produced evidence that Carpentier had been advertising 
in newspapers “Tuberculosis is now CURED with Lungs Clear in about 
( months by Dr Emile Carpentier, N D Lung Specialist with his T B 
Compound of Oriental Herbs and Natuiopathic Treatment . with 

out Diagnosing, Surgcrv or Segregation ” (Treating tuberculosis “with 
out segregation” is of course not in the interests of the public health^ 
treating it “without diagnosing* it is, however, quackery in the nth degree 
even when it is frauklv stated, as m this case ) The government further 
showed that the advertisements directed ‘address all mail to Mrs E 
Carpentier” and that on receipt of replies Carpentier addressed personal 
letters to the inquirers These activities were held to constitute a viola- 
tion of the fraud order of 19 "3 and accordingly the Post Office on May 2S, 
into Issued n Mipplcmentarv fraud order to cover the names Mrs F 
Carpenticr, Mrs Fnule Carpentier, Emile Carpentier, Discoverer, Mr and 
Mrs Carpenticr, M Carpentier, Mrs M Carpentier and Thomas F Car 
penticr Meantime, in Fcbruarv 193S another government agency, the 
Federal Trade Commission had issued Cca«c and Desist Order No 3073, 
prohibiting Emile Carpenticr from further representing that his * T B. 
Conn omul po«M>ses curative or healing value in tuberculosis of the 
lungs larvnx, intestines kidnevs, brain or anv other rart of the L>od\ or 
m chronic bronchitis colitis or chronic gastritis, that the product contains 
anv oriental herbs or tint ph\Mcnns have prescribed it or have «ent 
tuberculous patients m a critical or incurable condition to Carpenticr It 
is 1 resumed that sooner or later Carpentier will 4 catch on* to what these 
governmental agencies have in mind in regard to Its stuff 


Executive Sales Corporation — In February 193S the Post Office Depart 
ment notified Landon and \\ amer, Inc , of Chicago George Landon, presi 
dent, and Michael M Warner, secretary treasurer, to show cause why the\ 
should not be deprived of the use of the mails for using that service to *ell 
tlieir “Director Belt ’ under false and fraudulent representations and 
promises Thereupon these defendants filed an affidav it w ith the Post 
Office, promising to cease selling tlieir belt through the mails The govern- 
ment, however, developed erldence tint instead the concern simplv gave 
the belt a new designation, “Executive,” adopted a different trade st'le. 
Executive Sales Corporation, and continued to sell the device through the 
mails and to recommend it to obe c e persons to relieve strain on the heart, 
lungs and digestive organs, and overcome indigestion, high blood pressure, 
backaches and some other disorders Again the Post Office ordered the con- 
cern (under its new name) to show cause why a fraud order should not be 
issued against it At the hearing of the case the defendants presented 
several lav witnesses and two osteopaths the latter testifvmg that the belt 
was valuable in treating obesity and relieving the other conditions men 
tioned On the contrarv, however, expert medical witnesses for the gov- 
ernment testified that the belt would not cure obesity or lessen tlie strain 
that this disorder produces on the various organs of the body and that 
these conditions can be corrected onlv by treatment adapted to each particu 
lar case after careful diagnosis The sale of this device therefore was 
declared to be a scheme for obtaining monev fraudulently, and on Sept. 4, 
1940 the mails were closed to the Executive Sales Corporation and its 
officers and agents Another government agenev, tlie Federal Trade Com 
mission also had taken action against the concern when it was operating 
under its original name On Dec 12, 1936, the Commission reported that 
it had ordered George Landon and M III WTarner, trading as Landon and 
Warner, Chicago, to cease advertising that tlieir “Director Belt” was a 
safe and efficacious method of treating abdominal obesitv, would cure 
constipation, eliminate bloating after meals or make the wearer feel 
younger Maybe they could sell the belt for holding up trousers without 
so much governmental interference 

H J Smith, Novelty Rubber Company, Atex Novelty Company and Atex 
Rubber Company —-These are some of the names under which a concern at 
Hamilton, Ontario has vanouslv done business for vears, selling through 
the mails what the Post Office Department has described as ‘‘certain 
obscene pictures and contraceptives ” According to tliat department a 
fraud order was issued as long ago as April 29, 1931 against II J Smith 
and the Novelty Rubber Company Later it was discovered that the 
fraudulent scheme was being continued and it was necessary to extend 
the fraud order on eight occasions as follows Nov 11, 1931 to cover the 
name S S Frank at Hamilton, Ontario, Teh 1, 1932 to cover the name 
I S Frank at Buffalo, N Y , March S, 1932 to cover the name H. Smith 
at 11 Chatham Street, Hamilton, April 11, 1932 to cover the names 
H Smith Mr Smith and P O Box 91, Hamilton, Aug 7, 1936 to covei 
the NR Mfg Co Noveltv Rubber Mfg Co, II Smith, Manager, Mr 
H Smith, II Smith and Box 353 and their officers and agents at Ham 
llton, Teh 27, 1939 to cover tlie names Atex Rubber Company, MO 
Drug Company, Box 231 and their officers and agents at Hamilton; and 
Jan 10, 1940 to cover the name Atc\ Co and its officers and agents at 
Hamilton, and on Jan 10, 1941, to cover the name Dept R , Manager, 
at Hamilton Some time thereafter the Post Office found evidence that the 
scheme covered by these various fraud orders was still being conducted, 
now under the names Atex Novelty Company and Atex Rubber Company 
at Hamilton, and on July 11, 1941 a new fraud order was issued to cover 
these names 

Kayseemo Company — In this department of The Journal Oct 7, 1919 
page 1429, the fraudulent activities of otic Lyle Carver of Kansas City, 
Mo, were discussed at some length The article brought out that Carver 
had for years promoted quack “cures” for goiter, epilepsy, diabetes, kidncv 
and bladder disorders and sexual debihtv in men and women and had 
operated under such names as “Oritone I aboratones,” “Oriental Labo 
ratories” and ‘Lycll H Carver & Co” Jn fact, this expos£ showed that 
still earlier (Jan 15 1927) the Post Office had issued a fraud order 
against Carvers “Oritone Laboratoncs * and had again barred Carver 
from the use of the mails on Sept 24, 1938, on the ground that Ins 
“Th'ogland Treatment” for goiter constituted another fraud Carver 
characteristicallv flouted this fraud order of 1938 and continued to promote 
bis Thy ogland fakcry through the mails by adopting a new trade stvlc 
the Kayseemo Company When the Post Office discovered this trickery it 
issued a supplemental order on Feb 2L 1940 to cover this new name 
As The Journal stated in its previous article, 4 It now remains to be 
seen whether Carver will again pop up in the field of mail order quackery 
operating under a new trade style and exploiting a new ‘cure’” Some 
devotees of quackery apparently do not \ lacc anv significance whatever on 
the issuance of Post Office fraud orders 

Sorko, Lozlnska, SorokowskI— and “MIzar” — At different times tins 
department of The Journal Ins discussed Mizar, which for years was 
promoted as an alleged remedv for rheumatism The first discussion 
appeared m TnE Journal as long ago as July 18, 1925, page 212 It 
was there shown that the product had at first been put out from Chicago 
but that its promoter, a J Sorokowski, had moved hts business to Oal 
Park, a suburb The article mentioned three cases , n which physicians 
reported that users of Mtzar had come to them exhibiting various forms 
of dermatitis following applications of the ‘remedy** The article aho 
brought out that the American Medical \s«ociation’s chemists had reported 
that Mizar was an ointment whose cl ief active ingredient wa« essentially 
an extract of capsicum in a base of jetnlatuin *.o»j a satomfialle f «t 
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and nater. Eventually, as related m The Jouka-al, Oct. 19, 1929, page 
1-40, the Post Office Department caught up with Sorokowski and debarred 
him from the use of the mails, haring proved to its satisfaetton that his 
scheme of selling through the mails Mizar, "Logos” (for menstrua! dis- 
orders) and 1 Zdrojanka" (“an unequalled remedy for headache and hair 
strengthening") constituted a fraud The fraud order was issued against 
the names Joseph Sorokowski, Z. Joseph Sorohowshi, Jozef Sorohowski 
and J, Sorokowski According to the Post Office memorandum on this 
case, Sorokowski volunteered the information that Mizar was a nurture of 
vaseline, marrow from horse and lamb bones and “a certain root of a 
plant," which apparently he was unwilling to admit was red pepper. He 
testified that -his Logos for amenorrhea and "loss of manly strength” con- 
tained “the genital glands of the beaver ” Government chemists had found 
that it contained 82 per cent of alcohol with other volatile matter aggre- 
gating 93 5 per cent The memorandum also brought out that Sorokowski 
was a carpenter by trade and had had no medical training or experience. 
As it was discovered that Sorokowski, in spite of the fraud order, was 
continuing business and had added a new firm name, “Mizar,’’ the’ Post 
Office Department on Aug. 27, 193! extended the original fraud order 
to cover this new trade style. A further fraud order was issued March 
31, 1932 against the name Mizar Company. Still the business continued, 
and on Oct. 10, 1938 Cliryzostom Loztnski of Chicago was notified by the 
Post Office to show cause why a fraud order should not he issued against 
him on the ground that he was selling Mizar through the mails and was 
obtaining it from Joseph Sorokowski of Oak Park Lozmski offered to file 
an affidavit agreeing to discontinue the business This was accepted and 
the case closed. Later it was discovered that Marta Lozinska, wife of 
Chryzostom, was accepting orders and payments for Mizar through the 
mads at the same address as her husband had used and also that one 
A. D. Sorokowski, likewise connected with the business, was using the 
Oak Park address of Joseph Sorokowski and that he was supplying the 
product to the Sorko Medicine Company and Marta Lozmska as well as 
cashing the money orders that customers sent them. Government chemists 
found Mizar now to be a mixture of volatile oils including those of winter- 
green, camphor and cineol in a base of petrolatum, beeswax and saponi- 
fiable fat, chiefly croton oil In April 1941 the Post Office ordered the 
Sorko Medicine Company and Marta Lozinska of Chicago and A D. Soro- 
kowski of Oak Park to show cause why a fraud order should not be 
issued against them for perpetuating the Mizar business. Their attorney 
replied to the Post Office that they were willing to sign an affidavit promis- 
ing to discontinue the enterprise Because of the reputation of this busi- 
ness the offer was refused. Neither the respondents nor their attorney 
appeared at the hearing of the case, but a chemist and a qualified medical 
expert presented their testimony for the government ami on June 13, 1941 
a fraud order was issued against the three new names under which the 
Mizar business had been operating, Sorko Medicine Company, Marta 
Lozmska and A. D. Sorokowski 

The D. H. Brown Fraud. — D. H Browu, M D , Is a Negro quack who 
has promoted a fraudulent “consumption cure” variously from Jackson- 
ville and St Augustine, Fla , under such names as “Dr Brown's Magnolia 
Remedy “Dr. Brown’s New Consumption Remedy," “Creoco" and per- 
haps some others No fewer than four fraud orders have been issued 
against Brown under his own name or other trade styles, such as Magnolia 
Remedy Company, Creoco Remedy Company, Rudolph Brown and Pauline 
Brown The latter was said to he the maiden name of his daughter, who 
is reported to be married and living in New York As long ago as 1917 
Brown was prosecuted under the Pure Food and Drugs Act for making 
fraudulent claims m connection with his nostrum and fined a trivial $50 
and costs in a federal court. The case was reported Feb 22, 1919 m this 
department of The Journal, which also in the issue of Feb 17, 1923 
discussed at some length the first Post Office fraud order brought against 
Brown, under the name Magnolia Remedy Company. Brown declared 
that his nostrum consisted chiefly of a compound of creosote, Donovan’s 
solution and extract of malt The federal chemists, however, had testified 
that the stuff contained neither arsenic nor mercury, both of which are 
components of Donovan’s solution. The Creoco Remedy- Company was 
the trade style used by Brown to evade this fraud order, and when a 
second fraud order was issued against him, this time under the name 
Creoco Remedy Company, Brown again flouted the government order by 
continuing Ins fraud and adopting the name Rudolph Brown On Aug 3, 
1936 a third fraud order was issued, this one covering the name Rudolph 
Brown. But D. H. Brown, running true to form, also evaded this third 
fraud order by continuing m business and using the name of his daughter, 
Pauline Brown. On April 19, 3940 the Post Office Department issued its 
fourth fraud order against the business by closing the mads to the name 
F-iulinc Brown Maybe he has more children whose names he can defile- 
then again lie may persuade John Doe to let him use h,s name 

AH of these cases nterelv serve to illustrate that the issuance 
of’ a fraud order results from a c.vil action (U. S Code, 
Title 39 Sec. 259) and not a criminal one. Presumably in 
these cases there was insufficient evidence on which to institute 
SSTiiiito »»** U. S Cote Me IS, see MS A 
conviction under that section is punishable by a fine not exceed- 
ing- 5 1 000 or imprisonment for a term not m excess of five 
vears, m both. (For further details in regard to these c.v, and 
criminal statutes <ec The Joltxal. Ixov 2, 1940, p. 1566) 
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EFFECTS OF ALUMINUM HYDROXIDE 
ABSORPTION OF PHOSPHORUS 

To ' the Editor : — The following comments on the effect oi 
aluminum hydroxide on the absorption of phosphorus tmj be 
of interest in considering this topic in relation to ulcer therapy 

In the January 3 issue of The Journal, Dick and Enrie 
state, in their article on “The Treatment of Peptic Ulcer Willi- 
out Alkalis,” that “therapeutic doses of aluminum hydroxide 
may interfere w ith the absorption of inorganic phosphorus front 
the intestinal tract, thereby deranging the calcium tnelaboli-m 
of the body.” Two references were given in support of llm 
statement. One was by Street and Barlow and told of (ft 
reduced rate of growth in rats fed a diet containing aluminum 
sulfate and only the minimal amount of phosphorus (0.24 jxt 
cent) necessary for normal groivtb. The other reference in- 
to work that Willie Mae Freeman and I did on the use of 
aluminum hydroxide as an agent to reduce retention of phos- 
phorus in children with an elevated serum inorganic phosphonn 
due to chronic renal insufficiency. A more detailed account of 
the latter study appeared in the American Journal of Duftt/i 
of Chtldtcn (61:981 [May] 3941). In neither report are t! c 
diets employed comparable to those generally consumed b) a 
patient on an “ulcer diet.” 

The effect of aluminum hydroxide on the urinary inorganic 
phosphorus excretion of normal persons receiving a "light id« r 
diet” is reported in the Archives of Internal Medicine (57:.%! 
[March] 1941) by Fauley, Freeman, Ivy, Atkinson and Wigo<!- 
sky. The inorganic phosphorus of the urine was reduced to 
approximately 60 per cent of its previous value by the daffy 
ingestion of 240 cc of 5 per cent aluminum hydroxide. The 
diet of these subjects contained approximately 2 Gin i;:1 ' 
phosphorus daily and was similar to a “light ulcer diet" In 
discussing these findings the authors state that conditions pre- 
disposing to the development of a negative phosphorus balance 
on aluminum hydroxide gel therapy are not likely to be pre'cnt 
for a prolonged period in the patient with ulcer. This st“ e 
ment is true because the ordinary ulcer diet contains libera 
amounts of phosphorus. 

If phosphorus rich products, such as milk and chccsc, are 
omitted from the diet of the person consuming tlierap cti!:C 
amounts of aluminum hydroxide, or if there is an insufficiency 
of pancreatic juice, a negative phosphorus balance may <* :cur ’ 

A number of factors which influence the effect of alumimi'V 
hydroxide on phosphorus absorption were pointed out in l ' lc 1 
two articles mentioned. 

Consideration of the properties of aluminum sulfate aPI 1 ^ 
irrelevant to the problem of ulcer therapy, except tbM 


compound may serve to illustrate some properties 


of the alum" 


effect of aluminum hjdrow’ 


num ion While the qualitative ~..™ — - , ., 

and aluminum sulfate on phosphorus absorption might be sm " 
there may be decided differences quantitatively. The rc 
reported by Street and Barlow point directly to tin’s con J !l ^ ^ 
as they found that an aluminum hydroxide ponder ia 1,1 
less effect on the growth of rats than did a corrc po ^ 
amount of aluminum present as the sulfate. The 
Fauley and his associates indicate that aluminum by < r ., , 

much less active than the chloride in extracting I ll0 ‘ 
from the intestine. s .. 

The norma! kidney is capable of rcmarl able economy ^ ^ 
conservation of phosphates, as is evidenced by the me ; 

-i i i. ,i„ «!„. ,irini> of animals maw- ^ 

larval ■ 


on a phosphorus deficient diet. Rena) impairment, 
acidosis and bone disease are illustrative of conutio 
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alter the normal relation betu een intake and excretion of phos- 
phorus , consequently in such conditions the urinary phosphates 
no longer serve to indicate the extent of absorption of this 
element from the intestine However, excluding the excessive 
mobilization of this element from the tissues of the body, its 
presence m even moderate amounts m the urine argues against 
a phosphorus deficiency 

The available data furnish inadequate proof that the ulcer 

patient, maintained on a phosphorus rich diet, will experience a 

phosphorus deficiencj as the result of using aluminum hydroxide 

as an antiacid p p , , , 

Sxiith Freeman, m D , 

Chicago 


TYPHOID IN THE SOUTH 

To the Editor —In Queries and Minor Notes in The Jour- 
nal, January 24, page 337, under the heading “Typhoid Immuni- 
zation," I find published one of the common slurs made against 
the South by certain persons who seem to be ignorant of the 
facts The expression that is particularly offensive m the letter 
is “It is common knowledge that, throughout the South, typhoid 
is pandemic and primitive conditions exist” This communica- 
tion is signed by one Dr O L Murphy of Simsbury, Conn 
Dr Murphy is much concerned about the army camps in the 
South 

There has been a myth handed down from generation to 
generation in certain regions m the North and m the New 
England states especially to the effect that there hangs over the 
South a terrible poisonous vapor and that the soil is a primitive 
swamp filled with noxious reptiles and insects in which situation 
no one but a native “red-neck” can live — that the whole South 
is a hot bed of malaria, yellow fever, cholera and every plague 
known to man 

Dr Murphy states “It is common knowledge that, through- 
out the South, typhoid is pandemic” Dr Murphy either does 
not know the meaning of the word pandemic or does not 
know that there is no pandemic of typhoid in the Smith I 
rather believe that lie does not even know the meaning of the 
word Dorland’s Medical Dictionary defines pandemic as “(1) 
widely epidemic, (2) a widespread epidemic” In other words, 
a pandemic is worse than an epidemic, and, if typhoid is pan- 
demic m the South, it means that practically all of the population 
in each state is suffering from an epidemic of typhoid 
Coming down to facts, during 1940 there were only twenty- 
one deaths in Mississippi from typhoid out of a population of 
more than two million people We had more deaths occur from 
old people stumping their toes and falling during the same period 
Another fact is that the death rates of Mississippi and Connec- 
ticut for the year 1940, and as published in a report from the 
Bureau of the Census on Oct 17, 1941, show that the death 
rate in Connecticut was 10 5 and that in Mississippi it was 106, 
just 01 per cent higher, even in the face of the fact that Con- 
necticut’s population is 981 white, while Mississippi’s population 
is only 50 per cent white The white death rate in Mississippi 
during 1940 was 86 per thousand which is almost 2 per thou- 
sand population less than the death rate m Connecticut In 
fact, when the white death rate m Mississippi is compared with 
the total death rates in all states containing less than 10 per 
cent Negro population there are onlv a couple of states m the 
union which have lower death rates than Mississippi 

It seems that there ought to be a campaign of education 
throughout some sections of the United States to teach a certain 
class of people that the Civil War ended s C \ enty -sev en years ago 

R X Whitfield, MD Jackson, Miss 
Director, Vital Statistics Mississippi 
State Board of Health 
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COMING EXAMINATIONS AND MEETINGS 


UNITED STATES PUBLIC HEALTH SERVICE 

Examination Assistant Surgeon (medical onl>), commissioned corps 


March 9 
March 11 
March 1 1 
March 27 
March 30 

March 31 


Examinations will be held as follows 

U S P H S Relief Station, 424 Federal Bldg , Los Angeles 
Colorado Psjchopatluc Hospital, Denier 
U S Marine Hospital, Kirkwood, Mo 
U S P H S Hospital Tort Worth, Texas 
U S Marine Hospital, New Orleans 

Liaison Office, U S P H S, Room 319, Grant Bldg, Atlanta 

Applj Surgeon General, U S P H S , Washington, D C 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, February 28, page 
751 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Part III Various 
centers, June Exec Sec , Mr E\erett S Elwood, 225 S 15th St , 
Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Oral Part II Atlantic Cit>, 
June 6 7 Final date for filing application is March 7 Sec , Dr Paul M 
Wood, 745 Fifth A\e, New \ork 

American Board of Dermatology and Sy philology Oral Groups 
A and B Cleveland Jan 14 15, 1943 Tinal date for filing application 
is Dec 7 IFriffcn \ anous centers, No\ 16 Final date for filing 
application is Oct 5 Sec , Dr C Gu> Lane, 416 Marlboro St , Boston 

American Board of Internal Medicine Oral St Paul, April, in 
advance of the meeting of the American College of Phjsicians, and Phil 
adelphia, June in nd\ance of the meeting of the American Medical Asso- 
ciation Applications should be on file 6 weeks in advance of the date 
of oral examination IPnttcn Oct 19 Final date for filing application 
is Sept 1 Sec, Dr William S Middleton, 1301 Unncrsit> A\e, Madi- 
son Wis 

American Board or Neurological Surgery New York May 12 13 
Sec, Dr R Glen Spurling, 404 Brown Bldg, Louisville, Ky 

American Board of Ophthalmology Oral Baltimore, June 6 and 
Philadelphia, June S Sec, Dr John Green, 6830 Waterman Avc t 
St Louis 

American Board of Radiology Ora! All Groups Atlantic Citj, 
June 4 Final date for filing application is April 1 Sec, Dr Bjrl R. 
Kirklin, 102 110 Second A\e , S W , Rochester, Minn 


Minnesota October Report 

The Minnesota State Board of Medical Examiners reports 
the written examination for medical licensure held at Minne- 
apolis, Oct 21-23, 1941 The examination covered 12 subjects 
and included 60 questions An average of 75 per cent was 
required to pass Sixty nine candidates were examined, all of 
whom passed Ten phjsicians were licensed to practice medi- 
cine by reciprocity and 5 physicians so licensed on endorsement 
of credentials of the National Board of Medical Examiners 
The following schools were represented 


School PASSED 

Stanford Unnersit} School of Medicine 
Uimersitj of Colorado School of Medicine 
"Vale Unnersit> School of Medicine 
Georgetown Lnnersit' School of Medicine 
Emori Unnersit} School of Medicine 
Lojola Um\ersit\ School of Medicine 
Northwestern Unnersit} Medical School 
(1940 2), (1941 3) 

Rush Medical College 


\ car 
Grad 
(1940) 
0940) 
0940) 
(1940) 
0939) 
(1941) 
0936), 

(1938), (1939 2) 


Lnncrsitj of Chicago The School of Medicine (1939), (1941) 
Unnersity of Illinois College of Medicine (1941) 

Indiana Unnersit} School of Medicine (1938,2) 

State Unnersit} of Iowa College of Medicine (1940 2) 

UnnersiU of Louisulle School of Medicine 0938) 

Johns Hopkins Unnersit} School of Medicine (1919 2) 
Unnersit} of Mainland School of Mcdi me 0939) 

Har\ard Medical School (1941) 

Unnersit} of Minnesota Medical Schoo (1939). 

(1940 7), (1941,21) 

Duke Unnersit} School of Medicine (1938) 0940) 

Ohio State Unnersit} School of Medicine 0940) 

Unnersity of Cincinnati College of Medicine 0940) 

Unnersit} of Oklahoma School of Medicine (1937) 

Unuersiu of Oregon Medical School 0940) 

Lnuersm of JPcnn«\J\ama School of Medicine (1939) 


Um\cr«it\ of Tcxa* School of Medicine 
Unnersit} of Wisconsin Medical School 
Marquette Lnnersit' School of Medicine 
McGill Lnuereit' Facult\ of Med cine 


(1938), (1939 2) 


Number 

Passed 

1 
1 
1 
1 
3 
1 

6 

3 

2 
1 


1 

2 

3 

1 

29 

2 

1 

1 

I 

1 

1 

3 


Schell LICENSED BY RECIPROCITY 

Stanford Unncr«it> School of Medicine 
Northwestern Lnner«itj Medical School 
State UnncrMU of low a College of Medicine 
Wavne Lmierctj College of Medicine 
LTnner«it\ of Minnesota Medical School 
Creighton Unner«it\ School of Medicine 


(1939) 

1 

0 941) 

3 

(1939) 

1 

\ car 

Reciprocity 

Grad 

with 

0938) 

California 

(1940) 

Illinois 

(1940) 

Iowa 

(1935) 

Michigan 

(1939) 

Michigan 

(1927) 

Nebraska 
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SOCIETY PROCEEDINGS 


University of Nebraska College of Medicine. . 
University of Oklahoma School of Medicine. 

Jefferson Medical College of Pennsylvania 

Marquette University School of Medicine 

..rms) 

..(19-10) 

..(1923) 

..(1937) 

Nebraska 

Oklahoma 

Penna. 

Louisiana 

S C 1 100 J LICENSED BY ENDORSEMENT 

College of Medical Evangelists. 


Year 

Grad. 

Loyola University School of Medicine 


(1937) 

Northwestern University Medical School 



Harvard Medical School 



University of Minnesota Medical School 


..(1931) 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Death from Pulmonary Embolism Fol- 
lowing Tonsillectomy.— The physician defendant completed 
a tonsillectomy on Mrs. Michael at a hospital in Rochester, 
N. H., about 9 : 40 a. in. According to the bedside notes, her 
condition was then “good.” At 10 o’clock she vomited a 
moderate amount of blood and apparently bled continuously 
until 12 : OS p. m. The physician was notified of this condition 
three times between 10 and 10 : SO, but being engaged in another 
operation he was unable to visit the patient until the latter time. 
After examining her, he was convinced that she was in no 
immediate danger and accordingly deferred action until the 
operating room was again available. At 12: 05 she was returned 
to the operating room and was then “bleeding from left fossa.” 
Monsel's solution and pressure were administered and bleeding 
or oozing immediately stopped, but as an extra precaution a 
sponge was stitched into the fossa. The patient was not bleed- 
ing on leaving the table. When the patient was taken from 
the operating room her pulse was of good quality and her 
condition was better. The physician then left the hospital to 
make a call elsewhere. At 1:15 the patient started to spit 
bright red blood, and an attempt was made to call the physician 
defendant but he could not be reached immediately, and at 1:20 
two other physicians were called. At 1 : 25 the patient was 
“cyanotic with bright red blood purging from mouth." At 1:28 
another physician arrived and immediately gave oxygen and 
artificial respiration, but the patient died about 1 : 45. death being 
immediately caused by a pulmonary embolism. The physician 
defendant arrived shortly after her death. Subsequently, the 
administrator of the patient’s estate brought suit against the 
physician for malpractice. The trial court directed a verdict 
for the defendant and the plaintiff brought exceptions to the 
Supreme Court of New Hampshire. 

The malpractice of which the physician had been guilty the 
plaintiff claimed was a “negligent failure to give proper care 
and attention following the operation.” If, said the Supreme 
Court, a finding that the physician defendant was at fault might 
be made on the evidence that he undertook another operation 
immediately after the operation on the patient was completed 
so that lie was unable to respond to the first three calls made 
bv the patient's nurse and, second, that he responded to a call 
outside of the hospital soon after the patient had been treated 
the second time, the plaintiff’s case nevertheless would fail 
because the evidence does not establish the causal connection 
between these alleged acts of neglect and the patient’s death. 
The immediate cause of the patient's death was a pulmonary 
embolism, described in the testimony as a foreign body, such as 
a blood clot, which finds its way into the blood stream and 
‘ , s “whirling through the circulation” until it strikes a blood 
vessel too small to permit its passage and plugs it. According 
to the defendant, there is “no way known to the med.cal pro- 
fession to anticipate or prevent an embolism. The plaintiff 
,,, other hand, produced testimony that it was the continued 
Weeding ^ from the operation which brought about the embolism” 

‘ ld argued that the prolonged period of bleeding disclosed by 

illlU . . . _ t rtf liar? frtVf'n 
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patient left the operating room after that operation with tl-» 
bleeding completely stopped and generally in fair condition 
Any evidence of negligence prior to that time may, therefore 
be dismissed as noncausal. At 1 : 15 the patient began to spit 
^ bright red blood/’ and the defendant gave as his opinion tful 
that s when she probably had the start of her embolism." lie 
further testified that, assuming that she died from an embolism, 
there was nothing in his judgment that anybody could have done 
to prevent it. This, said the Court, was a question on which 
the uniniormed judgment of the jury was worthless and expert 
testimony was essential. Since the defendant’s testimony was 
the only evidence in the case on this point, it must be accepted 
as true. It was obviously fatal, therefore, to the plaintiff's con- 
tention that the patient's death was due to neglect following llie 
second operation. 

On behalf of the plaintiff there was offered a medical witness 
— a surgeon residing in Revere, Mass., but whose practice lias 
largely in Boston. The trial judge refused to permit him to 
answer certain questions as to the propriety of the treatment 
in this case and the possibility of other treatment. It cannot lie 
said, said the Court, as a matter of law that there was error in 
these rulings. This physician was practicing in Boston. Since 
a person who holds himself out as practicing a particular pro- 
fession is required only to possess the knowledge and to exercise 
the care and skill of the ordinary practitioner of that profession 
in the same place or in similar localities, the opinion of a Boston 
physician as to what the defendant practicing in the small town 
of Rochester might or ought to have done was not receivable. 

The judgment in favor of the defendant was accordingly 
affirmed . — Michael v. Roberts, 23 A, (2d) 361 (N. II., 19U), 
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d, l evidence might have been avoided if the defendant had given 
patient Adequate attention. There is no basis, answered the 
r , the evidence, however, for finding that the embolism 
court, had ftnrted prior to the second operation. The 


COMING MEETINGS 

Alabama, Medical Association of the State of, Montgomery. Apr. -1 24 
Dr. D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary* 
American Association of Anatomists, New York, April 1*3- Dr, 

Clark, Dept, of Anatomy, University of Pennsylvania School of Jlw 1 * 
cine, Philadelphia, Secretary. 

American Association of Industrial Physicians and Surgeons, Ciof t ‘? nat ’* 
Apr! 13-17. Dr. Edward C. Hohnblad, 28 East Jackson Pivd., Cbicsso, 
Managing Director. _ .. 

American Association of Pathologists and Bacteriologists, St. Louis, Ap™ 
2-3. Dr. Howard T. Karsner, 20S5 Adelbert Rd Cleveland, Secretary* 
American College of Physicians, St, Paul, Apr. 20-2-1, Mr. E* R* Dove* 
land, 4200 Pine St., Philadelphia, Executive Secretary. _ 

American Federation for Clinical .Research, Minneapolis, Apr* 

Thomas M. Durant, 3401 North Broad .St., Philadelphia, 
American Pediatric Society, Sky Top, Pa,, Apr. 30-May 2. Dr. »‘ u > 
McCulloch, 325 North Euclid Ave., St. Louis, Secretary. . . 

American Phj siological Society, Boston, March 30-April 4. Dr. Car ;• 
Wiggers, 2109 Adelbert Rd., Cleveland, Secretary. . n 

American Society for Experimental Pathology, Boston, April r* 
Harry P. Smith, Medical Laboratory Bldg., Iowa City, 

American Society for Pharmacology and Experimental Therape * ; 
Boston, March 31-April 4. Dr. Raymond N. Bieter, Utnvcrs } 
Minnesota Medical School, Minneapolis, Secretary. , ft. 

American Society of Biological Chemists, Boston, Apr. 7. Dr. * 
Balls, Bureau of Agricultural and Engineering Chemistry, »' 35 
D. C., Secretary. rt -tries C . 

American Surgical Association, New Orleans, Apr. 6-8. Dr. L t 
Mixter, 319 Longwood Ave., Boston, Secretary. „ p f< 

Arkansas Medical Society, Hot Springs National Park, Apr. iy- 
\V. R. Brooksher, 602 Garrison Ave., Fort Smith, ^ccrcw rj» n&iy,. 
Federation of American Societies for Experimental BmiosJ* , . c 
March 31-April 4. Dr. D. R. Hooker, 19 West Chase St., 

Secretary. n 5fM*r 

Florida Medical Association. Palm Beach, Apr. 13-la. 

Richardson, 111 West Adams St.. Jacksonville, Secretary. £ p, 

Georgia, Medical Association of, Augusta, Apr. 28-May *• 

Shanks, 478 Peachtree St. N.E., Atlanta, Secretary. u 

Iowa State Medical Society. Des Moines, Apr, 15*D* Dr. 

Parker, 3510 Sixth Ave., Dcs Moines, Secretary. Y r. 

Louisiana State Medical Society, New Orleans, Apr. 

Talbot, 3430 Tulanc Ave., New Orleans, Secretary. *3.3?. 

Maryland, Medical and Chirurgical Faculty . S-«rrui7- 
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ciation arc not atailable for lending but can be supplied on purchase 
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Titles marked mth an asterisk (*) are abstracted belott 

American Heart Journal, St. Louis 

22:583-718 (Not ) 1941 

Pernio \ ascular Disease Teresa McGovern and I S Wnglit, with 
collaboration of E Kruger, New \ork — p 583 
Incidence of T}pcs of Heart Disease Among 30 26a Autopsies, with 
Special Reference to Age and Se\ B J Clawson Minneapolis — 
p 607 

Normal Electrocardiogram I Analysis of E\tremit> Derivations from 
100 Normal Persons Whose Ages Hanged from Thirtj to Tift> \ears 
K Larsen Copenhagen, Denmark and T Skula«on, Reykjavik Ice 
land — p 625 

Id II Anal} sis of Precordnl Derivations d and s from 100 Normal 
Persons Who®e Ages Ranged from Thirt} to Fift> \ear® T Skula 
son, Re> kjavik, Iceland, and K Larsen, Copenhagen, Denmark — 
p 64a 

Significance of TenMlit} of Aorta as Index of Aging Process in Animal 
Bodi Jean llume Nelbach and L P Herrington, New Haven, 
Conn — p 661 

Digitalis and Normal Work Electiocardiogram I M Liebow and H 
1 eil Cleveland — p 683 

Mjocardial Necrosis in Diphtheria with Geneial Review of Lesions of 
M)Ocardiutn in Diphtheria lx \ Chin and C H Huang Peiping 
China — p 690 

American Journal of Diseases of Children, Chicago 

62:1129 1376 (Dec) 1941 

•Level of Vitamin A in Blood as Index of \ itamin A Deficienc} in 
Infants and Children J M Lewis O Bodansk} and C Haig 
New York— p 1129 

Plivsical and Chemical Properties of Sputum II Influence of Drug 4 : 
Steam, Carbon Dioxide and Oxvgcn T P Basel], P Holinger and 
H G Poncher, Chicago — p 1149 

I actors Influencing Retention of Nitrogen and Calcium in Period of 
Growth V I urther Evidence of Anabolic Effect of Thvroid on 
Calcium Metabolism J A Johnston Detroit — p 1172 
Prevention of Dental Caries bv Massive Do«cs of \ itamin D R II 
Brod«k\, B Schick and H Vollmer, New ^ ork — p 1183 
Hematologic Standards for Health} Newborn Infants Er}throc}te 

Count, Hemoglobin Content, Cell \ olume, Color Index Volume Index 
and Saturation Index E G Chumard, E E 0«good and Dorothv 
M Elli® Portland, Ore — p 118S 

Tuberculin Test Comparative Results of Intradennal and Patch Te®t 
for 1 000 Patients H A Rci'man Taniaica N \ and M Grozin, 
I lushing N Y — p 1197 

Stimulation of Pertussin Protective Antibodies bv \ accinatioti Com 
parativc Stud} of Protective Agglutinating and Complement Tixing 
Antibodies Lticv Mishulow, E T Wilke® Mildred M Liss Edna 
Icui® Sadie R Bcrkev and Lilliam Lcifir New \ork — p 120a 
•Combined Cod Liver Oil and Liquid Petrolatum Pneumonia in Child 
L Kaplan Chicago — p 1217 

Coarctation of Aorta in Childhood Report of Two Cases in Which 
Diagnosis Was Confirmed bv Intravenous Injection of Diodrast 
S Blumenthal, New York and D B Davi®, Los Angeles — p 1224 
Siruiomelian Monster (Sjmpus) Anatomic Presentation II P New 

bill New Orleans — p 1244 

•Ruial Hvpertcnsion in Children Clmicopathologic Studies S T Ktl 
ban and J K Calvin, Chicago — p 1242 

Level of Vitamin A in Blood— Lewis and Ins associates 
give 144 infants diets containing varvmg amounts of vitamin 
A and determined the relation of the intake to the let el m the 
blood and to dark adaptation The ages of the infants varied 
from 3 weeks to IS months The\ were residing in a home for 
child care Determinations were abo earned out on 157 chil- 
dren, 6 to 12 tears of age, in the children's medical ditision 
of Belletue Hospital Nineteen of these children (normal) were 
admitted for a minor cutaneous ailment, 118 because of tanous 
disorders (infection ot the upper respiratort tract, rheumatic 
fettr, dtsentert, asthma, renal calculus, glomcrulonephntis, 
cnsipchs sickle cell anemia and Hodgkin's disease) and 20 
because of fever The atcragc concentration of titarnm A m 
the blood for the three croups was respectitek. 117 units per 


hundred cubic centimeters for the normal 89 for the afebrile 
and 44 for the febrile group None ot the normal children had 
high dark adaptation thresholds, only 1 of the 1 IS children 
showed poor dark adaptation and 4 of the 20 children with 
feter had poor dark adaptation The lowest lex el of the vitamin 
m the blood in the 144 normal infants was 45 U S P. units 
per hundred cubic centimeters Values below this level were 
obtained for infants given diets devoid of vitamin A and foi 
those with disorders affecting the absorption of fat A low 
level of vitamin A in the blood was associated with poor dark 
adaptation and with low hepatic storage of the vitamin The 
observations show that a low level of vitamin \ m the blood 
indicates a v itamin A deficiencv The dailv administration of 
17,000 units of vitamin A to infants during the first si's months 
of life increased the vitamin A content of the blood However, 
no appreciable effect on the level was noted when infants 6 to IS 
months of age were given the vitamin dailv for one to five 
months To determine the effect of vitamin A concentrates on 
the level of the vitamin in the blood in febrile diseases S chil- 
dren 6 months to S years of age were given 17,000 to 120,000 
units of the vitamin In 7 there was a rise m the level of the 
vitamin m the blood in tvv cut} -four hours, and in 6 the vitamin 
A content became normal in tvv entv -four to fortv -eight hours 
The average level of the vitamin was 41 units prior to the 
administration of the v itamin and 83 units after it had been 
given Of the 1 IS afebrile childien 22 had a low concentration 
of v itamin A but normal dark adaptation Tins suggests that 
the level of vitamin A m the blood may be a more sensitive 
indicator of vitamin A deficiency than the dark adaptation test 
However, occasionally a normal level of the vitamin in the blood 
may be observed when abnormal dark adaptation exists To 
investigate full} the vitamin A status the dark adaptation test 
and determination of the level of vitamin A in the blood should 
be carried out whenever possible 

Lipid Pneumonia —Kaplan reports an instance of pneu- 
monia caused bv cod livei oil and liquid petrolatum After the 
death of the patient, a Negro boy aged 17 months, the two oils 
were identified by a histochemical method utilizing sudan IV, 
nile blue sulfate, osmic acid and the Ziehl-Ncclsen stam 
Microscopic studv of the lungs revealed the tvpical structure of 
acute and chronic interstitial lipid pneumonia The oil was 
found both free and m large macrophages Bv the tinctoiia! 
methods one oil} substance was found as inti acellular droplets 
in the older perilular lesions It stained mange red with Sudan 
IV, blue vv ith nile blue sulfate, black vv ith osmic acid and reddish 
purple with the Ziehl-Neelscn stain The second oil was dif- 
fused in all lobes and made up the bulk of the liitrapulmonar} 
oil It stained }cllovv orange with Sudan IV and pmh with mlc 
blue sulfate but did not stam with osmic acid or the Zielil- 
Ncelscn stam Much of this oil was found extracellularl}, 
indicating recent administration The conclusion was that the 
pulmonary condition was a combination of chronic cod liver oil 
pneumonia and recent liquid petrolatum or iodized popp}seed oil 
pneumonia The bo} s lustorv revealed that cod liver oil bad 
been administered for fourteen months but that it had not been 
given during the three months before death During the patient’s 
last hospitalization V/ 2 ounces (45 cc ) of liquid petrolatum had 
been given dad} for tvv ent} -seven days for persistent constipa- 
tion The clulds death, caused bv severe acute hemorrhagic 
bronchopneumonia, was precipitated b.v the aspiration of tile 
liquid petrolatum If the histochemical method had not been 
cmpIo}ed the case probabl} would have been recorded as one 
ot bronchopneumonia superimposed on cod liver oil aspiration 
pneumonia 

Renal Hypertension — Killian and Calv in prc c ont 6 cases of 
persistent li} pertension in children 4'/ to 14 }ears of age 
admitted to the Michael Reese Hospital between 1930 and 1941 
One or both kidne}s of the children wefe obtained for studv 
Tour patients came to nccropsv, and 2 underwent unilateral 
nephrectomv and were alive at the time of the report The 
persistence of the In pertension was established In frequent studv 
of the blood pressure During the eleven years of the studv 
nccropsv was performed on 3 children with ^ub icute oi chronic 
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glomerulonephritis. Elevated blood pressure \vas~pfesent in each 
of them. Chronic bilateral pyelonephritis was present in 1 in 
addition to the glomerulonephritis. Although chronic glomeru- 
lonephritis is usually accompanied by hypertension, it is a rela- 
tively less frequent cause of hypertension in children than was 
heretofore assumed. In the 6 children with renal hypertension 
the diagnosis was as follows : congenital unilateral hypoplasia of 
the kidney with nephrosclerosis, chronic bilateral pyelonephritis 
with contraction of the kidneys, chronic bilateral pyelonephritis 
with arteriolonecrosis, bilateral hydronephrosis with chronic 
pyelonephritis, traumatic rupture of a hydronephrotic kidney 
and subacute glomerulonephritis with arteriolonecrosis. The 
interference with the renal vascular supply which was observed 
anatomically could have been responsible for the hypertension in 
each instance. In most of the children the disease might have 
responded to urologic management if the hypertension had been 
detected before irreversible damage had occurred or if the renal 
condition had been diagnosed before the hypertension became 
manifest. The persistent hypertension in the children whose 
kidneys were examined pathologically was usually of renal 
origin. Persistent hypertension in children is evidently more 
common than has been appreciated. 


American Journal of Medical Sciences, Philadelphia 

202:781-928 (Dec.) 1941 


Acetylphenylhydrazine Anemia: I. Mechanism of Erythrocyte Destruc- 
tion and Regeneration. W. O. Cruz, Rochester, N. Y. — p. 781. 

•Results of Chemotherapy in Subacute Bacterial Endocarditis. H. Field 
Jr., Ann Arbor, Mich.; S. W. Hoobler, Boston, and N. L. Avery 
Jr., Ann Arbor, Mich. — p. 798. 

•Treatment of Tularemia with Acriflavine. F. L. Loria, New Orleans. 
— p. 803. 

•Local Treatment of Pyogenic Cutaneous Infections with Sulfathiazole 
in Emulsion Base. D. M. Pillsbury, Yirgene Schirer Wammock, 
C. S. Livingood and Anna C. Nichols, Philadelphia. — p. 808. 

Causative Relationship of Dermatophytosis to Thromboangiitis Obli- 
terans. M. Naide, Philadelphia. — p. 822. 

Vitamin A and Ascorbic Acid in Pulmonary Tuberculosis: Determina- 
tion in Plasma by Photoelectric Colorimeter. H. R. Getz and T. A. 
Koerner, Philadelphia. — p. 831. 

Experimental Hypoprothrombinemia. J. E. Rhoads, R. Warren and 
Lillian M. Panzer, Philadelphia. — p. 847. 

Relationship of Hypoalbuminemia to Edema of Malaria. I. Kopp and 
H. C. Solomon, Boston. — p. 861. 

Significance of Target Cells in Anemia. M. G. Bohrod, Miami Beach, 
Fla. — -p. 869. t „ . , 

•Staphylococcic Meningitis Treated with Asparagin Bacteriophage: Two 
Cases. P. S. MacNeal, Philadelphia, and D. B. Foster, Ann Arbor, 
Mich. — p. 874. 

Note on Localized Lipid Atrophy in Diabetes. Z. T. Wirtschafter and 
E. D. Schwartz, Cleveland. — p. 880. 

Chemotherapy in Subacute Bacterial Endocarditis.— 
Field and his associates report on the treatment of 36 patients 


with subacute bacterial endocarditis who received sulfanilamide 
and/or one of its derivatives for more than one week. There 
was 1 recovery. All the patients received chemotherapy for more 
than two weeks before death. Three patients had a complete 
remission of fever, with repeatedly negative blood cultures for 
eighteen days, nineteen days and two months, respectively, before 
death. One of these, with cerebral hemorrhage, was 1 of 5 
given" heparin continuously. The other 2 relapsed and died in 
spite of continued chemotherapy. The other 4 patients receiv- 
ing a continuous intravenous infusion of heparin recovered. The 
experience warrants persistence in the accumulation of data 
concerning the different adjuncts to chemotherapy and the selec- 
tion of a sulfanilamide derivative on the basis of bacteriostasis, 
demonstrable in vitro, for the strain of organism obtained from 
the individual patient. The authors _ state that they have not 
obtained, even temporarily, sterilization of the blood as fre- 
quently as lias been reported by most other workers. It seems 
nrobable that chemotherapy should be continued for a long time, 
in most cases, in order to destroy all of the organisms in the 


vegetations. . , . , 

Acriflavine Treatment of Tularemia.-Lona treated with 
acriflavine 1 patient with acute and 2 with chronic tularemia. 
The results in his opinion, justify further investigation to deter- 
ge *ct™e value of the dmg. Each of his 3 patients has 
been observed from time to time; each is well, has gamed weight, 
eel" fine and is back at work. The administration o acriflavine 
was followed bv a definite clinical improvement. In the first 
patient the fever definitely declined after the use ot the drug; 


Jcus. A. Jr. A. 
March 7, 191’ 

the fever of the other 2-although it tended to lessen— did not 
appear to be as definitely affected. The disease of these 2 
patients was chronic when diagnosed by the author; the patients 
sought relief from a recrudescent attack. No disagreeable reac- 
tions followed the use of the drug. The author feels tint 
acriflavine probably acted as a bacteriostat, inhibiting the grrnvth 
of the organism sufficiently to give the host time to increase 
the antibodies to the point of overcoming the infection. The 
body defense was not definite until acriflavine was administered. 

Sulfathiazole for Pyogenic Cutaneous Infections.— 
Pillsbury and his collaborators used sulfathiazole locally in the 
treatment of 190 patients with cutaneous pyogenic infections. 
An attempt was made to determine the effectiveness of such 
therapy, the most efficient vehicle for the local application of 
the drug, the evidence of local or general toxicity incident to 
the therapy and its effect on the bacteria found in cutaneous 
pyogenic lesions. The vehicles tried were grease, a “vanishing” 
stearate, pectin and an oil in water emulsion. It was assumed 
that if the emulsion type base was to be regarded as 90 per cent 
efficient the effectiveness of the stearate base could be placed 
at approximately 70 per cent and that of the grease base at 50 
per cent or less. Experience with pectin was limited. Rapidity 
of action on the infection was the first criterion. The frequency 
of application necessary, the subjective sensations of the patient, 
washability and apparent penetration under crusts and debris 
to the site of infection were secondary considerations. Sullatlm- 
zole in an oil in water emulsion proved effective for flic treat- 
ment of primary superficial infections of the skin, including 
staphylococcic or streptococcic impetigo, infectious eczematoid 
dermatitis, Bockhart’s follicular impetigo and superficial ecthyma. 
It was equally effective for acute secondary infection, pyogenic 
complications of fungous infection and of dermatitis venenata. 
Sulfathiazole ointment was useful for the treatment of chronic 
deep ulcers of the skin and the subcutaneous tissue. There was 
no evidence of absorption of sulfathiazole and no local or gen- 
eral toxic reactions. Superficial infections from which strep - 
tococci were recovered responded more rapidly and completely 
than those yielding staphylococci on culture. Twelve of 
patients with infections previously resistant to other types ot 
therapy were cured when hemolytic streptococci were the sole 
or the predominant organisms. When the predominant organism 
revealed by the culture was the staphylococcus only 4 of 
patients were cured and 10 were unimproved. 

Staphylococcic Meningitis. — MacNeal and Foster reviewed 
records of 17 patients with bacteriologically proved Staphylo- 
coccus aureus meningitis encountered at the Pennsylvania Jlo> 
pital from 1925 through 1940. One patient, given massive doses 
of staphylococcus antitoxin (320,000 units) and sulfapyridmc ) 
mouth until the blood level reached 8 mg. per hundred cu x 
centimeters, was discharged as cured ; later investigation, h°" 
ever, revealed that he had had a relapse and died of the in 1 ** 
tion. The mortality for the 17 patients was 100 per cent, 
fact that there are only 15 recorded recoveries prompts ^ 
authors to describe the treatment with asparagin bactenop . 
of 2 patients with the disease and to add the recovery o 
them to the list. The bacteriophage was given full s F efl ^ 
intravenously, but for intrathecal injection it was dilute • 
with a 0.4 per cent solution of sodium chloride to ma e ^ 
resulting solution hypotonic. The vatient, a while man 
originally had been admitted to th. hospital for malaria >. 
pyrexia treatment of neurosyphilis. The following daj a ^ 
nostic lumbar puncture was performed, and within f°« r ' 
the patient suffered a shaking chill with a rise m -„' s 

to 104 F. The following morning nuchal rigidity ami K ^ 

sign were present. Culture of the spinal fluid at 1 _ 

revealed a profuse groivtli of Staphylococcus aureus- ^ 
teriophage therapy by the intravenous and the intrat teca 
was begun at once, and the patient was discharge ff 

thirty days after admission. The patient had been fT'* -j- u 
of bacteriophage intravenously and 154 cc. intrat icca , 
months after the bout of fever due to the mciungitis i v ;, r 
to the hospital feeling well and 20 pounds (9 P- 
Malarial therapy was subsequently administered «i 10 
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American J. Obstetrics and Gynecology, St. Louis 

42:925-1118 (Dec.) 1941. Partial Index 

*Rote of Isoimmunization in Pathogenesis of Erythroblastosis Fetalis. 
P. Levine, Newark, N. J.; L. Burnham, Englewood, is. 3-? *•. M. 
Katzin, Newark, N. J., and P. Vogel, New York. -p. 525. , 

Clinical Application of Roentgen Pelvimetry and Study of Results in 

I, 100 White Women. H. Thoms, New Haven, Conn.; — p. 9a/. 
Extracellular Water in Late Pregnancy and Its Relation to Develop- 
ment of Toxemia. L. C. Chesley and Elizabeth R. Cheslev, Jersey 

Significance^ of P Fetal Environmental Differences. L. \V. Sontag, Yel- 
low Springs, Ohio. — p. 996. , . n ~ 

Complications of Irradiation Treatment of Carcinoma of Cervix. . O. 

Cosbie, Toronto, Canada.— p. 1003. . 

Anhydrohydroxy Progesterone in Threatened Interruptions ot Preg- 
nancy. S. D. Soule, St. Louis. — p. 1009. _ . ,. 

Oral Therapy with Pregneninolone in Functional Uterine Bleeding. 

II. Wiesbader. New York. — p. 1013. 

Postabortal Tetanus: Review of Literature and Report ot Fourteen 
Additional Cases. B. B. Weinstein and W. D. Beacham, New 

"Endometritis and Tubal Ectopic Pregnancy. \V. Schiller and Ruth B. 

Balkin, Chicago. — p. 1041. . .. . 

Arrhenoblastoma of Ovary. A. E. Kanter and A. B. Ragms, Chicago. 

— p. 1061 . . _ 

Fibrosarcoma of Buttock Associated with Pregnancy. L. P. Kirtz and 
hi. D. Pareira, St. Louis.- — p. 1066. 

Basal Cell Carcinoma of Vulva. W. Berman, St. Louis. — p. 1070. 


Isoimmunization in Fetal Erythroblastosis. — Levine and 
his collaborators studied the blood of 153 mothers who delivered 
1 or more infants with fetal hydrops, icterus gravis or anemia of 
the newborn. Statistical data on the Rli (Rhesus) factor in the 
blood of the 153 mothers reveal an incidence of about 90 per 
cent Rh — reactions in contrast to 15 per cent Rh — reactions 
in the random population. This striking difference in the inci- 
dence of the Rh factor in the two groups of mothers supports 
the concept of isoimmunization in the mothers of erythroblastic 
infants. Test on 89 fathers and on 76 infants with fetal eryth- 
roblastosis show, on the basis of the isoimmunization theory, 
that the affected infants and the husbands of the series of Rh — 
mothers are exclusively Rh -(-. In 93 per cent of the infants 
investigated fetal erythroblastosis resulted from the isoimmuni- 
zation of the Rh — mother by the Rh factor in the erythrocytes 
of the fetus. In the remaining infants, blood factors other than 
Rli were responsible for the isoimmunization. Agglutination 
tests for the Rh factor indicate that a combination of an Rli — 
mother, an Rli + father and an affected infant can be used as 
a laboratory test to support a diagnosis of fetal erythroblastosis 
and to distinguish between mild, atypical or borderline instances 
of the condition. Of prime importance is the Rh factor in the 
fetal blood, which is transmitted as a dominant mendelian gene 
from the father. The pathologic manifestations of fetal erythro- 
blastosis are produced by the intrauterine action of maternal 
immune agglutinins on the susceptible erythrocytes of the fetus. 
It is probable that isoimmunization is also the cause of some 
habitual abortions and stillbirths. Fetal blood in one form or 
another probably penetrates the villus in sufficient quantity to 
induce immunization in the mother. Intragroup transfusion acci- 
dents associated with pregnancy can now be prevented by the 
use of Rh — blood donors and by means of a modified cross 
matching test. 


Endometritis and Tubal Pregnancy. — Schiller and Balkin 
point out that endometritis under special conditions apparently 
does not prevent the ascent of the spermatozoa, which may reach 
the tube and fertilize an ovum if one is present in the lumen. 
Precocious embedding of the fertilized ovum, leading to a tubal 
pregnancy, may then occur. Such cases are rare but deserve 
mention as they support the experimental observation that the 
migration of spermatozoa is not prevented by a medium of puru- 
lent inflammation. The authors report 2 cases in which a tubal 
ectopic pregnancy and 1 severe endometritis coexisted. Physio- 
logically, in tubal ectopic pregnancy a decidual reaction of the 
endometrium analogous to the decidual transformation of the 
endometrium in intrauterine pregnancy is observed. This decidua 
is cast off after the rupture or abortion of the ectopic pregnancy, 
that is, when contact between placenta and maternal tissue is 
severed. In their 2 cases the authors observed no actual 
decidual reaction of the endometrium. The few foci of decidual 
reaction in the first case were invaded by chorionic cells. This 
proves that they were remnants of the previous intrauterine 
pregnancy. The absence of a decidual response to the ectopic 
pregnancy can he explained by the endometritis which paralyzes 
the cvtogcnic cells and prevents them from responding normally 


to the hormones of pregnancy. Similarly, in nonspecific gen- 
eralized endometritis, the phases of the menstrual cycle generally 
are suppressed. Even in the premenstrual phase tortuous and 
secreting glands usually* are not to be seen in an inflamed 
endometrium. In the first case the chorionic cells prove that 
the decidua originated from a previous intrauterine pregnancy 
and not from the present ectopic one. 

American Journal of Tropical Medicine, Baltimore 

21:717-812 (Nov.) 1941 

Studies on Protein Tyrosine Reaction as Diagnostic Test for Malaria. 

J. C. Swartzwelder and C. C. Adams, New Orleans. — p. 717. 
Distribution and Control of Schistosome Dermatitis in Wisconsin and 
Michigan. D. B. McMullen, and S. Brackett, Chapel Hill, N. C. — 
p. 735. 

General Actions, Toxicity and Clinical Effects in Amebiasis of Kosaill, 
an Oriental Amebicide. W. C. Kuzell, W. B. Layton, W. D. Frick 
and W. C. Cutting, San Francisco. — p. 731. 

Malaria Reconnaissance of Province of Camaguey in Cuba. H. P. 

Carr, Havana, Cuba; J. F. Melendez and A. F. Melendez. — p. 739. 
Comparative Susceptibility of Two Strains of Anopheles Quadrimncu- 
latus to Infection with Human Malaria Parasites. M. F. Boyd, 
Tallahassee, Fla. — p, 751. 

Strains of Anopheles Quadrimaculatus: Inheritance of Color Patterns 
in Larvae of Anopheles Quadrimaculatus. L. T. Coggeshall, New 
York. — p. 755. 

Surface Tension of Water in Relation to Behavior of Anopheles Lar- 
vae. P. F. Russell, -Yilgiri, Madras Presidency, India, and T. R. 
Rao. — p. 767. 

Anopheles Pseudopunctipennis, Theobald,. Vector of Malaria in Mexico. 

L. Vargas, G. Oasis S., and W. C. Earle, Champaign, 111. — p. 779. 
Are Experimental Data of Therapeutic Malaria Applicable to Condi- 
tions Obtaining in Nature? C. \V. F. Winckel, Amsterdam, Holland. 
— p. 7S9. 

Atabrine Retardation of Schizogony in Plasmodium Cathemerium 
Infected Canaries. H. Beckman, Milwaukee. — p. 795. 

Annals of Surgery, Philadelphia 

114:961-1130 (Dec.) 1941 

Blood Transfusion Reactions: Their Causes and Prevention, L. M. 

Zimmerman, Anne Marie Strauss and H. Laufman, Chicago. — p. 961. 
'Treatment of Cervical Metastatic Cancer. H. Martin, New York. — • 
p. 972. 

Pseudogastritis of Operative Origin. G. B. Sanders and P. M. Mecray, 
Philadelphia. — p. 986. 

Rupture of Stomach Following Ingestion of Sodium Bicarbonate. \V. T. 

Lemmon and G. \V. Paschal Jr., Philadelphia. — p. 997. 

Preliminary Colostomy in Management of Gastrocolic and Gastrojc* 
junocolic Fistulas. C. Mathewson Jr., San Francisco. — p. 1004. 
Surgical Management of Fecal Fistulas. C. \V. Mayo and C. P, 
Schlicke, Rochester, Minn.— p. 101 1. 

•Liver Glycogen and Lipid Concentrations Following Intravenous Ghi* 
cose Administration and Diet in Dog and Man in Presence of Liver 
Damage. I. S. Ravdm, H. M. Vars, Elizabeth Thorogood, J. Schultz 
and J. Johnson, Philadelphia. — p. 1018. 

Torsion of Great Omentum: Report of Two Cases. P. J. Lipsctt, 
Oakland, Calif. — p. 1026. 

Right Paraduodenal Hernia. II. D, Cogswell and C. A. Thomas, Whit- 
ing, Ind. — p. 1035. 

Management of Varicose Veins of Lower Extremities. W, \V. Hcyer- 
dale and L. K. Stalker, Rochester, Minn. — p. 1042. 

Visualization and Obliteration of Angiomas by Radiopaque Solutions. 

M. M. Pomeranz and I. S. Tunick, New York. — p. 1050. 

Active Immunization Against Tetanus. II. Gold, Chester, Pa. — p. 1060. 
•Influence of Temperature on Wounds. B. Brooks and G. Duncan, 
Nashville, Tcnn.— p. 1069. 

Regeneration of Epiphysial Cartilage: Experimental Study. S. \V. 

Banks and E. L. Compere, Chicago. — p. 1076. 

•Infusions of Blood and Other Fluids via Bone Marrow in Traumatic 
Shock and Other Forms of Peripheral Circulatory Failure. L. M. 
Tocantins, J. F. OTYcill and A. H. Price, Philadelphia.— p. J085. 

Cervical Metastatic Cancer. — Martin believes that no 
single method of treatment is indicated for cervical carcinoma- 
tous metastasis and that often a combination of surgical interven- 
tion and irradiation is better than either alone. Although closely 
related, the management of the primary lesion and that of the 
cervical metastasis should be considered separately. The hypo- 
thetic limit of the value of prophylactic dissection of nodes of 
the neck is shown by the fact that oi 128 consecutive patients 
with determinate cancer of the lip with no metastasis oil admis- 
sion, whose primary lesion was controlled for at least five years, 
metastasis developed later in only 4. Therefore, prophylactic 
dissection for the group could not have had even a theoretical 
value in 125 patients, whereas under the higher reported mor- 
tality rates following such dissection more than 10 per cent 
would have died of postoperative complications, about four times 
the number which the procedure could possibly have cured. In 
any event it probably would not have been worth while to per- 
form one hundred and twenty-eight dissections to anticipate 
metastasis in 3 patients, when these 3 were cured bv subsequent 
treatment. The trend is similar in the treatment of cancer of 
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the tongue and of the cheek. It appears that only about one 
in thirty-three prophylactic dissections for cancer of the lip can 
be of value, one in six for cancer of the cheek and one in 
eight for cancer of the tongue. As for prophylactic irradia- 
tion, it should not be assumed that one or two skin erythema 
doses are capable of sterilizing an impalpable focus (the actual 
existence of which cannot be proved) simply because the patient 
survives and metastasis does not develop subsequently. Theo- 
retical and statistical evidence fails to provide any justification 
for prophylactic treatment of intraoral and pharyngeal cancer. 
Therefore, treatment should be administered only if and when 
the cervical nodes are involved. The treatment for clinically 
demonstrable cervical metastasis should be based on the clinical 
features of the given case rather than on any preference for a 
particular method. Dissection of nodes of the neck is usually 
suitable for squamous carcinoma of the lip of grade 1 or 2, 
while the highly malignant, rapidly progressing anaplastic 
growths of the base of the tongue or of the nasopharynx which 
metastasize early, bilaterally and widely throughout the neck 
respond favorably to irradiation. Irradiation and surgical inter- 
vention may be effectively combined during dissection of cervical 
nodes when a nietastatic node thought to be operable infiltrates 
beyond its capsule into a structure which cannot be excised 
widely. The prognosis of cervical metastatic cancer is not 
hopeless. The efficacy of. dissection of affected cervical nodes 
in 70 selected cases of early, operable and microscopically proved 
cancer is proved by the fact that 26 per cent of the affected 
patients have survived for more than five years. The data of the 
Memorial Hospital show that 46 patients with microscopically 
p-oved cervical metastasis treated by irradiation alone have 
survived for five years or more. 

Repair of Hepatic Damage. — Ravdin and his associates 


present evidence obtained from experiments on dogs that even 
if glycogen storage is useful in protecting the liver from injury 
amounts comparable to those commonly used in man cannot be 
maintained over a iong time by intravenous dextrose therapy. 
The data on man demonstrate that even in the presence of 
extensive injury glycogen can be deposited in the liver and 
low concentrations of hepatic lipid can be obtained. Specimens 
of liver from patients undergoing operations under spinal anes- 
thesia for disease of the biliary tract were obtained without 


affecting the course of their convalescence. The data support 
the concept that the amount of glycogen present in the liver at 
any given period depends on the amount of carbohydrate or 
carbohydrate-forming substances available to the subject. If 
there is any virtue in obtaining a high concentration of hepatic 
glycogen this can be obtained only by supplying a sufficient 
number of calories during therapy. Unless more calories are 
provided by diet or intravenous therapy than are necessary for 
the energy requirements of the subject glycogen or protein will 
not be laid down in the liver. Such provision is not possible 
by any method of intravenous therapy now available. The loss 
of weight which nearly all such subjects experience is an expres- 
sion of the extent to which the intake of food has failed to 
meet the energy requirements. Not only does adequate protein 
in the diet protect the liver from hcpatotoxic agents through 
some inherent properties of the foodstuff itself, but protein is 
more efficient, in the presence of ductal obstruction, in reducing 
the concentration of hepatic lipid than is carbohydrate. If repair 
is to be facilitated protein must be available, for regeneration 
cannot readily take place on carbohydrate alone, especially when 
the protein stores of the body have been depleted by under- 
nutrition. Only by a fuller knowledge of the energy require- 
ments of man, of the foodstuffs essential to meet these and of 
the part that thev mav play in conditioning injury and promoting 
repair can patients with hepatic injury be satisfactorily prepared 
for operation and convalescence. 

Influence of Temperature on Wounds.— -Brooks and Dun- 
can determined the effect that temperature had on the healing 
M experimental wounds in dogs. Three pairs of symmetrical 
points on the backs of the dogs were chosen Two of the points 

were subjected to the application of heat and two to the app hca- 
uere suDj not influenced by either application. 

*® n «™L st that it is doubtful whether it is wise 

TI, . e C .^P inflammatory reaction bv the application of cold or 


conditions are natural responses, and efforts to reverse norms! 
physiologic processes bring to mind the discarded fever-mluciV 
drugs of the past. 

Infusions of Blood via Bone Marrow.— Tocantins and 
his co-workers report the cases of 4 patients with acute failure 
of the peripheral circulation which illustrate types of emergency 
in which the injection of blood, fluids or drugs via the bone 
marrow may be followed by prompt recovery. The intramedul- 
lary route is indicated whenever the direct introduction of fluid! 
into the circulation is not possible because the veins are 
collapsed. The bone marrow offers the ideal site for the intro- 
duction of fluids. Since the marrow veins are surrounded by 
a rigid envelop, they are less likely to collapse and can probably 
withstand forcible injection without overdistention and leakage. 
Under circumstances of collapse the delay involved in locating 
a vein and in attempts to introduce a needle info it may jeopar- 
dize any chance of recovery. When all required equipment is 
available and ready it is possible to start an intramcdvlhry 
infusion or injection within three minutes after the skin is pene- 
trated by the needle. In contrast with venesection, no incision 
of the skin or special after-care of the wound is necessary. The 
method may be useful for the emergency treatment of mutilated 
patients or for those with extensive burns of the skin, Since 
the needle for bone marrow infusion, once in p’ace, remains 
fixed, continuous infusion is possible while the patient is being 
transported. Fluid should not be injected unless marrow is 
clearly obtained by aspiration. Sturdy needles should be used 
to minimize the danger of bending or breaking. 

Archives of Otolaryngology, Chicago 

34:1083-1214 (Dec.) 1941 

Meniere’s Disease: Addenda to Medical Therapy. A. C. Fursttiil>«S. 
G. Richardson, Ann Arbor, Mich., and F. D. Lathrop, Boston.— f. 
30 S3. 

Prophylaxis of Common Cold. T. E. Walsh, St. Louis. — p. 3093. _ 
Physical Rehabilitation of the Laryngectomizcd Patient. W. Morrison, 
New York. — p. 3301. _ 7 

Tumors of Larynx Other Than Squamous Cell Epithelioma. I, L ' 
Havens and Edith M. Parkhill, Rochester, Minn.— p. 1133. _ . 

Allergic Rhinitis: Analysis of 128 Cases in Which Rhinologdt anti 
Allergist Collaborated. F. D. Woodward and O. Sivineford, 
lottesvilie, Ya. — p. 1123. ,, 

Use of Iodized Oil in Treatment of Infections of Nasal Antrum. I ■ 
M. Goodyear, Cincinnati. — p. 1133. .... 

Primary Pseudocholesteatoma of Ear. K. M, Day, Pittsburgh.— p. ( ’ 
Diagnosis of Allergy of Nose and Paranasal Sinuses, with Inrlici 
Attention to Atypical Types. F. K. Hansel, St. Louis.— P- 
Review of Allergy for 1930. W. W. Duke, Kansas City, Mo., ami r.. 
L. MacQniddy, Omaha. — p. 1I7S. 


Cancer Research, Baltimore 

1:S49-918 (Nov.) 1941 

Carcinogenesis in Mouse's Skin by Infrequent Application at l 0 ,,- 
Intervals of Methylcholanthrene, W. Cramer anti R. L, 131 
St. Louis. — p. 849. , rr r 

Further Study of Blastomogenic Substances in Human Body. • .* 
Kleinenberg, S. A. Neufach and L. M. Schabad, Leningrad, 
Union. — p. 853. Tirinwjtf, 

JMecbamsm of Action of Carcinogenic Substances. L. 1 . *-* 
Leningrad, Soviet Union. — p. 860. . ft*:, lithe 

Artificial Benignancy of Neoplasm: VI. Observations 0** L-w-rc* 
Behavior of Tumors, Artificially Benign Tumors and , *> m c , 
Normal Tissues. F. N. Craig, A. M. Bassett and \\* 

Boston. — p. 869. A _ ,_, n i. B taVc 

Influence of Sex of Mice on Acquired Resistance to Tra • 
Sarcoma. L. Gross, Cincinnati. — p. 880. r , . c,r,r n i t? 

Comparison of X Zone of Adrenal Cortex in Two Inbred 
Mice. \V. Daughaday. Bar Harbor, Maine.— p. 883. HL 

Genetic Analysis of Induction of Tumors by Methylchoiant ^ 

Local and Remote Induction of Carcinoma of Mamma rj > 

Strong and \V. L. Williams, New Haven, Conn. p. cab. . 

.Effect of Heredity on Susceptibility of Rats to Implants n n. P. 
Sarcoma. J. L. Orbison, H. A. Pavenport, F. D. »ucen, 

Spicer and R. M. Galt, Chicago.— p. 891. . n •»« JI. Y»'. 

•Relationship of Twins, Teratomas and Ovarian Pc • 

Edmonds and J. W. Hawkins, Boston. — p. 896. «. f'*’-* 

•Incidence of Carcinoma of Lung. B. Halpert, New • j 

•Prevention of Cancer of Vulva. F. J. Taus off, St. Louis.-P- ' 

Relationship of Twins, Teratomas and Ovarian c j 
moids.— Edmonds and Hawkins investigated the occur 
twins in the families of patients with dermoids (cl ml K U 
tomas and ovarian dermoids) and in an appropriate n zq 
control families. The material of the sttidj consi' ■ ^ p., 
consecutive patients with ovarian dermoids, rO l0 -pt ^ . 
twin pregnancy and 40 hospitalized for single prcgnai f . „ 
incidence of twins in these families was determin • ( 
presence or absence of twins in blood relatives an 
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number of twin births, the total number of single births and 
the rate of twin births per thousand total births. There were 
twins in the families of 28 of the SO patients with ovarian 
dermoids, in the families of SO of the SO women hospitalized 
for twin pregnancy and in the families of 16 of the 40 women 
hospitalized for a single pregnancy. The twin pregnane}’ rate 
per thousand births is respectively 22, IS and 5.3 for patients 
with dermoids, twin pregnancy and single pregnancy. The inci- 
dence of families with twins in a teratoma and in a control series 
was 83 and 34 per cent, or nineteen of twenty-three and seven- 
teen of fifty families studied. The twin pregnancy rate per 
thousand births for the teratoma and control series is 21 and 
12 for the sibship of the propositus and 18 and 11 for the sib- 
Ships of parents. It is seen that the twin birth rates obtained 
for the twin pregnancy series, for the ovarian dermoid series 
and for the childhood teratoma scries are all similar and are 
all much in excess of the rate for the controls. This evidence 
suggests that factors of heredity similar to those conditioning 
twinning may also condition the occurrence of ovarian dermoids 
and of teratomas of children. It favors the idea that these con- 
ditions are at least partly alike in the mode of their formation. 
This evidence supports a theory that the incidence of tera- 
tomatous tumors and of twins may be influenced by the same 
hereditary factors. 

Carcinoma of Lung.— Halpert states that a survey of the 
records and material of the department of pathology' of the 
University of Chicago disclosed that during the last decade 74 
carcinomas of the lung were discovered at necropsy in 2,781 
persons more than 1 year old. Carcinoma of the lung was more 
than half as frequent as carcinoma of the stomach and more 
frequent than carcinoma of the biliary system and carcinoma 
of the pancreas together. The data support the assertion that 
carcinoma of the lung is becoming the second, if not the first, 
most common malignant neoplasm in the male. Fifty-nine of 
the 74 carcinomas were in men between 31 and 80 years of age. 

Cancer of Vulva. — During the last thirty-five years Taussig 
has observed 161 cases of cancer of the vulva. The chief impor- 
tant ctiologic conditions in cancer of the vulva appear to be 
urethral caruncle, senile warts, abscess of Bartholin’s gland, 
syphilis and leukoplakia. This points to certain preexisting 
lesions which tend to become malignant. Removal of these 
preexisting lesions if done promptly may appreciably lower the 
incidence of cancer of the vulva. 

Journal of Nutrition, Philadelphia 

22:541-642 (Dec.) 1941. Partial Index 
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100 per cent the biologic values for the proteins of the four 
whole wheat breads were: for a whole wheat cereal biscuit, 
81.6; for a whole wheat bread containing 5 per cent nonfat 
milk solids, 77.8; for a “peeled wheat” bread eaten with extra 
B vitamins, 79.6; for a “peeled wheat” bread made with high 
vitamin yeast but eaten with no extra vitamins, 81, and for the 
same bread baked with ordinary yeast and eaten with no extra 
B vitamins, 77.9. For the white breads the figures were: for 
one type of lean white bread eaten with the same extra B vita- 
mins as were eaten with the “peeled wheat” bread, 75.3; for a 
similar lean white bread eaten with no extra B vitamins, 74.6 ; 
for white bread containing 5 per cent nonfat milk solids and 
baked with a high vitamin yeast but eaten with no extra B 
vitamins, 79.8. The authors point out that the eating of the 
peeled wheat bread instead of the lean white bread with extra B 
vitamins would result in a saving of 93,737 kilogram calories, 
or enough to support the average person (at 2,200 calories a 
day) for more than forty days. If the average person in the 
United States who now eats lean white bread were to change 
to an acceptable whole wheat bread not only would this large 
saving per capita in calories result but each person would con- 
sume the entire B complex of vitamins contained in wheat and 
more minerals (especially calcium, phosphorus and iron), and his 
tissues would have the advantages of a biologic value of protein 
significantly higher than that of lean white bread. These con- 
siderations are all important. The country is aware of the 
importance of better nutrition, and it should become aware of 
the importance of vital economy in nutrition. 

Digestibility of Carbohydrates, Fats and Residue in 
Bread. — Sealock and his colleagues compared the availability 
of nutrients in whole wheat, peeled wheat and white bread. One 
of the chief differences between white and whole wheat bread is 
the higher content of “indigestible residue" in the latter. The 
apparent digestibility of carbohydrates varied from 97.6 to 99.S 
per cent and of fat from 95.7 to 97.4 per cent. There was no 
significant difference between the results obtained with white and 
those with whole wheat bread. The higher “indigestible resi- 
due” of whole wheat biscuit and bread did not interfere with 
the digestion and absorption of carbohydrate and fat. The 
“indigestible residue” exhibited an apparent digestibility of 29.2 
to 76.3 per cent. Although there was considerable variation in 
the percentage of minerals absorbed, with the exception of the 
periods when egg and a whole wheat cereal biscuit were con- 
sumed, a striking uniformity of mineral intake occurred. 

Journal of Pharmacology & Exper. Therap., Baltimore 
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Studies on Nutritional Acliromotrichia in Rats. K. Unna, Grace V* 
Richards and \V, L. Sampson, Rahway, N. J. — p. 553. 

Inefncacy of Hormones in Nutritional Achromotrichia of Rats, C. \V« 
Mushctt and K. Unna, Rahway, N. J. — p. 565. 

•Digestibility and Biologic Value of Whole Wheat Breads as Compared 
with White Bread. J. R. Murlin, Margaret E. Marshall and C. D- 
Kochakjnn, Rochester, N. Y. — p. 573. 

•Apparent Digestibility of Carbohydrates, Fats and “Indigestible Residue’* 
in Whole Wheat and White Breads. R. R. Sealock, D. H. Basinski 
and J, R. Murlin, Rochester. N. Y. — p. 589. 

Dark Adaptomcter and Blood Vitamin A Measurements in North Caro- 
lina Nutrition Survey. M. E. Yarbrough and W. J. Dann, Durham* 
N. C.-~ p. 597. 

Relative Assimilation of Fluorine from Fluorine Bearing Minerals and 
Food (Tea), and from Water and Food. Margaret Lawrenz and 
H. H. Mitchell, Urhana, III. — p. 621. 

Digestibility and Biologic Value of Whole Wheat and 
White Bread. — Muriin and his associates determined the bio- 
logic value of the proteins and their digestibility in 10 men. 
Tiie results are applicable to the current national problems in 
nutrition. The diet was planned to supply, as nearly as possible, 
SO per cent of the food nitrogen from whole egg and SO per 
cent from bread in alternate periods of six days each. Approxi- 
mately 10 per cent of the nitrogen was contained in butter 
and cream and 10 per cent in fruits, vegetables and accessories. 
A rather high fat diet was necessary to supply sufficient energy 
without excessive bulk or too much sweetness. The average 
daily intake was 2.914 kilogram calories. Four whole wheat 
and three white breads were compared. In general, the whole 
wheat breads gave lower true digestibility values for protein than 
the white breads hut at the same time produced higher biologic 
values. When the biologic value of egg proteins was taken 'as 


73:229-362 (Nov.) 1941. Partial Index 

Respiratory Effects of Morphine, Codeine and Related Substances: 
Parts VIII to XI. Margaret Sumn-alt, H. R. Oswald, C. I. Wright, 
A. T. Miller and H. A. Lusk. — p. 229. 

Changes in Susceptibility to Convulsant Action of Mctrazol. J. Sacks 
and X. M. Glaser, Ann Arbor, Mich. — p. 289. 

Actions of Curarizing Preparations in the Human. A. M. Harvey and 
R. L. Masland, Philadelphia. — p. 304. 

Studies on Series of New Triazole Derivatives. R. W. Cunningham, 
E. J. Fellows and A. E. Livingston, Philadelphia. — p. 312. 

Effect of Calcium and Strontium Salts on Action of Sodium Pento- 
barbital. Versa V. Cole, Philadelphia. — p. 335. 

Mode of Action of Sulfonamides: I. Action on Escherichia Coli. H. f. 
Kohn and J. S. Harris, Durham, X. C. — p. 343. 


New England Journal of Medicine, Boston 
225:889-928 (Dec. 4) 1941 


Why First Aid? A. W. Reggio, Boston. — p. 8S9. 

Cardiovascular Aspects of Aviation Medicine. J. R. Poppcn, Wash- 
ington. D. C.— p. 892. 

•Suppurative Pericarditis. R. Adams and ’if. Polderman, Boston.— 


Activities of Boston Health Department, G. L. Cafely, Boston — p 00’ 
Spontaneous Mediastinal Emphysema. C. W. Styron, Boston.— p.' 00 k' 
J, Rock, Brookline, Mass. — p. 910. 


Ovulation. 


Pericarditis. Adams and Polderman performed pericar- 
tliotomv in 3 patients with purulent pneumococcic pericarditis. 
One of the patients recovered They believe that for this patient 
the pericardiotomy was a life-saving procedure but that it prob- 
ably would have failed without the aid of immune scrum. 
chemotherapy, transfusions and excellent nursing care. In the 
other 2 patients drainage of 500 cc. of thick pus from 1 and of 
*i00 cc. from tlic otlier patient may have resulted in temporary 
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improvement, but the procedure failed to change the progressive 
course of the disease. Both patients illustrate the progressive 
decline of the general condition that often typifies patients with 
pneumococcic pericarditis, even after drainage, before the advent 
of chemotherapy and immunotherapy. Four other patients with 
pneumococcic pericarditis died without operation. Of 9 patients 
with pericarditis due to Staphylococcus aureus, 3 had an opera- 
tion and 1 of these recovered. Pericardial drainage, the authors 
believe, was without question a life-saving procedure for this 
patient. Although drainage of the pericardial cavity was ade- 
quate in the 2 other patients operated on, infection elsewhere 
was too severe and extensive for recovery to occur. Three 
patients with streptococcic pericarditis died; operation was not 
performed in this group. The condition of 1 of these patients 
illustrates that signs of pericardial effusion can be produced by 
a small quantity of fluid; only 100 cc. was found at necropsy. 
Inability of the pericardium to dilate owing to preceding inflam- 
matory fixation in association with empyema was the probable 
explanation. One patient with an influenza bacillus infection 
survived after pericardiotomy. The infection in 12 of the 20 
patients was preceded by pneumonitis or pneumonia, in 6 by 
osteomyelitis, in 1 by cholecystitis and in 1 by mastoiditis. In 5 
of the patients with staphylococcic pericarditis an abscess was 
found in the heart muscle; electrocardiographic studies in such 
patients may be of diagnostic aid. 


Oklahoma State Medical Assn. Jour., Oklahoma City 
34:511-556 (Dec.) 1941 

Thiocyanates in Treatment of Hypertension. \\\ T. Bynum, Chickasha. 
— p. 51 1, 

Mental Hygiene in Our Public Schools. F. M. Adams, Vinita. — 
p. 517. 

Diphtheria of Middle Ear. \V. F. Keller, Oklahoma City. — p. 519. 

Multiple Intestinouterine Fistulas Following Precipitate Labor: Report 
of Case. G. Penick and J. M. Parrish, Oklahoma City. — p. 521. 

Study of Compound Fractures. A. L. Swenson, Oklahoma City. — 
p. 524. 

Philippine Medical Association Journal, Manila 
21:481-534 (Oct.) 1941 

Some Outstanding Achievements in Malaria Research During Last 
Twenty Years. C. M. Africa and F. J. Dy, Manila. — p. 481. 

Rationale of Popular Uses of Philippine Medicinal Plants. F. Garcia, 
Manila. — p. 487. 

Studies on Spontaneous Pneumothorax. P. Ignacio and A. Gonzales, 
Kawit. — p. 495. 

Noma in Philippines. E. Stransky and L. V. Pecache, Manila. — p. 501, 

Rupture of Uterus Incident to Hydrocephalus and Contracted Pelvis. 
C. V. Bagabaldo and D. A. Garcia, Tacloban. — p. 509. 


Psychoanalytic Quarterly, Albany, N. Y. 

10:513-708 (Oct.) 1941 

Critical Analysis of Elements of Psychic Functions: Part I. C. M. 
Herold, New York. — p. 513. 

Status of Emotions in Palpitation and Extrasystoles with Note on 
“Effort Syndrome." M. L. Miller and Helen V. McLean, Chicago. 
— p. 545. ... 

Physiology of Behavior and Choice of Neurosis. T. M. French, Chi- 
cago. — p. 561. 

Micropsia. L. H. Bartcmeier, Detroit. — p. 573. 

Successful Treatment of Case of Acute Hysterical Depression by Return 
Under Hypnosis to Critical Phase of Childhood.^ M. H. Erickson, 
Eloise, Mich., and L. S. Kubie, New York. p. 583. ^ 

Predisposition to Anxiety: Part II. Phyllis Greenacre, New \ork— 

Negative’ Reactions to Christmas. J. Eisenbud, New York.— p. 639. 


Public Health Reports, Washington, D. C. 

56:2321-2364 (Dec. 5) 1941 

Facilities in United States for Special Care of Children «-ith Rhe u . 

matic Heart Disease. O. F. Hedley. p. 23-1. . 

Siphonaptera: Genera Amphalius and Ctenophvllus in Aorth America. 
4V. L. Jellison. — p. 2341. 


Southwestern Medicine, El Paso, Texas 

25:345-380 (Nov.) 1941 

Pneumonia Control in Xeiv Mexico (1940-1941). C. H. Douthirt, 

Common filin' Disease: ^Dermatitis Venenata and Acne Vulgaris. 

R. L. Sutton Jr., Kansas City, Mo. — p- 34 S. 

Cutaneous Manifestations of Syphilis. H. D- Xeivton. San Diego, 

Permission* xU'ropsy: Its Pnrpose and Problems. O. T. Schulte, 

EffcItTof' Eiectromagneric Radiations on Flocculation Tests for Syphilis. 
E. L. Breaieale, Tucson, An/. — p. ->6-, 


Surgery, St. Louis 
X0 : SG1-1042 (Dec.) 1941 

Mechanisms of Gastric Secretion. A. C. Ivy, Chicago.— p. 86], 
Management of Gastric Resection for "Poor Risk" Patient. H. McCor. 

klc and H, G. Bell, San Francisco.— p. 879. 

Hemangioma of Stomach: Review of Literature and Report of Two 
Cases. C. B. Morton and R. E. Burger, University, Va.~p. 891. 
Abscess of Stomach Wall: Report of Case. P. K. Sauer and J, K, 
Lisa, New York. — p. S99. 


*Zinc Pero.vide in Treatment of Compound Fractures and Traumatic 
Amputations: Report of Eighteen Cases. E. J. Pulaski and B. 11. 
Chandlee, Philadelphia, — p. 904. 

Treatment of Fractures in Neck of Humerus Without Immobilization. 

E. O. Geckeler, Philadelphia.— p. 917. 

Tibial Epiphysiotomy for Severe Genu Recurvatum. R. Sutherland, 
Los Angeles, and M. J. Rowe Jr., Long Beach, Calif. — p. 927. 
•Blastomycosis of Bone: Review of Sixty-Three Collected Cases of 
Which Six Recovered. R. R. Jones Jr. and D. S. Martin, Durham, 
N. C.— p. 931. 

Systemic Blastomycosis: Report of Case with Unusual Immunologic 
Findings, Well Two Years After Onset. D. S. Martin and U. R. 
Jones Jr., Durham, N. C.— p. 9 39. 

•Local Sulfanilamide Therapy in Surgical Infections. J. R. Veal and 
R. G. Klepser, Washington, D. C. — p. 947. 

Changes Produced by Sympathectomy in Electrical Resistance of Skin. 

C. P. Richter and Bettyc G. Woodruff, Baltimore. — p. 957. 
Nephrolithiasis Due to Infection with Bacillus Proteus. C. D, Cfcc\ y, 
Minneapolis. — p. 9/1. 

Extradural Hemorrhage in Posterior Fossa. C. C. Coleman and J. L. 
Thomson, Richmond, Va. — p. 985. 

Experimental Studies on Alimentary Azotemia: JL Relative Impor- 
tance of Plasma and Erythrocyte Fractions of Absorbed Blood. II. N. 
Harkins and C. F. Chunn, Detroit. — p. 991. 

Repair of Large Umbilical Hernia. E. Michelson and W. Raffel, Bal- 
timore. — p. 999. 


Zinc Peroxide in Treatment of Fractures and Amputa- 
tions. — Pulaski and Chandlee review recent literature on the 
treatment of traumatic amputations and compound fractures and 
present results obtained with zinc peroxide in eighteen such 
wounds. They suggest that all tissue debrided from open trau- 
matic injuries be cultured aerobically and anaerobically. The 
eighteen wounds were sustained in street or industrial accidents, 
and all the patients were seen within three hours after injury. 
On the patient’s arrival in the emergency ward, the wound was 
covered with several layers of an alcohol dressing and the 
injured limb was placed in a splint. Tetanus (1,500 units) and 
gas bacillus (3,500 units) antitoxins were given. Bleeding ves- 
sels were clamped. Shock therapy was instituted if indicated 
and immediate blood grouping for transfusion done. In the 
operating room , the patient was anesthetized and alter the wound 
had been thoroughly cleansed the compound fracture was reduced. 
Fragments of bone were retained by internal fixation or by trac- 
tion with wire. The wound (whether a compound fracture or a 
traumatic amputation) was then flooded with a freshly prepared 
suspension of active zinc peroxide in sterile distilled water. All 
the recesses of the wound were filled. The wound was then 
covered with cotton soaked in the zinc peroxide suspension, and 
this in turn was covered with cotton soaked in water and sealed 
with several layers of fine-mesbed gauze impregnated with 
petrolatum or zinc ointment. The wounds of 13 patients were 
left open and treated with zinc peroxide; no infection developed. 
Hemolytic streptococci were cultured from the fragments of 
debrided tissue from five of the wounds, nonhemplytic ana 
erobic streptococci from three and Clostridium welcbi from two. 
Staphylococci were present in conjunction with these organisms 
in every wound. In 1 patient the wound was left open and 
treated with 10 per cent mercurochrome and compresses of boric 
acid. An infection yielding hemolytic streptococci developed, 
but with the change to zinc peroxide applications it cleared rap- 
idly. In 4 patients the wounds were closed after dcbridcmcn 
and reduction; each wound became infected. Preliminary ch- 
turc of material from three of these wounds yielded Ucmolyt 
streptococci from one, hemolytic streptococci and an acToncno 
hcmolvtic streptococcus from one and Bacillus anthraci'. rr> 
one. Cultures were not made of material from the fourth woun • 
After the wounds were opened and treated with z/nc perox ti - 
the infections cleared promptly. There were 3 deaths; Z w 
of men more than 70 and were attributed to uncontrollably scier 
shock and myocardial failure. The third death occurre' • 
four davs after the accident and was due to a hemo!) 1C _ - 
tococcus, cerebrospinal meningitis and pneumonia. Sultani i am . - 
and sulfapyridine were not effective. The wounds o a 
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these patients were healing at the time of death. In 23 "con- 
trol” patients with comparable wounds not treated with zinc 
peroxide the incidence of infection was 21.8 per cent. 

Blastomycosis of Bone.— Jones and Martin collected 62 
cases of blastomycosis of bone from the literature ; 6 of the 
patients recovered after treatment, 3 were not followed suffi- 
ciently long to determine the end result and 53 died of the dis- 
ease. They summarize the knowledge of this infection and 
outline certain studies valuable in the diagnosis, prognosis and 
treatment of the disease. In bone the infection may be localized 
or diffuse osteomyelitis, periostitis or, if a joint is involved, 
arthritis. The isolation and identification of Blastomyces^ der- 
matitidis from infected secretions or exudates is proof of infec- 
tion and should always be attempted. However, as examination 
of tissue and culture are time consuming the authors believe 
these should be deferred until the patient’s allergic reaction has 
been determined by cutaneous tests and by the complement fixa- 
tion test they describe. The proportions of material and reagents 
for the complement fixation test specific for B. dermatitidis are 
the same as are used for the Wassermann test except that a 
fungus suspension is substituted for the beef heart antigen. 
Roentgenograms of the chest should be obtained from all patients 
suspected of having' the infection, as the lungs are the most 
common port through which the fungus enters. Roentgenograms 
may also be made of any bone thought to be involved, particu- 
larly of the spine of the patient who complains of backache. 
When multiple osseous lesions exist a roentgen diagnosis of 
blastomycosis can be suspected. Well localized, sharply defined 
destructive processes in the metaphyses, when multiple, suggest 
blastomycosis rather than the other conditions. General hygienic 
measures are of first therapeutic importance. Bed rest and 
an adequate diet are essential. Therapy with potassium iodide 
is best deferred until the diagnosis has been established and the 
patient’s allergic status has been determined, and if the patient 
is sensitive he should be partially desensitized to Blastomyces 
before iodide medication or surgical intervention is undertaken. 
Open drainage of abscesses, curettage of ulcers or sinuses and 
sequestrectomy may be necessary at times, but they should not 
be done until partial desensitization has been accomplished and 
iodides have been administered. When involvement of the bones 
of the foot and of the ankle is extensive the generalized nature 
of the infection should be kept in mind and amputation used 
only as a last resort. Potassium iodide was given to the 6 
patients who recovered; 3 received heliotherapy also, 2 were 
given Blastomyces vaccine and 1 received roentgen therapy. All 
these additional measures were thought to be beneficial. The 
prognosis of blastomycosis of bone is poor, especially in persons 
who have a high titer of complement fixing antibodies. 

Systemic Blastomycosis. — Martin and Jones report a case 
of blastomycosis with an immunologic picture so different from 
the usual that a radical departure from the usual treatment was 
necessary. The case is that of a white farmer of 30 admitted 
to the Duke Hospital. He complained of pain in the left elbow 
and forearm of six weeks’ duration. Eleven weeks before 
admission to the hospital the patient noticed a small area of 
tenderness over the left eleventh rib. Three weeks later a small 
swelling appeared ; this was incised by his physician, and a small 
amount of sterile pus was evacuated. The exposed rib was 
curetted, and the wound has remained as an indolent cavity. Six 
weeks before hospitalization a swollen, tender spot developed 
over the left ulna just distal to the elbow joint. This swelling 
increased in size for about ten days. Movement of the elbow 
caused pain. Ten days before hospitalization this area was 
incised and some necrotic bone was evacuated. The pus from 
this wound was reported as showing no growth of pyogenic 
organisms. Both wounds continued to drain, and the elbow 
remained painful. The patient, with no evidence of byperseni- 
tivitv to Blastomyces, did not respond to iodide therapy. During 
the six weeks that the drug was administered lie continued to 
have a low grade fever and failed to gain significantly in weight, 
and the local lesion at the elbow became worse. The appearance 
of the fungus in smears suggested either a different form of 
the fungus or a peculiar reaction of the host cells to the fungus. 
A positive Foshay reaction further suggested that the fungus 
was producing some antigenic substance which may have masked 
or prevented the development of a cutaneous reaction to the 
intracutancous injection of a vaccine or a filtrate of the organism. 


A severe local reaction around the elbow following the intra- 
cutaneous injection of 0.1 cc. of undiluted anti-Blastomyces rab- 
bit serum emphasized that the production of a hypothetic 
antigenic material was most intense in this area. The apparent 
benefit following the injection of 2.4 cc. of immune serum, with 
a complete reversal of the immunologic picture, was interpreted 
as meaning that this excess material was neutralized by the 
antibodies in the rabbit serum, allowing the host's cells, aided 
by iodides, to attack the invading fungi. The observation 
that the reaction to the complement fixation test became more 
strongly positive three weeks later suggested that the patient 
had previously built up a certain resistance to the fungus but 
that evidences of the resistance were masked by the local pro- 
duction of the soluble antigen. This substance may have 
prevented local healing and reversed the usual signs of hyper- 
sensitivity to the fungus and the presence of serum antibodies. 
The mild allergy that developed after serum treatment did not 
seem sufficient to warrant the withdrawal of iodide therapy. The 
success in the ultimate cure of this patient of maggot therapy 
was felt to be due entirely to the action of the maggots in 
removing necrotic tissue and keeping the sinuses open for 
drainage. 

Sulfanilamide Therapy in Surgical Infections. — During 
the last year Veal and Klepser treated more than three hundred 
infected wounds (postoperative wound infections, traumatic 
wounds, infected burns, compound fractures, leg ulcers, decubital 
ulcers, localized abscesses and carbuncles) by the local implanta- 
tion of sulfanilamide powder. Cultures were made of material 
from many of the wounds before local treatment was begun and 
at intervals during treatment. Biopsies also were made of the 
edges of the wounds of 70 patients. The wounds were treated 
by adequate drainage or debridement and the local implantation 
of sulfanilamide powder. Sufficient ponder was used to cover 
the surface of the wound and to fill all pockets. All types of 
organisms were affected. If the sulfanilamide was applied daily, 
the number of bacteria diminished until the wound was prac- 
tically sterile after five to eight days of treatment. With the 
reduction in bacteria the amount of exudate decreased. The 
necrotic odor of some of the wounds vanished immediately. 
After the bacterial growth and exudate were controlled sulf- 
anilamide was withdrawn. Some wounds remained clean, and 
healing progressed steadily. In others there was a bacterial 
regrowth with a return of inflammation requiring the resump- 
tion of the daily instillation of the sulfanilamide powder. The 
resumed therapy controlled the infection, but the granulation 
tissue appeared dry, anemic and indolent, and healing was 
retarded. After several trials, the application for a few days 
of an ointment of 10 per cent sulfanilamide with 2 per cent 
allautoin in an absorbable glyccrinated base caused the tissue to 
become active and healthy and kept the infection under control. 
The authors’ routine now is as follows; As soon as bacterial 
growth and the exudate have diminished and the inflammation 
has subsided, the daily application of powdered sulfanilamide is 
replaced by the daily application, over the entire lesion, of a 
thin layer of the sulfanilamide-allantoin ointment covered with 
a dry gauze dressing. Systemic toxic reactions or the cyanosis 
seen so frequently after the oral or the parenteral administration 
of sulfanilamide was not observed in the patients treated locally. 
However, there was a cumulative rise of the level of sulfanil- 
amide in the blood in certain patients given large daily doses 
over a long time. 

Wisconsin Medical Journal, Madison 

40:1013-1128 (Nov.) 1941 

Triumphs of Optimism. X. B. Van Ettcn, New York.— p. 1031. 

Anatomic and Physiologic Aids in Neurologic Diagnosis. D. Cleveland, 
.Milwaukee. — p. 1037. 

Tu!>ercu1osis Case Finding in Industry. O. A. Sander, Milwaukee 

p. 1042. ^ 

Sulfanilamide and Its Derivatives in Treatment of E«chericbia Coli Septi- 
cemia: Report of Case with Recovery, M, L. Cnrns and R. R. 
Lnrscn, Mndison.-~p. 1046. 

Sciatica. V. J. Ifittner, Seymour. — p. 1048. 

Some Common Everyday Injuries of Knee Joint. K. Speed, Chicago. 

p. 1051. 

Fractures About Wrist. H. L- Greene, MadUon.— p. 1055. 

Fractures About AnUe. \\\ V. Rlount, Milwaukee. — p. 10SR. 

First Aid Treatment of Fractures. II. C. Schumm, Milwaukee 

p. 1061. 



848 


CURRENT MEDICAL LITERATURE 


Jour a M A 
March 7, 19-12 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
belou. Single case reports and trials of new drugs are usuallj omitted 

British Journal of Experimental Pathology, London 

22:241-292 (Oct.) 1941 

Studies on Experimental Goiter: I. Effect of Brassica Seed Diets on 
Rats T. H. Kenned} and H. D. Furies — p. 241. 

Id II. Changes in Anterior Pituitary of Rat, Produced by Brassica 
Seed Diet. IV E. Griesbach — p 245. 

Id III. Effect of Goitrogenic Diet on Hypophjsectomiaed Rats. IV. E 
Griesbach, T. H. Kennedx and H D Purses— p 249. 

Purification of Diphtheria Toxin and Toxoid Mode from Trjptic Digest 
Broths, p V. Linggood — p 255 

Changes in Lung rollon mg Injections of Iodized Oil into Trachea. 

P J S. Gouar and J R. Gilmour — p 262 
Med Felix Reaction in Experimental Rat Bite Teier. S R Satoor and 
R Lew thwaite • — p 2/4 


British Journal of Ophthalmology, London 

25:553-594 (Dec.) 1941 

Cataract E\ti action in Refractor} Patients and Operatne Treatment of 
Iridodialjsts T G W. Parr} — p. 553. 

\ itamin B Complex Deficiency as Cause of Retrobulbar Neuritis and 
Peripheral Neuritis m Chronic Alcoholic and Pipe Smoker. B. Gott- 
lieb — p 556 

Monocular Diplopia Occumng in Cases of Squint E E Cass — p 565. 


Edinburgh Medical Journal 

48:713-792 (Nov.) 1941 

^Chordoma XV F Haney and E. K Dauson — p 713 

Dietetic Treatment of Gastrointestinal Disease D M Dunlop — p 731. 

HNpertensions A R. Gilchrist. — p. 752. 

Chordoma. — Harvey and Dan son report a microscopic study 
of 14 cases of chordoma and of 5 of doubtful chordoma encoun- 
tered through examination of 16,000 slides of tumors. The 
entity is probably more frequent than is realized but is still 
rare. Chordoma is said to be the only tumor reproducing in 
its neoplastic proliferation a purely embryonic tissue. Chor- 
domas arise anywhere in the vertebral column, from the region 
of the spheno-occipital synchondrosis to the tip of the coccyx. 
Available figures show that most of them arise in the basis 
cranii and the sacrococcygeal region: that is, at the two ends 
of the notochord. There is a group of retroperitoneal or sacro- 
coccygeal tumors which clinically and macroscopically resemble 
chordoma and which microscopically show fields of morphologic 
identity with chordoma but which at the same time show puz- 
zling fields of glanduliform or organoid epithelial structure. 
The typical chordoma is translucent, gelatinous and lohulated 
with areas of hemorrhage. A characteristic feature is the 
destruction and infiltration of bone. In its more gross micro- 
scopic appearance it is a lohulated tumor with solid or partially 
solid aheolar cell character. The dense fibrous trabecular sep- 
tums which divide the lobules are not always complete; they 
carry the nutrient vessels of the tumor, for the tumorous areas 
of ceils are apparently aiascular. The mucinous character of 
the chordoma is the main diagnostic feature. Parts of the 
tumor, instead of showing the more typical epithelioid cell, may 
show a compressed fusiform type of cell suggesting sarcoma. 
Some of the tumors obserxed by the author, however, showed 
transition from the epithelioid type of cell to a fusiform cell 
with no suggestion of sarcoma. The chordomatous “sarcoma” 
chiefly involies the concepts of a mesodermal origin for the 
notochord and a microscopic picture of fusiform cells and 
mitoses Occasional^ the malignant chordoma may adopt a 
carcinomatous or a sarcomatous character expressed as chordo- 
carcinoma and chordo^arcoma. The benign chordoma and the 
ecchordosis malformation may be regarded as one and the same 
txpe of new growth. In the malignant chordoma many or the 
generally accepted malignant criteria are frequently absent, bu 
tumor may show cellular,' ty, pleomorph.sm and mitoses 
Metastasis occurs rarely, and growth, though infiltrating and 
destroxing bone, is slow. Recurrence alter excision ,s invariable, 
and, even though sunival may be long, few .. any patients hate 
remained cured after complete remmal. 


Lancet, London 

2:549-586 (Nov. S) 1941 

Renal Les.ons ... Two Cases of Crush Sjndromc. J. S. Dunn. Mar, one 
Gillespie and J. S F. Nuen — p. 549. 

'Trinitrotoluene Jaundice. R. M. Exans — p. 552 
Iniprox ed IVebster Test for Trinitrotoluene Derix.atixe in Urine. J 
Ingham — p 554 

Trigeminal Neuralgia- Suggested Basis of Treatment. IV. E. Adams 
and \V. Robinson — p 555 

Influence of Menstruation on Suspension Stalulit) of Red Cells R 
Greene — p 556 

Concentrated Serum in Head Injuries J. IV. A. Turner. — p. 557. 
Hemothorax from Leakage of Dissecting Aortic Aneurism: Surxnal 
T Post— p 558 

Plerjgonuehal Infantilism (Turner's Sjndromc): Case, with Post- 
mortem Findings. E P. Sharpe} Schafer. — p. 559. 

Cerebrospinal Fexer with Low Blood Pressure. J. Sliarkc} .— p. 360. 
Posts accinal and Measles Eneephalonijehtis: Report on Two Cases 
IVlnch Recovered A. H. G Burton and J. H. IVeir.— p 561. 
Encephalitis of Unknown Origin. H. A. Palmer— p. 562. 

Trinitrotoluene Jaundice. — Evans observed 7 patients 
employed in an ordnance filling factory who had toxic jaundice 
apparently caused by trinitrotoluene. The disorder is not 
uncommon under the present war conditions, and early diagnosis 
and treatment are essential. The jaundice occurred within six 
months of the patients’ beginning employment at the factory, 
and 1 of the 2 patients ivho died had been in contact with 
explosives for only three weeks when symptoms appeared. Six 
of the patients were w omen ; they had no history of toxemia of 
pregnancy. The jaundice produced a typical orange yellow 
pigmentation The associated symptoms were nausea, anorexia 
and epigastric discomfort Hepatic enlargement and pyrexia 
were absent. This fact distinguishes the condition from catar- 
rhal jaundice, with which it may be confused. Necropsy of the 
patients who died revealed acute jellow atrophy of the liver 
and hyperplasia of the bone marrow in 1 patient and subacute 
hepatic necrosis and hjperplasia of the bone marrow in the 
other (whose death was due to aplastic anemia). Treatment 
consisted of administering dextrose, insulin and vitamin C and 
symptomatic measures. Prophylaxis is important, the main 
measures being protection of the skin, washing, adequate venti- 
lation of factories, a healthy life and a full diet. 

Improved Webster Test for Trinitrotoluene in Urine. 
— Ingham points out that the sensitivity of the Webster test for 
trinitrotoluene is enhanced and a positive result obtained more 
frequently when the mixture of urine and sulfuric acid is boiled 
before ether is added and four times as much urine as Webster 
recommends is used. With these modifications the test is sensi- 
tive to 1 part of trinitrotoluene in 10,000 parts of urine. 
Anthraquinone derivatives arc not excluded, but these are pinker. 
For the daily examination of workers in factories the technic 
may be simplified as follows: Two ordinary test tubes (7 by 
•A inch), a Bunsen burner or a spirit lamp, a 20 per cent (by 
volume) solution of sulfuric acid, ordinary (methylated) ether 
and a 5 per cent alcoholic solution of potassium hjdroxidc 
(freshly prepared) are required. About 10 cc. of urine is placid 
into one test tube, and the same amount of the sulfuric acid is 
added; the tube is shaken, and the solution is brought to a 
boil over the burner; then the tube is cooled thoroughly under 
the water tap. When it is cold, about 10 cc. of ether is added; 
the solution is shaken well and allcnxed to stand until ether 
floats to the top. Some of the supernatant ether is poured into 
the other test tube, and about 2 cc. of the potassium hjdroxidc 
solution is added. A dirty reddish purple dex-clops at once if 
trinitrotoluene is present; the tint varies from faint to deep 
according to the amount of trinitrotoluene present, appears 
quickly and fades quickly. If trinitrotoluene is not prenut the 
resulting and persisting color is light brown 

Medical Journal of Australia, Sydney 

2:555-582 (Nov. IS) 1941 

Cholelithiasis (latent ami Acme). H C R Darling —r>. J-’-' 

Problems in Therap> of Oceralixc Granuloma K I. , , r , „ . 

Endocrine Causes of D, -orders of M e-.s!ru.ition . n.l Bl-cdim !" 

grain! Uterus S D Mcare- — v SCO 
Collap-e ami Renal Failure J II Tomb — p S'9 
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Schweizerische medizinisclie Wo chens chrift, Basel 
71:1085-1108 (Sept. 20) 1941. Partial Index 

•Primary Tuberculosis of Adults. P. Bernoulli.— p. 1087. 

•Problem of Harmless Cleansing of Skin. IV. Burckhardt.— p. 109/. 

Use of Vitamin Be in General Practice. L. Mosonyi.— p. 1098. 

First Phase of Evolutive Cycle of Plasmodium in Vertebrates. B. Galli- 
Valerio. — p. 1099. . 

So-Called Silicosis (by Talcum) of Dressmakers. L. Carozzi.— p. 1100. 

Primary Tuberculosis of Adults.— Bernoulli points out 
that primary tuberculous infection in adults is not as. rare as 
was formerly assumed. Histories of 3 young soldiers in whom 
primary' tuberculosis took an unfavorable course are presented. 
The first soldier, aged 21, contracted a cold after four months 
of active service. He exhibited from then on occasional sub- 
febrile temperatures; six weeks later he had vascular distur- 
bances in the right leg and headaches and a month later died 
of tuberculous meningitis. Necropsy disclosed a fresh caseous 
primary focus in the lower left pulmonary lobe, caseous tuber- 
culosis of lymph nodes and a sparse miliary dissemination in 
several organs. The second young man, aged 22, exhibited 
influenza-like symptoms a few days after discharge from active 
service. After an undisturbed interval of seven weeks febrile 
symptoms recurred, and the patient died within a few weeks 
with symptoms of tuberculous meningitis. Postmortem examina- 
tion revealed that a miliary dissemination originated in a fresh 
caseating tuberculous primary complex in the left lower pul- 
monary lobe. In the third soldier, aged 21, the onset was also 
influenza-like. . This was followed by progressive, predominantly 
left sided pulmonary tuberculosis which terminated in death 
six months later. Necropsy demonstrated a cavernous primary 
focus in the upper lobe of the left lung, extensive caseous tuber- 
culosis of lymph nodes and tuberculous dissemination in various 
organs. Primary infection has in these 3 men developed in 
adult life. It is probable that it took place in the course of 
military service, although there are no conclusive proofs for 
this supposition. 

Harmless Cleansing of Skin. — Burckhardt discusses the 
role of alkaline substances in the pathogenesis of eczemas. He 
reports results of experimental patch tests and observations on 
patients with eczema which demonstrate that in eczema caused 
by soaps the offensive substance is not the perfume but always 
the alkali. This observation, made by investigators in different 
countries, induced a search for neutral skin cleansers to replace 
alkaline soaps. The author describes the properties of, the 
tolerance for and clinical experiences with a skin cleanser the 
active constituents of which are fat alcohol sulfonates. This 
substance is effective and harmless. It is helpful in preventing 
eczema, particularly in persons whose skin is hypersensitive to 
alkali and whose occupation involves frequent cleansing of the 
hands. 

71:1145-1168 (Oct. 4) 1941 

The Youth of Paracelsus. H. Fischer. — p. 1145. 

Paracelsus as Phjsician. C. G. Jung. — p. 1153, 

•Particular Indication for Apical Thoracoplasty. G. Rossel. — p. 1158. 
Increasing Efficacy of Welfare Work for Tuberculosis Patients. 
It. Kipfcr. — p. 1161. 

Apical Thoracoplasty.— Rossel stresses that an artificial 
pneumothorax is of only limited duration. Efforts should be 
made to avoid complications likely to endanger the flexibility 
of the pleura and of the pulmonary tissue. The most frequent 
and most dreaded complication in this respect is pleurisy. Pleu- 
roscopv has disclosed that early and efficient freeing of adhesions 
is helpful in reducing dangerous pleurisies. Nevertheless, exu- 
dates arc encountered almost constantly in the particular type 
of pneumothorax to which the author calls attention. He desig- 
nates this type as “arched" pneumothorax. He has reference to 
the pneumothorax induced for apical lesions, usually for cavi- 
ties. The detachment is easily accomplished except in the 
extreme apex which remains more or less adherent to the pleural 
dome and the mediastinal border. This adhesion, although lim- 
ited, is particularly undesirable since it is here that the principal 
lesion is located. This type of pneumothorax is not effective in 
converting the sputum. The diseased tissue is imprisoned in a 
dead angle, and its liberation with the cautery is excluded bv 
reason of the symphysial nature of the adhesion. To prevent 
this unfavorable condition the author recommends apical thora- 
coplasty. either alone or in combination with the existing pneu- 


mothorax. These interventions are not readily accepted by the 
patient and his family. The physician should have sufficient 
authority to convince them of the necessity of the intervention. 
The operation is not shocking, because a considerable pulmonary 
collapse is present. Resection of five or six ribs at one time 
represents nothing more than a plastic operation, a simple modi- 
fication of the thoracic wall ; the amount of visceral manipula- 
tion, which is the cause of shock in ordinary - thoracoplasty, is 
nil or almost nil. In the 4 cases patients in which the author 
performed apical thoracoplasty for this particular indication the 
postoperative course was extraordinarily benign. 

Arquivos Brasileiros de Oftalmologia, Sao Paulo 

4:231-314 (Oct.) 1941. Partial Index 

•Tumors of Optic Nerve. J. Pereira Gomes. — p. 231. 

Tumors of Optic Nerve. — Pereira Gomes states that pri- 
mary tumors of the optic nerve are rare. In the Brazilian 
literature, 13 cases have been reported. Primary intradural 
tumors of the optic nerve are benign, except for slight local 
malignity. The author reports that a patient operated on 
twenty-one years ago is in good health at present. Importance 
of the relationship of the tumors of the optic nerve and Reck- 
linghausen’s disease is stressed. Orbital intervention is of value 
in the treatment of many patients with glioma, but initial trans- 
frontal craniotomy is inadvisable. The author prefers extirpa- 
tion of the optic nerve for intradural tumors. Enucleation of 
the eyeball should be performed in exceptional cases when it 
becomes essential for the subsequent excision of the optic nerve. 
Golovine’s technic of the opening of the capsule of the tumor 
for the removal of the growth is not advocated. Exenteration 
of the orbit should be performed in cases of extensive extra- 
dural tumors which fill the enfire orbital cavity. In cases in 
which the tumor has already invaded the cranial cavity it is 
advisable to perform transfrontal craniotomy followed by orbital 
intervention. The performance of craniotomy should be reserved 
for the neurosurgeon. 

Boletin de los Hospitales, Caracas, Venezuela 

38:239-278 (April and May) 1939. Partial Index 

•Local Sulfanilamide Therapy in Soft Chancroid. P. Guerra and A. 

Fuentes S. — p. 269. 

Local Sulfanilamide in Soft Chancroid. — Guerra and 
Fuentes treated 25 patients with chancroid and phagedenic 
chancroid with sulfanilamide powder. The treatment consisted 
of washing the ulceration with warm water and covering it 
with fine sulfanilamide powder, obtained by pulverizing sulfanil- 
amide tablets, and dressing it with plain gauze. The treatment 
was applied daily, and healing took place in four days to two 
weeks. The authors conclude that local application of sulfanil- 
amide powder is the best treatment for simple and phagedenic 
chancroid, with or without suppuration. It is harmless, painless, 
nonallcrgenic and economical and brings about prompt results. 
The pain of chancroid is relieved in the first twenty-four hours 
of treatment. 

Di'a Medico, Buenos Aires 

13:1229-1256 (Nov. 24) 1941. Partial Index 

New Treatment of Chronic and Acute Dacryocystitis. A. Seliarcs and 

J. A. Mendia. — p. 1238. 

•Importance and Benefits of Blood Transfusion. E. S. S 3 nmartino. 

— p. 1239. 

•Vesica! Paralysis of Central Origin : Testosterone Propionate Therapy. 

A. Casicilo. — p. 1252. 

Blood Transfusion. — Sanmartino advocates that interns he 
trained in blood transfusion and in the basic and technical details 
of the procedure. He further advocates the organization of 
well equipped centers for blood transfusion in all hospitals. 
These centers will function day and night with house physicians 
working in shifts. Training of interns to insure constant func- 
tioning of blood transfusion centers is of value in peace time 
as well as in war time. 

yesical Paralysis of Central Origin.— Casicilo treated 
vesical paralysis of central origin with testosterone propionate. 
The treatment was effective in patients of either sex. Normal 
micturition took place after one or two injections. Three to 
four injections of 10 to 25 mg. each accomplished the results. 
Vesical paralysis was permanently controlled in 7 patients 
treated by the author. 
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Revista de Ortop. y. Traumatol., Buenos Aires 

10:237-376 (Jan.) 1941. Partial Index 

’Multiple Epiphysial Dystrophy: Clinical Study of Seven Cases. C. £. 

Ottolenghi and D. Muscolo. — p. 267. 

Multiple Epiphysial Dystrophy.— Ottolenghi and Muscolo 
report 7 cases of multiple epiphysial dystrophy. There were 
two sets of brothers in the group. The disease is a clinical 
entity with clinical and roentgenologic characteristics which 
differentiate it from achondroplasia and other types of bone 
dystrophy. Heredity and familial factors are not indispensable 
for the development of the disease, which, as a rule, appears in 
children between the ages of 2 and 10 years and, in rare cases, 
in early youth. Symptoms consist of pain and rigidity of joints, 
progressive, slow, flexure of the hip joints and the knees, 
kyphosis and progressive deformation of the legs, sternum and 
thorax. Flat-foot, talipes valgus and permanent luxation of the 
patella are frequent. Roentgenograms reveal that the disease 
is bilateral and of multiple localization. The epiphyses are 
predominantly involved. The metaphyses and diaphyses are 
involved only in cases of grave epiphysial dystrophy in which 
all the joints are involved. In such cases the diaphyses may 
be decalcified and the metaphyses flattened. The most acute 
lesions are those of the spine, hip joints and knees. The cranial 
bones, as a rule, are normal. The roentgenograms of patients 
in familial cases are similar. After adolescence the osteo- 
articular lesions no longer progress, but the deformities remain 
permanent. The deformity of the legs may interfere with loco- 
motion, the articular changes may develop into arthritis defor- 
mans and the vertebral deformity may compress certain internal 
organs. Intelligence is greatly diminished, and some of the 
patients approach the status of idiocy. Endocrine disorders, 
especially those of the hypophysis, appear to be the cause of 
the disease. However, up to now opotherapy has not been 
effective. The treatment is orthopedic. It consists of continued 
extension, tenotomy, osteotomy and arthroplasty. The authors 
obtained satisfactory functional results from multiple orthopedic 
procedures. 


Deutsche Zeitschrift fur Chirurgie, Berlin 

254:555-650 (June 6) 1941 

Inflammatory Diseases of Meninges of Spinal Cord with Particular Con- 
sideration of Space Limiting Adhesion. Rosemarie Feiler. — p. 555. 

Clinical Aspects of Cystic Kidney. G. Rintelen and G. U. Tflk.— p. 588. 

Periarthritis Humeroscapularis. M. Saegesser. — p. 616. 

Testes and Spermatic Ducts After Vasectomy. F. Roulet and F. 
Andina. — p. 620. 

’New* Idea in Plastic Repair of Head of Tihia. H. Kast. — p. 628. 

Yellow and Brown Discoloration of Intervertebral Dish. E. Guntz. — 
p. 633. 

Plastic Repair of Head of Tibia.— Kast of Zurich effects 
plastic repair of the head of the tibia by a pedicled transplant 
from the anterior, distal part of the shaft of the femur. He 
inserts the head of the fibula through a slit into the head plate 
in order to avoid the lateral slipping off of the femoral condyles 
and at the same time provide support for the femur between the 
condyles. 


Deutsches Archiv fur kliaische Medizin, Berlin 

187:465-608 (July) 1941. Partial Index 

•Hepaioren.il Syndrome in Patients with Congested Liver and Heart 
Disease: Its .Modification by Satyrgan. W. Nonnenbruch.— y. -16a. 

Clinical Aspects of Carcinoma of Tad of Pancreas. A. Gebauer and 

••‘LasteFs°D : ,sease’’ (Spasms in Finger Capillaries in Workers on Last- 
incr Machines), il. Schrank. — p. 493. . . , 

Am bard's Formula and Urea Purification Value in Self Experiment with 
Chnneinc Tolerance. K.*I*. Schnijat. p. . . TJ . 

•Night Blindness as Symptom of Internal Disease, Particularly of Hepatic 
Disorders. R. Hasche-Klunder.— p. 524. 

Amyloid Nephrosis. Amyloid Contracted Kidney and Blood Pressure. 

Significanc" 0 / RmRulum for Normal and Pathologic Erythropoiesis. 
\v. Tischendorf.— p. 556. 

Hepatorenal Syndrome and Salyrgan. - Nonnenbruch 
points out that in patients with heart disease and pass. ve con- 
gestion of the liver the renal function frequently shows impair- 
ment which constitutes the hepatorenal syndrome. The teroi is 
applied to various changes in the renal [ activity which develop 
Without anatomic changes in the ktdney but which are dependent 


on hepatic disease and which subside with its disappearance 
Patients with passive congestion of the liver showed oliguria 
with hyposthenuria but without renal insufficiency (“hypostbe- 
nuria-H), as wei! as oliguria with hyposthenuria and with 
renal insufficiency. In some cases complete anuria developed 
without essential anatomic changes in -the kidneys. The hepato- 
renal syndrome with or without anuria developed in several 
patients immediately after the administration of salyrgan. This 
was not only true of patients with a congested liver but of a 
patient with hepatic cirrhosis, in whom fatal anuria followed 
the administration of salyrgan. This represents a hitherto 
unrecognized salyrgan impairment which probably has no con- 
nection with mercury and causes no anatomic changes in the 
kidney. Its mechanism is as obscure as is the hepatorenal 
syndrome itself. These observations of harmful effects of 
salyrgan should not lead to unjustified concern about this best 
of all diuretics. The physician must be on the lookout for the 
hepatorenal syndrome in every case of hepatic disease, particu- 
larly in the presence of passive congestion of the liver, and 
should know that it can be caused by salyrgan and related 
substances. 


Laster’s Disease.— According to Schrank, laster's disease is 
an occupational disorder which develops in workers on lasting 
machines. It is characterized by spasms in the capillaries of 
the fingers and develops in constitutionally predisposed workers 
as the result of irritation by vibration and cold. Capillaroscopy 
discloses severe spasms of the capillaries. The reaction is local 
and not of a central nervous nature, although the entire nervous 
system may become irritated if it persists for a long time. 
Therapy is ineffective as long as the man continues to work- 
on the machine. Improvement results, if he changes his work, 
but symptoms may persist for some time. Treatment with 
diathermy and with alternating baths offers good results in 
cases of severe disease in which muscular and articular appara- 
tuses are involved. Since alcohol and nicotine are vascular 
poisons, patients with laster’s disease must abstain from them. 
Young workers are more predisposed to laster's disease than 
older workers. The author advises that men working on last- 
ing machines be relieved after short periods and they should 
not work on these machines all the time. Compensatory gym- 
nastics are advisable. Inquiries to shoe factories disclosed that 
the frequency of laster’s disease had decreased from 50 per cent 
in 1931 to 11 per cent. In factories with modern, nonvibrating 
lasting machines and automatic holding devices laster’s disease 
has completely disappeared. 


Night Blindness as Symptom of Hepatic Disorders.— 
Hasche-Kliindcr directs attention to the fact that night blind- 
ness develops not only as the result of insufficient vitamin A 
consumption but in disorders in which the vitamin requirements 
arc increased or in the presence of deficient absorption or of 
defective vitamin transformation. According to Znffke ant! 
many other investigators dark adaptation is impaired in man; 
internal diseases, particularly in hepatic disorders. At the 
author’s hospital dark adaptation was tested in 20 patients with 
hepatic cirrhosis. Defects, some severe, were detected in 19- 
Of 9 patients with catarrhal icterus 5 had impaired dark adapta- 
tion. The author suggests that in patients with icterus the 
appearance of night blindness and its severity might pertm 
prognostic conclusions with regard to morphologic changes in 
the liver. Disturbances of dark adaptation were observed in 
cases of severe cholecystitis, cholelithiasis and cholangitis asso- 
dated with jaundice. 'The author suggests that the dark adap- 
tation test may be utilized as a functional test of the liver. 
Night blindness is demonstrable also in all secondary avttami- 
nnif’i; rMiiltintr from suruc. carcinoma, achylia and the i > c - 


Zentralblatt fur Gynakologie, Leipzig 
65:3405-1436 (Aug. 2) 3941. Partial Index 

•Rapid Determination of Vitamin C with Rotter 5 Intraoerm^f T. 

W. Dolfe.— p. 1414. . Cure. 

Rare Cue of Cotnpticnlcd Perforation of the l- term an-) JU 


If. Husslcin, — p. 1423. . . 

Interesting Birth oi Uniovular Twins. \\. I.an£.-~p. 1 - '* 

Rapid Determination of Vitamin C.-~Dollc u td tl.~ 
itradermal test of Rotter for the determination o YMrxa 
t 82 patients. The test is based on the fact that the i J 
f a small quantity oi dicblorphenolindophcnol is follo-cl 
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decoloration much more rapidly if the vitamin C supply is nor- 
mal than if scurvy is present. Rotter concluded that the decol- 
oration time indicates the vitamin C saturation of the tissues. 
He observed that in persons saturated with vitamin C the dye 
disappears from the skin in less than five minutes, in persons 
who receive a normal diet in five to ten minutes and in persons 
with an inadequate supply after more than ten minutes. Of 
the 82 patients tested by Dolle 55 had a prolonged decoloration 
time, suggesting vitamin C deficiency. Dolle concludes that 
Rotter’s intradermal test is adequate for a rough quantitative 
estimation of fluctuations in the vitamin C content. The test 
is simple and requires little time. Results obtained in the 82 
cases indicated that a C hypovitaminosis may exist even in the 
absence of signs. 

Folia Pharmacologica Japonica, Kyoto 
33:1-110 (Sept.) 1941. Partial Index 

•Test Method for Digitalis with French Mice (Mus Musculus Var. 
Alba). E. Yamasaki. — p. 75. 

Digitalis Test Method with French Mice.— Yamasaki 
used French mice (Mus musculus var. alba-Beclistein) as test 
animals in determining the potency of digitalis and stropbanthin 
preparations. The sensitivity of these animals to g-strophanthin 
appears to be identical irrespective of sex, pregnancy or season ; 
but definite differences are noticeable as to age (body weight) 
and diet. The standardized test condition should include a 
standardized diet and the minimum body weight of 20 Gm. In 
sucli animals the minimal lethal dose of g-strophanthin by sub- 
cutaneous injection should be 0.00S to 0.009 mg. per gram of 
body weight. Sensitivity to digitalis in standardized mice 
approximates that of rabbits, is lower than that of dogs, cats, 
guinea pigs and Chinese mice but is higher than that of white 
rats. As tested in French mice, the digitalis leaves are more 
potent than the injectable digitalis preparations ; digitoxin is 
more effective than g-strophanthin, all in agreement with the 
common clinical experience. There is a significant variation 
in the minimal lethal dose of four varieties of digitalis prepara- 
tions when tested by the intravenous, the intraperitoneal or the 
subcutaneous route. This is explained by the fact that in sub- 
cutaneous or intraperitoneal administration the effect is due to 
the slow-acting digitoxin component, whereas in intravenous 
injection the quickly acting gitalin, gitoxin and genine are 
chiefly responsible for the digitalis action. By a combination 
method, in which all these routes of administration are employed, 
the potency of the preparation as a whole can be tested and the 
comparative effects of all ingredients can be determined. The 
strength of the digitalis preparations to be employed in the test 
method with French mice should be a 10 per cent infusion 
of the leaves, 0.02 per cent of digitoxin and 0.02 per cent of 
g-strophanthin, while for injections the entire contents of 
ampules are used. 

Kitasato Archives of Experimental Medicine, Tokyo 
18:97-170 (Aug.) 1941 

Studies Concerning Japanese Epidemic Encephalitis Virus in Eye. 
K. Arizawa. — p. 97. 

•Serologic and ltaeteriologic Observations in Paratyphoid B Cases: (I) 
Analytic Widal Reaction of Patients' Serums. H. Anzai. — p. 114 . 
•Id.: (II) Complement Fixation Test, Serum Protection Test and Obser- 
vations on Strains of Paratypbosus B Isolated from Patients' Blood or 
Feces. II. Anzai. — p. 124, 

Action of Sulfamethylthiatole (Toriseptin M) in Mice Infected with 
Pneumococcus. F. Ozeki. — p. 135. 

Intoxication by Manganese in Well Water. R. Kawamura, II. Ikttta, 
S. Fukuzumi, R. Yantada, S. Tsubaki, T. Kodama and S. Kurata. — 
p. 145. 

Paratyphoid B. — Anzai points out that since the observation 
of "specific phase and nonspecific phase variation" of Bacillus 
paratypbosus B and other Salmonella types it lias been believed 
that the flagellar variation of a bacillus had no connection with 
its virulence or pathogenicity. Investigations on "Vi antigen” 
of Bacillus typhosus clarified the relationship between the anti- 
genic structure of B. typhosus and its virulence : the V form of 
this organism, which possesses Vi antigen, has a stronger viru- 
lence for mice as well as pathogenicity for human beings than 
the \Y form bacillus without Vi antigen, and almost all bacilli 
isolated from blood of patients with typhoid belong to V or 
V\V form. The author attempts to clarify which phase (specific 
or nonspecific) bacillus may be isolated from blood or feces and 


which phase H agglutinin may be found in the serum of patients 
with paratyphoid B. He tried the analytic Widal reaction with 
85 specimens of serum collected from 42 patients with B. para- 
typhoid B infection and in the serums of 60 (71 per cent) the 
specific H agglutinin for B. paratypbosus B was detected; in 
the serum of 46 (54 per cent) the specific H agglutinin only 
was demonstrable; in the serum of 14 (17 per cent) both specific 
and nonspecific H agglutinins were demonstrable ; 25 specimens 
(29 per cent) of serum showed the nonspecific H agglutinin 
only. The H agglutinin (specific or nonspecific) for B. para- 
typhosus B was elaborated to the maximum titer within the 
second or third ten days from the onset of disease. The O 
agglutinin was produced somewhat more slowly than the H 
agglutinin. A rise of the agglutinin titer for B. typhosus and 
B. paratyphosus A was demonstrated in the case of B. para- 
typhosus B. The production of such heterophilic agglutinins 
goes parallel with that of the causative organism. The author 
found in absorption tests that the agglutinins for B. paratyphosus 
B and B. typhosus existed in the serum of patients as well as 
in normal serum. Agglutinins for Y 27 strain (agglutinated 
specifically in the presence of Vi antibody) and B. paratyphosus 
C showed almost all the same titer in the whole course of illness. 
Family infection is not always caused by the same phase bacillus. 

Paratyphoid B Cases: Complement Fixation and Other 
Tests. — Anzai describes results of the complement fixation test 
and of the serum protection test with the serum of patients with 
paratyphoid B. The specimens were the same ones used in the 
aforementioned experiments, and the antigens used were pre- 
pared with the autogenous bacilli which had been isolated front 
blood or feces. The author found that bacilli isolated from 
blood or bile in cases of paratyphoid B fever show greater phase 
stability than those from feces when subcultured on plain agar 
or endoagar or in normal broth or Kauffmann’s tetratliionate 
broth medium. Freshly isolated organisms showed remarkable 
decrease in their virulence during the preservation for half a 
year by being subcultivated monthly on plain agar. Flagellar 
antigens are not concerned with the virulence of a bacillus. It 
may be inferred that H antigens take part in complement fixa- 
tion activity. Serum protection tests were conducted with 
patients’ serum, and it was demonstrated that both specific and 
nonspecific flagellar antibodies have no relation to the protecting 
activity. 

Okayama-Igakkai-Zasshi, Okayama 

53:1527-1762 (Aug.) 1941. Partial Index 

'Remote Postoperative Results in 33 Cases of Splenectomy. S. Wnda. 

— p. 1711. 

Remote Postoperative Results of Splenectomy. — Wada 
made a statistical study of 33 patients with a variety of diseases, 
on all of whom splenectomy was performed. Eight (24.2 per 
cent) died soon after the operation. Of 17 cases of Banti’s dis- 
ease in which the spleen was removed during the first stage of 
the disease death did not occur in any immediately after the 
operation. Splenectomy performed during the second stage of 
Banti’s disease resulted in a mortality of 16.6 per cent, while 
cases in which treatment had been delayed (third stage) were 
attended by a high mortality rate (40 per cent). Although fatal 
termination was unavoidable, splenectomy appeared at least to 
bring about temporary comfort to the patients and to prolong 
the survival period, even when performed at late stages of the 
disease. In one instance of syphilitic splenomegaly surgical 
removal of the organ was followed by a period of thirteen years 
and eight months in which the patient remained in relatively 
good health. In some of the cases of Banti’s disease in which 
splenectomy was performed during the third stage the survival 
period was prolonged to more than three years after the 
operation. 

Taiwan Igakkai Zassi, Taihoku, Formosa 

40:1349-1556 (Aug.) 1941. Partial Index 

•Bronchial Asthma with Bronchomycosis AspcrKillina: Case. G Yo-o — 

p. 1510. 

Bronchial Asthma with Bronchomycosis Aspergillina. 
— Yogo reports a case of bronchial asthma with bronchomycosis 
aspergillina in a female patient aged 43 who presented a typical 
clinical picture of allergic bronchitis with secondary anemia ami 
leukocytosis with a shift to the left, but without eosinophilia, 
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together with an increased sedimentation rate and the expecto- 
ration of greenish yellow sputum. The mycelial forms were 
obtained first from the sputum, and on one occasion a few 

eukocytes were seen with phagocytosed spores of the fungus 
on Gram stained smears. When the patient was skin tested 
with extracts of aspergillus and of alternaria in Coca-Milford’s 
fluid, the former gave a positive reaction, while the reaction to 
the latter was entirely negative. The clinical manifestations of 
the disease showed definite improvement after ten days of 
intensive treatment with 1 Gm. each of potassium iodide and 
potassium bromide by mouth. 

Geneeskundig Tijdschr. v. Nederl.-Ind ie, Batavia 
81:2177-2232 (Oct. 14) 1941 

Places Where Infected Anopheles Maculatus Was Found During an 
Epidemic of Malaria in East Java. W. G. Venhuis.— p. 2178. 

Pronounced Frontal Inclination of Sinus Transversus and Consideration 
of Position ot Mastoid Portion of Sinus Transversus in Indonesian 
Patients Undergoing Operation. Moewardi. — p. 2189. 

Syphilis in the Third District of Island of Curacao, NetherJand West 
Indies. H. Spitzer. — p. 2199. 

Meningocele. R. Hendarmin. — p. 2206. 

Sulfapyridine in Treatment of Menitxgococcic Meningitis-. Case. C. van 
der Molen. — p. 2208. 

•Another Case of Thrombopenic Purpura Caused by Quinine. W. J. 
Bais.— p. 2213. 


Hookworm in Netherland West Indies.— Spitzer relates 
the story of hookworm infection, brought in 1890 to Simpson 
Bay a settlement of white fishermen on St. Martin in the 
Nether and West Indies. The disease gradually spread, ami 
some children died of it. The food shortage during the vears 
from 1914 to 1918 greatly intensified the infection. The people 
did not know the cause of the disease. Physicians of the health 
service discovered hookworm infection in 1917 and began treat- 
ment with oil of chenopodium. In 1930 it was found that the 
majority of the inhabitants of Simpson Bay were again infected 
with hookworm. Chenopodium treatment was resumed, and 
regulations were passed regarding disposal of excreta, wearing 
of shoes and submission to examination and, if necessary, to 
treatment. Control examinations in recent years disclosed that 
the hookworm had been eradicated. The author concludes that 
(1) in the crusade against hookworm, individual therapy, where 
possible, is preferable to general treatment ; (2) in areas where 
hookworm infection is endemic definite results cannot be obtained 
without hygienic measures ; (3) none of the known medicaments 
alone are entirely satisfactory, and (4) various medicines should 
be considered, especially chenopodium oil and tetraciilorctliyleiie. 

Acta Obst. et Gynec. Scandinavica, Stockholm 

21:199-314 (No. 3) 1941. Partial Index 


Thrombopenic Purpura Caused by Quinine. — Bais points 
out that purpura caused by quinine, while rare, is likely to be 
encountered in the Netherland Indies because of the extensive 
use of quinine medication. He describes a case of quinine pur- 
pura observed by him, this being the third case of this type 
recently reported. Recognition of such cases is made difficult by 
the fact that malaria itself may cause capillary toxicosis. He 
suggests that synthetic drugs be employed whenever hemor- 
rhages occur in the course of treatment of malaria. 


81:2233-2280 (Oct. 21) 1941 

Hyperchromic Pregnancy Anemia. P. J. Zuidema. — p. 2234. 
•Paroxysmal Paralysis (Familial, Periodic Paralysis) : Case. P. J. 
van der Schaar. — p. 2241. 

•Combat of Hookworm in Simpson Bay (St. Martin) in Netherland West 
Indies. H. Spitzer. — p. 2255. 

Gluteal Erythema (Jacquet). D. P. R. Keizer. — p. 2259. 

New Method of Roentgenographic Projection of Zygomatic Arch. G. J. 
Staverman. — p. 2264. 

Dermoid Cyst in Mediastinum. D. Brouwer. — p. 2267. 

Case of Sarcoma Probably Originating in Liver: Formation of Metas- 
tases. W. G. F. Buning and J. R. von Ronnen. — p. 2269. 


Paroxysmal Paralysis (Familial, Periodic Paralysis).— 
A soldier aged 34, of the emotional type, showed, after a day 
of exhausting field maneuvers, paralysis of all four extremities 
and to a considerable extent of the respiratory muscles. The 
paralysis persisted for several hours and then regressed, so 
that after twenty-four hours the man had regained the full use 
of his extremities. The tendon reflexes were abolished at the 
height of the paralysis. The disorder was diagnosed as parox- 
ysmal paralysis. In the literature the disorder has been desig- 
nated as familial periodic or paroxysmal paralysis. In Europe 
the familial and hereditary form seems to predominate, but in 
Japan hereditary and familial factors seem to be of minor 
importance. The attack usually begins at night; in the reported 
case the paralysis began during the midday rest. Prodromal 
symptoms may exist and can be traced to disturbances in the 
sympathetic nervous system : there may be weakness, headache, 
nausea, dryness of the mouth, thirst, morbid hunger and the 
feeling that the intestine does ifot function properly. Some 
authors think that intestinal disturbance in tiie form of autoin- 
toxication is the cause of the paralysis. The disorder is more 
frequent in males than in females (4:1, according to Straus). 
The attacks often begin with puberty and subside alter the 
thirtv-fifth vear. The first attack may occur during the pre- 
senium The interval between the paroxysms may be weeks, 
months or even years. Many symptoms point to the central 
vegetative centers, and the hypothalamus has been regarded as 
important. Potassium compounds have been used effectively m 
Ihe treatment of the attacks. Van der Schaar ctes reports on 
the hereditary transmission of paroxysmal paraljsis and on th 
concurrence of paroxysmal paralysis and progressive muscular 
dystrophy. 


•Hjpoprothrombinemia Neonatorum and Its Relations to Vitamin K. 

SI. Rouhunkoski and N. Sakseia. — p. 203. 

'Perineal Endometriosis After Prolapse Operation. A. Jessing.— p. 225. 

Hypoprothrombinemia Neonatorum and Its Relations 
to Vitamin K. — Rouhunkoski and Sakseia report the results 
of examination of the prothrombin content of the blood of newly 
born infants with the micromethod of Plum and Dam. The 
authors made their studies on 74 full term infants of normal 
mothers, on IS premature infants of normal mothers, and on 
14 infants whose mothers had a nephrogestosis. They compared 
also the prothrombin time of the blood in the mother, the child 
and the umbilical cord. During the first hours after delivery 
infants born at term had an average prothrombin time of fifty 
seconds (normal time twenty-five to thirty-five seconds), but 
after that it increased decidedly, reaching ninety-five and eight- 
tenths seconds on the second day. The prothrombin time was 
still long on the third and fourth days and then gradually 
diminished. On the ninth day it was near the normal level. In 
the prematurely born the mean prothrombin period was some- 
what shorter than in full term infants. The prothrombin period 
of the infants born to mothers with nephrogestosis generally 
was longer than was that of the infants of healthy mothers. 
It is assumed that variations in the permeability of the placenta 
to prothrombin and possibly to vitamin K play a part in the 
differences in prothrombin time. Comparison of the prothrombin 
time of the blood in mothers, infants and umbilical cords dis- 
closed that it averaged twenty-four and three-tenths seconds 
in the mothers, forty-four seconds in the umbilical cord and 
forty-nine and one-tenth seconds in the infants. The greater 
the difference between the prothrombin time of the maternal 
and the umbilical cord blood, the greater was the maximum 
prothrombin period in the newborn infant. The physiologic 
decrease in the prothrombin time of the newborn could be 
almost completely prevented by the injection of vitamin K into 
the mothers from fifty hours to one hour before birth or into 
the infants immediately after birth. 

Perineal Endometriosis After Prolapse Operation.—- 
Jessing reports the case of a woman aged 39 with symptoms oi 
prolapse and irregular menstruation. The operative intervention 
consisted of curettage and anterior colporrhaphy and colpo- 
perineoplastv. Three months after operation ventrosuspensum 
of the uterus was performed. About six months after t ic 
colporrhaphy she began to suffer from “boils” in the P er, " e J" 1 ' 
during each menstruation. A few days before the onset o 1 
menses there would appear a small, tender nodule that increase' 
in size during menstruation, perforated and discharged Woo- 
and mucus. It disappeared with the cessation of the n,fn - c,r 
The nodule increased in size from that of a pigeon's egg to ■ >a 
of an orange. The microscopic examination of the tumor w « 
it was removed established the diagnosis of endometriosis, 
endometriosis apparently developed as the result of imp an a 
in the course of the operation. 
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Book Notices 


The Blood Bank and the Technique and Therapeutics of Transfusions. 
By Robert A. Kttdufle, A.B., A.M., M.D., Director, Laboratories, Atlantic 
City Hospital, Atlantic City, N. J., and Michael DeBakey, B.S., M.D., 
M.S., Assistant Professor of Surgery, School of Medicine, Tulane uni- 
versity of Louisiana, New Orleans. Cloth. Price, $7.50. Pp. 558, with 
215 illustrations. St. Louis: C. V. Mosby Company, 1942. 

Few books may be considered more timely than this volume, 
as the problems relating to blood banks and transfusions are 
increasing in importance and in detail. The sixteen chapters 
represent a sincere attempt to present the necessary information 
with a minimum of wasted words. Following an interesting 
and well illustrated chapter on the history' of the development 
of blood transfusion there appear adequate discussions on the 
rationale, indications and contraindications, the military aspects 
of transfusion, special types of transfusion, technic of blood 
typing and compatibility tests, anomalous blood typing reactions 
(their nature, causes and detection and methods for their elimi- 
nation), the “universal donor" and the “universal recipient,” 
blood bank, the changes which occur in stored blood, the bio- 
chemical changes in stored blood, the operation of a blood bank, 
plasma transfusion, the preparation and preservation of concen- 
trated and dried plasma, methods and technic of transfusion and 
complications of blood transfusion. There are several commend- 
able features to this book in addition to the logical arrange- 
ment of the descriptions and the comparative simplicity of the 
authors’ terminology; these include an adequate index, profuse 
and meticulous illustrations and complete lists of references. As 
an example of the latter, the chapter on rationale, indications 
and contraindications contains over nine hundred references, and 
the chapter on complications of blood transfusion lists almost 
six hundred references. 

A Textbook on the Nursing and Diseases of Sick Children for Nurses. 
By Various Authors. Edited by Alan Moncrleft, M.I).. F.R.C.P., riiysl- 
clan to the Children's Department, Middlesex Hospital, London. Third 
edition. Cloth. Price, 21s. Pp. (539, with 142 Illustrations. London : 
H. K. Lewis & Co., Ltd., 1941. 

This edition is completely revised and slightly longer than 
the first and second editions. A new chapter on children in 
the tropics and a new section in the appendix on physical 
therapy have been added. Not only has the text of the other 
chapters undergone extensive revision but the number of illus- 
trations has been increased and many are changed from those 
used in former editions. The text maintains its well organized 
but informal style and is rich in factual data necessary for 
pediatric nursing in the hospital or the home. Instructions arc 
concise and explicit, and the material is particularly adapted 
for sound nursing education. Few pediatric textbooks for nurses 
devote as much space to desirable orthopedic information as this 
edition. The chapters on infant feeding and disorders of nutri- 
tion would not be considered adequate for instruction of nurses 
in this country and is not in keeping with the quality of the other 
chapters in the book. In general, this textbook can be well 
recommended for hospital libraries and as a reference book for 
nurses to supplement standard works on pediatric nursing now 
in common use. 

Objective and Experimental Psychiatry. By D. Ewcn Cameron, M.D., 
rrofessor ot Neurology and rsyehlatry, Albany Medical College, Albany. 
Second edition. Cloth. Price. $3.73. Pp. 390. New York: Macmillan 
Company, 1941. 

The present volume is a second edition of a monograph which 
has an unusual aspect. Its contents differ from the psychiatry 
presented in textbooks which is of a descriptive and clinical 
nature in that it attempts to bring together research material 
from allied fields rather than conventional hospital and clinical 
psychiatry. The studies made by the psychologist in evaluating 
the use of intelligence testing, particularly those phases having 
to do with psychopathology, studies made by nutritionists, endo- 
crinologists and others in the psychosomatic field, and the 
research carried on by many individuals in several spheres of 
scientific endeavor having to do with the electrical aspects of 
mental function and the use of electrical tests with relation to 
psychology are also emphasized. The present edition is far 
superior to the original edition, which was rather sketchy and 
lacked the emphasis on citations with the fulness which the 


present volume contains. The material on psychosomatic medi- 
cine, endocrine aspects of psychiatry' and electrical phenomena 
which could not be emphasized to the same extent in the original 
edition, which came out about five years ago, all find a place 
in the present volume. It is an excellent contribution to the 
psychiatric field and is a service rendering supplement to con- 
ventional psychiatry’- It opens vistas which have been revealed 
to the hospital and clinical psychiatrist previously only in 
glimpses. 

Diseases of the Nervous System Described for Practitioners and 
Students. By F. M. R. Wnlshe, O.B.E., M.D.. D.Sc.. Physician In charge 
of the Neurological Department, University College Hospital, London. 
Second edition. Cloth. Price, $4.50. Pp. 325, with 32 illustrations. 
Baltimore : William Wood & Company, 1941. 

The first edition of this abbreviated textbook of neurology 
was reviewed in The Journal on June 21, 1941, page 2823. 
The question raised at that time as to its usefulness has been 
amply answered in the affirmative by' the demand which has 
made necessary a second edition within a year’s time. The book 
has been extensively revised, and several excellent illustrations 
have been added. The most extensive revision is of the section 
on intracranial tumor, which has been materially improved; yet 
it is difficult- to understand the author's attitude of extreme 
pessimism regarding intracranial gliomas, which is not in keep- 
ing with American experience. Can this possibly be due to lack 
of diagnostic acumen or lack of interest, or maybe to contact 
with incompetent neurosurgeons? The statement “All gliomas 
ultimately prove fatal” simply is not true when interested clini- 
cians and able surgeons are in charge. Certainly the picture 
presented by these tumors as a group is a distressing one, and 
physicians have passed beyond the stage at which blinding them- 
selves and others to this fact is excusable, but the opposite 
attitude is equally reprehensible. The series of cases of astro- 
cytoma of the cerebellum in which as high as 90 per cent of 
the patients have been completely relieved of all symptoms of 
their tumors for so many years that at least some of them can 
be regarded as “cured” and the cases of less common cerebral 
tumors in which similar results have been obtained by removal 
of an isolated nodule within a cyst or amputation of a frontal 
or an occipital lobe containing all of the tumor are not to be 
ignored. Furthermore, the author gives no indication that for 
many of the slowly growing gliomas appropriate operation will 
provide material relief from symptoms and several years of 
happy, useful life. 

The section on the sensory system has been considerably 
enlarged and improved, as has the section on meningococcic 
meningitis. An elementary section on tissue reactions of the 
nervous system has been added. 

Many of the errors pointed out in the previous review 
have been corrected ; many persist. The statement that visual 
impulses from the retina to the area striata of the calcarine 
cortex pass through the pulvinar persists. There is no evidence 
that the pars intermedia and the pars posterior of the hypophysis 
are closely associated physiologically. It is interesting that the 
author would ascribe to the combined action of the secretion of 
the pars posterior and "certain nuclei in the walls of the third 
ventricle” such questionable functions as the stimulation of 
smooth muscle and the regulation of blood pressure and of sugar 
metabolism and ignore the one established function — the control 
of water metabolism. Although vasovagal syncoi>e is discussed, 
no mention of hyperirritability of tiie carotid sinus or of spon- 
taneous hypoglycemic attacks is found. In the discussion on 
multiple sclerosis, one is amazed to find the statement that the 
lesions do not destroy the axis cylinders. Although this is often 
true of early or mild lesions, it is not true of many of them. 
In the discussion of the disturbances produced by a cervical rib 
there is but fleeting mention of the scalenus anticus syndrome 
and no reference to the valuable procedure of section of the 
scalenus anticus muscle in both conditions. It is impossible to 
imagine how a neurologist of the author's experience could say 
that syringomyelia is almost invariably painless. The statements 
that trigeminal neuralgia rarely makes its appearance before the 
a ? e . ^ ant * tliat l * ,c l ,a ' n never first appears in the first 
division arc not in accord with the facts. 

The discussion of the treatment of epilepsy, on pages 109 to 
113, will be wprth more than the cost of the book to all physi- 
cians who will follow its excellent suggestions. They may. 
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however, find the injection of 3 grains (0.2 Gm.) of soluble 
phenobarbital more than a little inadequate in controlling status 
epilepticus. 

The book remains a disappointingly elementary presentation 
of an interesting subject by an experienced and able author. 
One hopes that when the author is freed from his military 
responsibilities he may undertake a more adequate treatment of 
the subject. 


Alergia nasal: Coriza o rinitis espasmodica: Sintomatoiogia, diag- 
nostico. reacciones alergicas concomltantes, tratamiento. Anafilaxia y 
alergia: Conceptos modernos. Por el Dr. Emilio E. Baclgaluppi. Tests 
tie doctorado. Universidad national de Buenos Aires, Facultad de cleticlas 
rnedicas, Escuela de medicina, .V 5291. Paper. Pp. 226, irith illus- 
trations. Buenos Aires: La Semana lledica. Imp. de E. Splnelll, IgiO. 

The work begins with an introduction, or prologue, which 
deals with the history of anaphylaxis and leads up to the first 
chapter. In this the author takes up the definition of anaphy- 
laxis and allergy and discusses at length the difference between 
the two. Here, as in the rest of the work, he quotes freely 
from American and European authors. The whole work is 
more or less a compendium of present day knowledge. The 
work as a thesis reveals a great deal of painstaking effort in 
reviewing the literature on the subject, beginning with the 
observations of Magendie in 1839 and following it up to the 
present day. ■ The only original work done by the author is 
contained in the 450 case histories at the end of the book. Here 
he confirms points already proved by others. Although the work 
does not make any claim to originality, it is nevertheless filled 
with valuable information. It will be helpful to any one desiring 
a fundamental knowledge of allergy, particularly in reference to 
the upper respiratory tract. It is written in concise, clear style 
and makes rather interesting reading. The chapter on treatment 
is' complete. Therapeutic measures outlined are all accepted 
methods and of proved value. 


Principles and Practice of Orthodigita. By Harry A. Budin. M-CP-. 
Head of the Department of Orthodigita, The First Institute at Podiatry, 
Long Island University, Sew York. Edited by Herman Sclielmberg, 
M.Cp. Cloth. Price, $4. Pp. 263, with 144 illustrations. Xew York : 
Strathmore Press, 1941. 

Before the review can be understood the word “orthodigita” 
must be defined. Orthodigita is a branch of podiatry practice 
concerned with the prevention, amelioration and correction by 
nonsurgical means of toe deformities and malalinements, as well 
as the resultant lesions and other painful effects. One of the 
objectives of orthodigital treatment is alleviation of pain inci- 
dental to deformity (corns, calluses or inflamed bursae) as well 
as that concurrent with traumatic arthritis, hallux rigidus, 
Morton’s toe, or improper functioning of the toes of the fore 
foot. Practice is based on the principle that joint contractures 
can in most cases be stretched sufficiently to allow a toe to 
resume its normal alinement. This involves the employment of 
tractive forces. For the past ten years the author has been 
actively engaged in developing appliances and technics for the 
correction of toe deformities by nonsurgical means. ^ Several of 
the appliances appear to be effective. However, before and 
after" illustrations would aid in determining the value of appa- 
ratus or procedure. 


Low Back and Sciatic Pain Caused by 
Anatomic and Clinical investigations. 
from the Swedish by Catherine Djurklou. 
Vol. LXXXV, Supplementum C4. Paper. 
Stockholm : F. A. Norstedt A- Soner, 1941. 


Intervertebral Disc Herniation: 
By Sten Friberg. Translated 
Acta chlrurglca Scandlnavica. 
Pp. 114, with 21 illustrations. 


This small book can be recommended as among the best of 
all the contributions to this comparatively new and therefore 
controversial subject. The author has presented the clinical 
as well as the anatomic aspects of the subject. He had exten- 
sive material and clinical resources. His colleagues and col- 
laborators were among the best that Scandinavia has to oner. 
Among his fellow workers were Waldenstrom, Back-man, 
Sjowal), Knutsson, Izikowitz and Carstam. The author s con- 
ception of the contributions bv the American authors is truly 
remarkable. The translation from the Swedish is excellent. 

Fribcrg states that the term sciatica was originated^ by 
Cotugno in 1/64, exactly one hundred years before Lasegue 
described the sign known by the latter’s name-son, etimes called 
the Goldthwait sign. He points out that Cotugnp stated that, 
despite the fact that sciatica is regarded as a neuralgia, the pam 
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never affects the whole nerve; that is, it never involves both 
the tibia! and the peroneal branches but only the latter. He 
states that the first intervertebral disk herniation to be described 
clinically is the one described by Ivocher in 1S96. 

Friberg discusses the relationship between the lumbar nerve 
roots of the spine as well as experimental investigations oil 
lumbar disk herniation. He believes that during life it must he 
assumed that the nucleus is degenerated before it ruptures, unless 
the intervertebral disk has been submitted to unusual violence. 
Extremely strong pressure, sufficient to enter the bony substance, 
he believes is a prerequisite to protrusion of the annulus fibrosus! 
If the whole or a part of the nucleus pulposus is loosened, the 
detached portion alone protrudes. In his description of observa- 
tions made before and after the operation, lie makes the direct 
statement that the intervertebral disk in the intervertebral space 
exposed by operation was on the whole unchanged. That is, 
the space was not narrowed despite the fact that operation had 
revealed perforation of the annulus fibrosus through to the 
nucleus pulposus and that large portions of the latter had been 
removed. Not all disk prolapses produce symptoms of sciatica, 
nor are all sciatic troubles due to herniations. Herniations up 
to 8 by 8 by S mm. may lie lateral to the dura and nerve root 
without a demonstrable filling defect in the myelogram. The 
author describes his own method of removing iodized oil from 
the spinal canal without operation. He illustrates his low 
adjustable cradle frame on which the patient lies during the 
operation. 

A Primer on the Prevention of Deformity In Childhood. By Richard 
Beverly Raney, B.A., M.D., Associate in Orthopaedic Surgery, Duke Uni- 
versity School of Medicine, Durham, N. C. In collaboration with Alfred 
Rives Shands Jr., B.A., M.D., Medical Director, Alfred I. Du Pont Institute 
of the Nemours Foundation, Wilmington, Del. Cloth. Price, $1. rp. 
188, with 88 Illustrations by Jack Wilson. Elyria, Ohio : National Society 
for Crippled Children, Inc., 1941. 

The reader of this review is cautioned to understand at the 
outset the types of persons for whom the book was written: 
general practitioners, public health nurses, physical therapists 
and welfare workers. The author directs his book toward the 
person who first comes in contact with those children whose 
illness may produce residual deformity. The author discusses 
the common diseases of childhood which may cause deformities 
and then discusses deformities of the upper extremity, lower 
extremity, neck, back and chest. He believes deformity can be 
prevented in either of two ways — first by forestalling the causal 
effects or by preventing the tissue changes which these disorders 
tend to produce. A glossary of routine orthopedic terms is 
added. The observance of simple preventive measures will often 
forestall serious deformities, while neglect of these measures, 
through ignorance or other causes, will not only allow the 
deformities to develop but may allow them to become so 
advanced that their subsequent correction becomes impossible. 

It is therefore important that those who first see the affected 
children should possess a knowledge of preventive treatment. 

Alergia polinlca. For el Dr. Jos6 A. Bozzola. Tests tie doctorado en 
medicina. Unlversidad nacional de Buenos Aires, Facultad de ciencias 
mfdlcas, Acla So. 5303. Taller. I’;>. 233, with Illustrations. Iiucnos 
Aires, 1940. 

The book is divided into four parts. The first part is mainly 
devoted to the definition of terms and a discussion of the dif- 
ference of opinions among authors. He suggests the term 
alergia polinica (pollen allergy) as best suited to describe the 
clinical manifestations produced by the inhalation of pollens. 
The remainder of this chapter is devoted to the history of 
pollinosis. The second part is devoted entirely to botany. This 
is a complete discussion and description of pollen grains and 
the mechanism of pollination. This chapter describes what he 
terms the allergenic flora of the Argentine, and this could be 
considered the most useful part of the book. It would certainly 
be of great interest to any one desiring a knowledge of *«<■ 
pollens predominating there. The third and fourth parts o t ic 
book represent a good compilation of the present state oi f-nov. 
edge concerning allergy. It undoubtedly will be of great assis 
tance in the study of allergy in the Spanish speaking countries, 
where there is a lack of literature published in that language. 

The bibliography is extensive and complete. The last part ot 
the book is given over to a series of case histories. The woe. 
is of assistance. 
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TnE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BV COMPETENT 
AUTHORITIES. They DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IS THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CARCINOMA OF THE PROSTATE 

To the Editor:— Wit you please give me information about prostatectomy, 
particularly when it is performed for a malignant neoplasm? What about 
acid phosphatase, stilbestrol and castration? Can you give any other 
item of interest? M.D., California. 

Answer.— It is the opinion among urologists that once the 
clinical diagnosis of carcinoma of the prostate has been made 
it is technically impossible to do any sort of surgical procedure 
that would effect a cure. Once the diagnosis of carcinoma of 
the prostate has been definitely made, the condition is no longer 
surgical. Obstructions resulting from the lesion can be removed 
by transurethral resection, and attempts may be made to control 
the progress of the disease by roentgen or radium therapy but 
there is no case in which either one has been proved to cure 
a patient. These measures are instituted only for the purpose 
of some control of the progress, as well as for the control of 
associated local pain. 

The question about acid phosphatase carries no particular 
meaning, as this substance is not used in any way for treatment. 
Acid phosphatase is found in fairly high concentration in the 
normal prostate and is recognized as a product of adult prostatic 
epithelium. Recent investigation has revealed that malignant 
hyperplasia of this epithelium increases the acid phosphatase 
content to such an extent that its increase becomes appreciable 
in the blood stream; hence active carcinoma of the prostate, 
especially when associated with metastases, will usually produce 
an increase in the acid phosphatase content of the blood serum. 

Activity associated with carcinoma of the prostate is increased 
by an increase in androgens, or male hormones, of that particular 
body. Hence it was reasoned that to control this activity one 
must either eliminate the chief source of the male hormone of 
that body or use something which tends to neutralize its effect. 
In the first instance castration would eliminate the source of 
male hormone production in the male, not entirely but almost 
so. It is not surprising that this operation has had the effect 
that the original experimenters had anticipated and that as a 
result many fine clinical responses are being obtained by castra- 
tion in cases of hopeless carcinoma of the prostate. 

A less dramatic and obviously less complete method of doing 
the same thing would be irradiation of the testicles to reduce 
the elimination of androgenic substance. 

For the purpose of neutralizing androgen without disturbing 
the source of its formation, application of estrogenic substance 
is used. Accordingly, administration of diethylstilbestrol (311 
estrogenic substance), when the drug used in the proper dosage, 
has a tendency to a lesser degree than the other two procedures 
to reduce activity of carcinoma of the prostate; it tends to 
decrease progress and, above all, has a clinical effect on the 
control of local pain. It is for this purpose that diethylstilbestrol 
is chiefly used by physicians who have had any important experi- 
ence with any of the methods. Diethylstilbestrol should be given 
in 1 mg. doses, three times a day, and the dose should be grad- 
ually decreased after tolerance has been established to the 
smallest dose sufficient to keep up the necessary response. 
Patients have been kept for long periods on a regimen of 0.5 mg. 
twice a day after having started with 3 mg. a day and having 
the dose gradually decreased. Clinical evidence of tolerance 
to this drug is gynecomastia, the degree of which determines 
the dose. Medication should not be continued in full doses once 
this symptom has appeared but should be kept just under the 
level necessary to produce enlargement and tenderness of the 
breasts. 


LICHEN PLANUS OF MOUTH 

To the Editor: — Please let me know it there is any cure for lichen planus 
of the mouth. What is the treatment for this condition? 

David Warshow, M.D., New York. 

Answer. — Lichen planus of the mouth, especially when the 
lesions are superficial, usually responds to the same type of 
general therapy as is used in lichen planus elsewhere. Treat- 
ment should consist of mental and physical rest and the use 
•of arsenic, which may be given as solution of potassium ar c cnitc 
(howlers solution) in increasing doses, or as the Asiatic pill 


MINOR NOTES 855 

1/16 to 1/32 grain (0.004 to 0.002 Gm.) two or three times 
daily. The patient must be carefully watched for symptoms 
of arsenical poisoning. Mercury (0.O0S to 0.01 Gm.) yellow 
mercurous iodide. 1/8 to 1/6 grain may also be used by mouth 
after each meal or by intramuscular injection in doses of 
to yi grain (0.008 to 0.016 Gm.) every other day. Bismuth in 
oil intramuscularly 02 Gm. weekly is also effective. The 
patient must be carefully observed for evidence of stomatitis 
or renal irritation. For patients with subjective sensations, 
bland mouth washes may be used, and there should be careful 
attention to mouth hygiene and removal of infected foci. The 
use of vitamin B complex capsules of high potency is also of 
value in the treatment of lichen planus. In some cases, espe- 
cially when hypertrophic papules are present, it may be neces- 
sary, in order to secure complete effacement of the papules, 
to treat them locally by "dotting” with the fine pointed cautery. 
Roentgen rays in fractional doses (in trained hands) are also 
of value in the resistant cases. 


HEART AND CHEST SOUNDS 

To the Editor:— l am interested in the physical interpretations of heart and 
chest sounds. 1. I should like to know what the wave frequency of 
normal heart tones generally is. Apparently they fail in the lower 
limits of cycles, but I would appreciate being informed whether there 
have been any studies made of the range and the results of such studies? 
2. I would also appreciate any availabte information on chest sounds and 
the wave range in which they tail. M.D., Milwaukee. 

Answer. — Vibrations normally arising within the chest, in 
both audible and subaudiblc frequency ranges, are produced by 
movements of the lungs and the wall of the chest, movements 
of air within the lungs, contractions of cardiac and respiratory 
muscles, the action of the cardiac valves and the motion of the 
blood in the heart and large blood vessels. The chest sounds 
actually heard on auscultation, however, are determined by the 
transmission losses and distortion occurring in the air spaces 
and tissues of the chest and in the stethoscope or other instru- 
ment used and by the varying response of the human ear to 
different frequencies of sound waves. It is not sufficiently 
appreciated that the instrument used for auscultation, as well 
as the human car itself, modifies the true nature of the sounds 
produced in the chest. 

The results obtained by a number of investigators have shown 
that the frequency range encompassed by the normal heart 
sounds extends from 5 or 10 cycles per second in the subaudiblc 
region up into the audible range to a little more than 100 cycles 
per second. Frequency components of the normal heart sounds 
above this level are negligible. Cardiac murmurs, however, 
extend up to 650 cycles per second, with occasional small com- 
ponents as high as 1,000 cycles per second. Other chest vibra- 
tions and sounds extend from less than S up to about 1,000 
cycles per second. 

Further information on heart and chest sounds may be found 
in the following articles: 

Mannheimer, Edgar: Calibrated Phonocardiography, Am. Heart J. 2 1 • 
151 (Feb.) 1941. 

Rappoport, M. B„ and Sprague, H. B.: Physiologic and Physical Laws 
That Govern Auscultation, and Their Clinical Application, ibid, 21: 
257 (March) 1941. 


TONSILLECTOMY FOR ACUTE NEPHRITIS 

To the Editor : — Whot is the stotus of tonsillectomy for chronic tonsillitis 
during the course of on ocutc hemorrhagic nephritis? A mon oged 36 
hod ocute nephritis following mild scarlet fever. He wos treated con- 
servatively tor six weeks with improvement, but there wos still evidence 
of red blood cells and traces of albumin in the urine. He was seen at a 
midwestern clinic, and at thot time albumin and casts with a tew red 
blood cells were still present. This was two months after the onset. 
Tonsillectomy was performed for "badly infected tonsils." There hod 
been no history of quinsy; there hod been infrequent sore throat of 
moderate severity preceding the onset of nephritis. Tonsillectomy during 
active renal inflammation seems contrary to whot I wos told in medical 
school or to all the reading I have done since. At D Montana 

[Tills question was referred to two internists, whose respec- 
tive replies follow. — En.] 

Answer 1.— -The removal of tonsils, even though infected, 
during the active course of hemorrhagic nephritis is a procedure 
open to question and in a great majority of instances is not 
recommended. Tills type of nephritis follows or coincides with 
streptococcic infection in a high percentage of cases. During 
the active stage, as evidenced by red blood cells and albumin in 
the urine, the probability of stirring into reactivity a subsiding 
source of infection with consequent fresh activity of the renal 
lesion must be considered. 

. The wisest course would be to exercise patience until the 
disease has reached a latent stage, when sources of infection 
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musfbp In this \ esp f ct c tu '° further considerations 

f ’ . s ,* be , remembered : removal of focal infection rarely helps 

!L h ^’?- 1C Sfa ? c , of hemorrhagic nephritis, and the fact that 
badlf inTe C ted tonsils" 311011 ^ had n ° quinSy d ° £S n0t predude 

Answer 2.— Several aspects are involved in the question of 
tonsillectomy for acute glomerulonephritis. The first of these is 
the relation of infected tonsils to the etiology of acute nephritis. 
r here is no doubt concerning the high incidence and great 
importance of beta hemolytic streptococcus infections of the 
tonsils and adjacent tissues of the nasopharynx in the initiation 
of acute renal inflammation (Longcope, W. T.: Pathogenesis 
G 1 ° I V^nl ar Nephritis, Bull. Johns Hopkins Hosp. 45:335 
IVec.j 1 929). Futhermore, the persistence of acute or subacute 
nephritis and the occurrence of exacerbations of the disease in 
the early stages are definitely associated with residual or 
renewed hemolytic streptococcus infection of the upper respira- 
tory tract, including the tonsils (Winkenwerder, W. L.; 
McLeod, Neil, and Baker, Myles: Infection and Hemorrhagic 
Nephritis, Arch. Int. Med. 56:297 [Aug.] 1935). Therefore, 
early removal of infected tonsils is theoretically indicated. 
However, actual experience has shown that recovery from acute 
glomerulonephritis takes place in the vast majority of children 
and to a lesser degree in adults without any relation to tonsillec- 
tomy or other surgical eradication of infected foci. Nor does 
tonsillectomy appreciably reduce the incidence of exacerbations 
or prevent the progress of activity in unhealed acute nephritis 
(Illingworth, R. S-: Tonsillectomy and Nephritis of Childhood, 
Lancet 2:1013 [Nov. 11] 1939). It is also established that, once 
recovery has occurred from acute nephritis, further renal inflam- 
mation of this type practically never develops in spite of repeated 
hemolytic streptococcus infections of the same type that led to 
the original nephritis (Loeb, Emily N.; Lyttle, John D.; Seegal, 
David, and Jost, Elizabeth L. : Permanence of Recovery in 
Acute Glomerulonephritis, /. Clin. Investigation 17:623 [Sept.] 
1938) . The conclusion is inescapable that the decision to remove 
the tonsils in a patient with acute nephritis should be based 
largely on general hygienic and local reasons rather than on the 
theory of favorably influencing the renal disease. The time 
chosen for the operation should depend on the patient’s genera! 
and renal status. In the case described there can be no criticism 
in view of the lapse of two months from the onset of the 
nephritis and the definite subsidence of the inflammatory process. 
Careful studies have shown that tonsillectomy during the course 
of acute nephritis may cause transient increase in proteinuria 
and hematuria but no reduction in renal function nor any perma- 
nent damage (Page, I. H., and Alving, Alf: Effect of Naso- 
pharyngeal Operations on Renal Function, J. Cl w. Investigation 
11:1037 [Sept.] 1932). Finally, it should be noted that it is 
extremely unusual for chronic nephritis to follow an acute 
nephritis secondary to scarlet _ fever. Therefore, complete 
recovery is highly probable in this case. 
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POSSIBLE LESION OF SPINAL CORD 

t 1 ”"” £S3. : s; 

osthma. The blood pressure was 160 systolic and 96 diastolic, the blood 

acid !n ah nZ ma ' V™ siomach “»*««» showed free hydrochloric 
acid in abundance and some occult blood in the final specimens 

e*om^ SC t° 9r0, k S >he Skul1 Bnd sp!ne °PP e orecf normal. Neurologic 
examination showed an unsteady gait and a mild degree of romberoism 
There was definite ataxia of both lower limbs and o degree of hypolocsia 
thfne°-r h U ? *° fhe urnbiliaol level, with almost complete loss In 
the perirectal region completing o saddle distribution about the tectum 

Hie reLr!i h 't C St ' n:af ' on ° vcr ,he scr °lum and penis was normal. 
Hrs reflexes were hypoactive but there were no pathologic reflexes. 

b 0 S ° ° diminution of ,ouc, > sensation over the lower extremities. 
Position sense was normal. The pupils were regular and equal and 
they reacted to light, end his fundal vessels were mildly sclerotic 
Lumbar puncture showed a pressure of ISO increased fo 360 on jugular 
compression; there wos a rapid rise and fall; there was no block. The 
»n 24 ' Thc Pond >' ,est WQS positive; tolo) proteins 

nnosinon' ’" C ,P a!sermonn reaction wos negative; the colloidal gold 
VOXS2OD0. A diagnosis of avitaminosis due to ovcrindulgencc In alco- 
hol wos made ond he was given a high vitamin diet with large 
doses of Bi and B complex intramuscularly and by moufh. He seemed 
to be improving under this theropy. Of late, however, he has been 
complaining of numbness and inability fo walk without having to stop 
and rest, I am wondering whether this is not due to arterial sposm 
of the legs, and if the epinephrine spray and tobacco arc in port 
responsible for his condition. MD _ )hy/ york 

Answer. — In spite of the excellent account and the extensive 
tests, made, one . cannot do more than to suggest diagnostic 
possibilities.. Epinephrine and tobacco may well cause spasm 
and narrowing but would not account for the cell and protein 
increase in the spinal fluid or for the fact that the symptoms 
and signs are confined to the lower half of the body. One must 
suspect the existence of a lesion either of the spinal cord itself 
or of its roots and membranes. Practically speaking one may 
be dealing with a form of meningomyelitis, spiral arachnoiditis 
or spinal cord tumor. If the condition of the legs grows worse 
and especially if sphincter disturbances or localized pain should 
develop, it would be justifiable to inject air or iodized oil, as 
there may be some deformity of localizing value even in the 
absence of spinal block. If signs of tumor should become quite 
definite it would, of course, become justifiable to do an explora- 
tory laminectomy without air or injection of iodized oil. 


BICHLOROACETIC ACID FOR SKIN LESIONS 

To the Editor.— What is the safety of bichloroacetic acid (Bichloracetic 
Acid Kohlenberg, Kohlenberg Laboratories, Two Rivers, Wis.) for the 
removal of various types of cutaneous lesions? Is this method of 
treating certain cutaneous lesions by escharotics generally accepted? 

Stanley B. Weld, M.D., Hartford, Conn. 

Answer.— Bichloroacetic acid is one of the three chloroacetic 
acids. The bichloroacetic and monochloroacetic are said to be 
stronger than the trichloroacetic acid, but most clinical experi- 
ence has been with trichloroacetic acid. When these are used 
as topical applications the main danger rises in their local effect 
and not in the possibility of systemic absorption. This, of 
course, presumes that they are used on relatively small areas 
Thev have a limited use for the removal of certain benign types 
of cutaneous blemishes. The ones most commonly treated with 
these agents are xanthelasma, warts, possibly papillomas and 
certain varieties of nevi. In the last two instances extreme care 
must be exercised that a correct diagnosis has been made and 
if there is any doubt, such substances should not be used until 
a biopsy has been performed. In the use of these acids for the 
treatment of xanthelasma, care must be taken that they are not 
used too vigorously lest there be cicatricial contracture with 
resulting ectropion. In general these agents should not be used 
on persons who have keloidal tendencies, as ail chemical escha- 
rotics are more apt to produce keloids than surgery or electro- 
desicMfion As far as is known, the Kahlenberg Laboratories 
market onlv two preparations, the other being a colloidal gold 
preparation which is advocated by the promoters for the treat- 
ment of cancer The Council on Pharmacy and Chemistry has 
Tndi Jed on several occasions in the pages of The Journal 
that there is inadequate evidence on which to base a claim for 
the usefulness of this preparation in the treatment of cancer. 


SUBMINIMAL REACTIVE DOSE 

To the Editor : — What term do you suggest to indicate an amount of cither 
toxin or a suspension of micro-organisms that just fails to produce 
signs of the respective disease; in other words, a term analogous to 
"subiethal dose"? td.O., Buffalo. 

Answer. — A variety of terms might be used, such as sub- 
infective dose, subtoxic dose or subminimal reactive dose (as m 
the Romer reaction). Experimentally' thc assay of toxicity or 
infectivity takes the form of a determination of the probability 
of an observable reaction expressed as a function of thc dose 
by the use of the formula of inverse probability. The end point 
in the determination of a minimal dose is that at which half 
the animals show an observable reaction, while half do not; a 
subminimal dose would necessarily' be defined in terms of a 
similar ratio or as a probability obtained by extrapolation. 
Standard terms apply to minimal amounts necessary to produce 
the reaction, since a maximum which will not produce a reac- 
tion is inferential rather than directly determinable. In one 
instance, that of the Limes Nul or L« dose of diphtheria toxin, 
the definition is in terms of no observed reaction; the largest 
amount of diphtheria toxin that, when mixed with 1 unit of 
antitoxin, will, on the average [sic] give no observable reaction 

when injected subcutaneously in 250 Gm. guinea pigs. In prac- 
tice. however, this amount is usually recorded as that nose 
which, tested in this way, produces a minimal local edema. 


LIQUID PETROLATUM AND INTESTINAL IRRITATION 
To the Editor-Are there any postmortem reports on tfce gross and 
scopic condition of the intestine in frequent users of liquid pelroioru ■ 
It would be interesting to know how they compare with those ot no .us . 

E. P. S. Miller, M.O., Chimes. 

Answer.— L iquid petrolatum is thought to be a definite irri- 
tant to the intestinal mucosa. So far there have been no f • 
on histologic findings in postmortem examinations Khcn ti 
patient had taken liquid petrolatum habitually. Sortie o 
{ cel that histopathologic changes are to be expectert. . 



QUERIES AND MINOR NOTES 


857 


Volume 118 
Number 10 

1941 meeting of the American Medical Association Morgan 
exhibited a photograph of the rectal mucosa of a patient who 
died of pneumonia. This patient was known to have taken 
liquid petrolatum habitually for a long time. The specimen 
was thoroughly washed with physiologic solution of sodium 
chloride and then immersed in Kaiserling’s solution for two 
days. A photograph was then taken of the mucosa of the rectum, 
which had been cut open and pinned out on a board. The epi- 
thelium was still coated with dirty, oily feces. 

It has been claimed that the presence of the tenacious oil 
might induce hemorrhage in rectal wounds. In the light of 
more recent investigations, however, the tendency to bleed may 
be more closely related to vitamin K (oil soluble) deficiency 
and interference with prothrombin concentration, which has been 
so well demonstrated in women who take liquid petrolatum dur- 
ing the latter months of pregnancy. 


FUNCTIONAL STOMACH AND INTESTINAL DISTRESS 

To the Editor : — A patient not of the nervous type complains of feeling 
full and uncomfortable after a small meal. The discomfort lasts for 
about three hours. Roentgenograms of the gastrointestinal tract do not 
reveal any evidence of organic disease, but they do show hyperactivity 
of the stomach and the intestine with spasticity of the entire colon. 
Examination after a barium sulfate enema shows no abnormalities 
except evidence of spasticity. What treatment may be tried to relieve 
fhe feeling of fulness offer eating and what drugs may be used to slow 
up the intestine and relieve the spasticity? M.D., New York. 

Answer. — The symptoms and data given suggest, in the 
absence of an organic pathologic condition of any kind, a func- 
tional disturbance of the digestive tract. Various terms have 
been applied to this symptom complex, such as irritable bowel, 
functional bowel distress and irritable colon. Other terms, such 
as mucous colitis, spastic colitis and cathartic colitis, emphasize 
a predominant characteristic of the syndrome in a particular 
individual. When gastric symptoms predominate, many physi- 
cians prefer the designation gastric neurosis. Fundamentally 
the nature of the disturbance is apparently an unusual or abnor- 
mal irritability of the gastrointestinal tract resulting in a dis- 
ruption of the normal peristaltic rhythm. This hyperirritability 
apparently may come about in either of two ways or from com- 
bination of the two. The first of these is the effect of irritants 
within the lumen of the digestive tract, as that from the con- 
tinued ingestion of laxatives or irritating foods. The second is 
the nervous state of the patient. A real “irritable bowel” or 
“gastric neurosis” is thought by many to be dependent on a 
preexistent nervous condition, such as may result from severe 
emotional stress, particularly fear. 

Adequate therapy, therefore, depends primarily on the correct 
diagnosis and on a correct evaluation of the patient as an 
individual. This involves an appraisal of physical, social and 
psychic factors. These problems are discussed in considerable 
detail in an article by Palmer (The Functional Bowel, M. Clin. 
North America 22:139 [Jan.] 1938). Reassurance and super- 
ficial psychotherapy may do much to decrease hyperirritability 
in the gastrointestinal tract when this is due to a functional 
disturbance. Cathartics should be avoided. The principle of 
dietary management is that of attempting to find a diet which 
will produce firm, formed stools. The details of such diets can 
be found in the reference cited. 

Pharmacologic therapy is useful chiefly as an adjunct to the 
therapy outlined. Tincture of belladonna in doses of 10 drops 
taken four times daily is of value. Taking sedatives, such as 
bromides or phenobarbital, either in small divided doses several 
times daily or in a single larger dose at night tends to insure 
greater physical and mental rest, which is perhaps one of the 
most important aims in the treatment of this condition. 


THICKNESS OF SKULL OF NEGROES AND 
WHITE PERSONS 

To the Editor : — I would appreciate an answer to the following questions: 
In general arc Negro skulls thicker than those of white persons? What 
effect, if any, docs thickness of the skull have on a boxer's ability to 
bear head blows or "knockout" blows? 

S. B. Klcinman, M.D., Alexandria, La. 

Answer. — The vault bones (frontal, parietals, occipital) of 
the Negro skull are, on the average, a millimeter or so thicker 
than those of the white skull. The range of variation in the 
two groups, however, is so great that there is considerable over- 
lapping. A “knockout” punch on the skull, accompanied by a 
slight concussion caused by raising intracranial pressure, is 
quite improbable. The fighters dodge and weave so that direct 


head blows are rare; most such blows are glancing. A true 
knockout “on the button” is delivered on the chin. The blow 
travels along the body of the mandible to contact of mandibular 
condyle with the temporal bone, in the mandibular fossa, where 
bone is relatively thin. 


ERGOT POISONING OR WORRY 

To the Editor : — Two months ago an unmarried woman aged 26 stated 
that five months previously she had been given 1'4 ounces of ergot, 
which quantity she had taken in divided doses over a period of twenty- 
four hours. Since that time she has complained of "crawlers" under the 
skin, tingling of the hands and feet, stasis of the blood in the hands 
and feet, enlargement of the superficial veins and swelling of the face and 
neck; in fact she has all the nervous manifestations of ergot poisoning. 
The ergot did not produce the abortion. She claims it was produced 
by sitting over "hot onions'! for three days. Are there any cases on 
record in which this smoll amount of ergot has produced symptoms 
which have lasted as long as eight months? The woman has read medical 
literature on ergot poisoning, and I am of the opinion that this has pro- 
duced all her trouble but I want to give her the benefit of the doubt. 

M.D., Ohio. 

Answer. — The preparation of ergot used was probably the 
fluidextract, which is most commonly employed. The official 
dose is 2 cc., although much larger doses are frequently given. 
If this was the preparation taken, the patient received J5 cc., 
or about twenty-two official doses in the course of twenty-four 
hours. No mention is made of any of the immediate results in 
ergot poisoning, such as nausea, vomiting or diarrhea. Ergot, 
although somewhat irregularly absorbed from the gastrointes- 
tinal tract, usually gives a prompt response. It acts in front 
fifteen to thirty minutes and the action lasts about a half hour. 
Recovery from severe ergot poisoning may take several days. 
As far as can be ascertained, there are no records of a similar 
quantity of ergot exerting its effects over a period of eight 
months. As suggested by the correspondent, the present com- 
plaints are in all probability due to her worrying about having 
used the drug. 


SILICON AND SILICON HALOGENS 

To the Editor : — What information can you furnish regarding industrial 

poisoning by silicon gas? R $. Barry< M t) ., Niagara Falls, N. Y. 

Answer.— Air borne suspensions of the clement silicon might 
be construed as gaseous in the fume liberated on electric furnace 
treatment. The fine particles of such fumes collect as long 
cobweb-like streamers in flues, rafters and the like. Animal 
injection experiments have demonstrated that silicon in this form 
is inert and incapable of producing either acute or chronic 
tissue changes other than phagocytosis. The same result was 
observed with coarser particles 1 to 3 microns in diameter. 
Silicon tetrafluoridc is a colorless, irritating gas. The tetra- 
chloride has a suffocating odor and is used in the preparation 
of smoke screens. Several other halogen compounds arc known. 
Of the organic silicates that might be inhaled as vapors, the 
ethyl silicate has been found to be highly toxic on injection into 
animals. 


APHONIA IN TELEPHONE OPERATORS 

To the Editor : — It is stated that telephone operators lose the use of their 
voice after about three years, and that they especially notice difficulty 
in singing. The constant monotone of the voice was suggested as a 
possible disturbing factor. I am unaware of any literature bearing 
directly on the voice problems of telephone operators. Could you tell 
me if the condition described is common in such an occupation ond fur- 
nish references for further study? 

Lloyd K. Roscnvold, M.D., Los Angeles. 

Answer. — Loss of voice does not commonly occur ns an 
occupational disability in telephone operators. Careful inquiry 
into this question discloses that there is no significant loss of 
voice after three years or more of service. Reference to the 
monotone as being a possible cause of this disability is open to 
question. The operators arc trained to avoid a monotonous 
voice, to vary their speech and to use as*pleasant a voice as 
possible. No reference has been found in the literature to this 
supposed disability in telephone operators. C. H. Watson, medi- 
cal director of the American Telephone and Telegraph Com- 
pany has said : “Long-continued active use of the voice over 
difficult circuits might result in a certain amount of hoarseness 
and if a person is a singer, after such a period of this work 
there might be some difficulty in embarking on a period of 
singing. However, I cannot sec that telephone operating itself 
is an industrial hazard of this type and instances of this sort 
do not occur frequently enough to establish it as an object of 
concern for the industry.” 
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OBSTIPATION IN MULTIPLE SCLEROSIS 

To the Editor:- A woman aged 27, who had acute multiple sclerosis, is 
having considerable urinary and bowel retention. Her urinary retention 
is overcome after considerable straining, but the bowel retention is the 
biggest problem. Her general therapy has consisted of alpha-tocopherol, 
thiamine hydrochloride and quinine hydrochloride. She goes two to five 
days without a bowel movement, at which time enemas are given. The 
enemas consist of soapsuds, plain physiologic solution of sodium chloride, 
glycerin and magnesium sulfate. The results from any one of these 
enemas are poor; at times she does not even expel the liquid inserted. 
Further, cathartics by mouth, including castor oil, are ineffectual. Any 
suggestions you can offer will be greatly appreciated. 

M.D., Michigan. 

Answer. — The. urinary and bowel difficulties in multiple 
sclerosis may at times be a serious problem. In many instances 
the already existing problem is made worse by the giving of 
numerous medicinal remedies as well as enemas. There is no 
drug known that will directly affect the bowel as it exists in 
multiple sclerosis. Under such circumstances one is dealing 
usually with a diminished motor stimulus resulting in either 
obstipation or constipation. The following is suggested : A diet 
consisting of 1 J /2 pounds of liver two or three times a week, 
with eggs, milk, fresh vegetables and fruit. , Cereals should not 
be used. Light abdominal massage in the rectal direction of 
the colon should be done daily for three to five minutes. Liquid 
petrolatum in doses of 1 ounce (30 cc.) should be given every 
night. No cathartics, laxatives or enemas should be given at 
any time. , 


NITRATES AND SEXUAL POTENCY 

To the Editor : — A robust man oged 42 complains of the recent loss of 
sexual power accompanied with attacks of palpitation of the heart. He 
believes that he may be being fed potassium nitrate and wishes to know 
if there is any test possible to determine this. A careful physical check-up 
reveals no cause of his present condition excepting perhaps a moderately 
chronic specific urethritis, which has been controlled recently by sulfa- 
thiazole. M.D., Indiana. 

Answer. — It has been shown that potassium nitrate in large 
amounts may have a slight depressant action. But to obtain 
any anaphrodisiac action, such large quantities would be required 
that an extremely violent gastroenteritis would result. This, 
together with the associated pain, vomiting and frequently 
bloody stools would certainly preclude the use of potassium 
nitrate in any sizable dosage. 

Potassium nitrate is readily absorbed and its excretion in the 
urine is almost quantitative. The usual chemical tests for the 
potassium ion and the nitrate ion could be made in urine, bear- 
ing in mind that normal urine contains from 0.1 to 0.4 per cent 
of potassium nitrate. 

The patient may have developed a sexual neurosis because of 
his specific urethritis. There is also the possibility that the 
sulfathiazole has temporarily depressed his sexual powers. It 
is known to do so during the period of treatment, but as far 
as can be learned such action does not continue after the drug 
has been discontinued. 


1NTRACUTANEOUS ALLERGIC TESTING 

To the Editor : — I have received an advertisement of a new intracutaneous 
method of allergic testing from Multifif, Inc. Is this approved or not 
by good allergists? 

Frank Howard Richardson, M.D., Black Mountain, N. C. 

Answer— The technic for intracutaneous testing was 
described by Rappaport and Hecht in 1936 (Vial Syringe 
Technic for Intracutaneous Tests, J. Allergy 7:161 [March] 
1936). The Multifit “Bartos” Cartridge System consists in a 
modification of the “carpule” used by dentists as a container for 
local anesthetics. There is nothing revolutionary m this method 
of testing. It is merely the substitution of the carpule for 
the tuberculin syringe as a container for the allergen. Its 
convenience is in a large, rather than a small, practice. One 
possible objection is’ the greater difficulty of controlling the size 
of the wheal as compared with the ease with which this can be 
done with the tuberculin syringe. This, however, can be satis- 
factorily accomplished after considerable experience The mam 
objection to the claims in the advertisement is that the empha.i:, 
is on the container (the cartridge, as it is called), rather than on 
the allergen inside the container. Nothing is said of the quality 
o f the Sg materials. Granted that the physician has expen- 
01 f„ rhn!r of doin-v and interpreting the intracutaneous 

tTst ’th freSfffr and smndardization of the allergens, rather 
than the syringe used, are the important elements for successful 

work. 


COFFEE AND TEA IN GOUT 
To the Editor:— Are coffee and tea permissible in gout? Opinion seems to 
be at variance on this point. Most of the textbooks emphatically stole 
that they contain purine bodies. Hench, however, in The Journal Feb 
8, 1941, page 453, states that "coffee and tea are permissible, 'being 
methylated p urines which do not form uric acid." 


J. Lyman Hurlbut, M.D., Flushing, N. Y. 

Ansss er. Coffee and tea contain methylated purines, but 
whether these contribute to increased formation of uric acid 
in the blood of man is an open question. The increased urinary 
excretion of uric acid after coffee or tea, as claimed by some, 
does not prove that the methylated purines have been converted' 
into uric acid because the diuretic action of coffee or tea may- 
have been responsible. Some well known authorities state that 
caffeine is not converted into uric acid in man. Others state 
that only a small percentage is demethylated. The entire 
problem has not been sufficiently investigated by the newer 
methods to answer the question satisfactorily. It would seem 
wise to advise patients with gout to use coffee and tea mod- 
erately, if at all. 


DIET AND CIRRHOSIS OF LIVER 

To the Editor : — I hove read with interest the editorial on "Diet and 
Cirrhosis of the Liver" in the Nov. 1, 1941 issue of The Journal. As a 
resident in medicine I treated many cases of hcpolic cirrhosis ond odhered 
to the high carbohydrate, low protein, low fat diet suggested by Albert 
Snell of the Mayo Clinic. This diet is discussed in the latest treatises 
on therapeutics. Snell's objections to a high protein diet ore that: I. A 
greater load is thrown on the liver in that a larger amount of deaminiza- 
tion must be done than would be necessitated with a low protein diet. 
2. Bile salt production is increased on a high protein diet; the loiter is 
disadvantageous if any degree of hepatocellular jaundice exists. I am 
familiar with Dr. Ravdin's work on the protective effect of a high protein 
diet preoperatively in promoting better wound healing in cases in which 
a predisposition to hypoproteinemia exists. However, it is established that 
the reversed albumin-globulin ratio frequently encountered In hepatic 
cirrhosis is entirely uninfluenced by dietary protein. I would oppreciote 
any comments on this problem. 

Robert G. Lehman, M.D., Lieut., M. C., U. S. N. R., Son Diego, Calif. 

Answer. — The effect of a high protein diet in preventing or 
retarding the experimental production of cirrhosis of the liver, 
as considered in the editorial, has no relation to the problem of 
the treatment of cirrhosis after the clinical or experimental 
condition had been established. The editorial suggested the 
value of protein in the detoxication of poisons used to produce 
experimental liver damage; this query deals with the effect of 
added protein on an already diseased liver. The editorial docs 
not discuss the latter problem. 


SULFONAMIDE COMPOUNDS PROPHYLACTICALLY 

To the Editor : — Hove any controlled experiments been reported on the 
ingestion of sulfathiazole or other sulfonamide drugs as a preventive of 
infection, as for gonorrhea? Has any army utilized chemotherapeuties 
for this purpose? is there any objection pharmacologically to odding 
tablets of sulfathiazole to the list of mechanical and topical applications 
for the prevention of gonorrhea alter exposure ? 

Herman Goodman, M.D., New York, 

Answer. — As far as is known no controlled experiments 
dealing with the use of a sulfonamide compound as a preven- 
tive in gonorrhea have been carried out. The armed forces ot 
the United States have not given official approval to the use 
of a sulfonamide compound as a prophylactic, nor_ have reports 
on the subject originating in foreign military establishments liecn 
found. One of the principal requisites ol a prophylactic agent 
is that it may be repeatedly and frequently used without injury 
to the user. As the prolonged and indiscriminate use of stilt- 
athiazole may lead to troublesome toxicity it would seem to 
be inadvisable to recommend its use until such time as Ua 
prophylactic efficiency may have been determined. 


HAIR AND PERMANENT WAVE 

■O the Editor : — A womon oged 27, whoso physical f * 

negative, comploins that her hair .s naturally straight and that omo , 
The has hod many permanent waves they lost only until the ton; 
wet. A so-collcd finger wove lasts only a few hours. Con you 99 
ony treatment for this or the cause for it? M.D., Wisconsin. 

Answer. — T his is a common trouble, apparently an 

ifficulty which the hairdressers are unable to overcom .^^ ^ 

ifficultv lies in the nature of the hair and ‘he h t 
le curling process, not in any constitutional peculiar!!, 
atient. 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


Vol. 11S, No. 11 


Cop\ right, 1942, b\ American Medical Association 

Chicago, Illinois 


March 14, 1942 


BRUCELLOSIS SPONDYLITIS 

TREATMENT BY PHYSICALLY INDUCED 
HYPERPYREXIA 

GEORGE S. PHALEN, M.D. 

Fellow in Orthopedic Surgery, Majo Foundation 

LOUIS E. PRICKMAN, M.D. 

AND 

FRANK H. KRUSEN, M.D. 

ROCHESTER, MINN. 

Spondylitis is probably the most common compli- 
cating disorder of the bones and joints referable to 
undulant fever. The first proved instance of an actual 
suppurative lesion in the spinal column from which bru- 
cella organisms were cultured was reported in 1932 by 
Kulowski and Vinke. 1 Six more cases of brucellosis 
spondylitis have been reported in the English litera- 
ture. 2 In the foreign literature, however, there are 
numerous reports of brucellosis infections of the spinal 
column. Piero Palagi 3 in 1934 gathered 29 cases of 
brucellosis spondylitis from the literature and added 
17 cases of his own. 

Most authors agree that spondylitis as a complica- 
tion of undulant fever is most likely to occur several 
months after the onset of the febrile state; hut cases 
of brucellosis have been reported in which localization 
in the spinal column developed as early as three weeks 
and as late as one year after the original infection. 
The patient may even appear to have recovered from 
the systemic disease only to become affected by the 
spinal complication of it at some later date. It has been 
suggested by Bishop 2 that spondylitis in such cases is 
a local recurrence of brucellosis probably caused by 
failure of the systemic forces to achieve immunization 
to the organism. Patients who are farmers, veterina- 
rians, dairymen, butchers, packing house employees and 
also those who give a history of ingestion of raw milk 
and present the chief complaint of backache should 
he suspected of having brucellosis spondylitis if other 
clinical factors supporting such a suspicion are also 
present. 

The treatment of brucellosis spondylitis resolves 
itself, of course, chiefly into measures directed against 
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the systemic infection. To this end numerous proce- 
dures have been employed, including the intravenous 
injection of mercurochrome, 4 acriflavine hydrochloride 5 
or metaphen, 9 administration of azosulfamide. 7 injec- 
tion of typhoid vaccine and other fever producing 
foreign proteins. 8 specific brucellosis vaccine or immune 
serum, administration of generalized diathermy, ultra- 
violet or infra-red radiation, 9 generalized roentgen ther- 
apy and physically induced hyperpyrexia. The local 
treatment of brucellosis spondylitis may he surgical ; 
that is, incision and drainage of an abscess may he 
necessary, or spinal fusion may he performed, as was 
done in 2 cases reported by Kulowski. But in the 
majority of the cases reported in the world literature 
symptomatic measures have been employed during the 
acute stage and supportive measures in the convalescent 
period. Local diathermy, infra-red and roentgen rays 
have been employed. 10 

The evaluation of any method of treatment of brucel- 
losis is difficult because the periods of fever which 
characterize the condition occur irregularly, and febrile 
periods alternate with long afebrile pauses. Instances 
of spontaneous recovery or remission are numerous. 
Furthermore, many workers believe that the manifest 
form of brucellosis may pass into a latent asymptomatic 
one. Since the etiologic agent is seldom isolated in any 
specific case, the validity of a diagnosis that rests only 
on the presence of a febrile syndrome and brucella 
agglutinins may he open to question. Nevertheless their 
presence gives strong presumptive evidence of the 
existence of the disease. 

In 1936 Prickman and Popp 11 reported the first 
cases of undulant fever in which physically induced 
hyperpyrexia was employed, and in 1938 Prickman, 
Bennett and Krusen 12 reported a series of 21 cases 
so treated, with seventeen “cures” and four failures. 
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3 Patients who had brucellos^pondyhhs hare been 20 m^oMcsT in ^ "’*? "1 m "’- 

CHni? ’ W^hT 117 mdUCe t d h y per PJ Tex > a at the Mayo *e result of the agglutination test for the Trganilms™! 

Uimc. We here present reports concerning these brucellous was positive in a dilution of 1 : 1,2S0. Arocnkreno! 

3 patients (1) because brucellosis is infrequently con- gram of the thorax was reported as being negative. Rocnt- 

sidered clinically as a possible cause of infectious enograms of the lumbar portion of the spinal column were 

spondylitis and (2) because of the gratifying results rel>orted t0 show " some destruction of the posterior inferior 

we obtained with the treatment we employed. 

The effect of hyperpyrexia on the treatment of 
brucellosis has never been satisfactorily explained. Cer- 

tainly elevation of the temperature alone is not the ^ HF > ‘ 

cause of the cure, because Thompson, Sheard and K ' Wp 

Larson showed that the organisms which cause W 

brucellosis are not killed in vitro at a temperature of \ • BPf 

107 F. sustained for a period of twenty-four hours. It ' p 

has been suggested that the effect of hyperpyrexia is '( f I 

one of activation or heightening of the intrinsic protec- P . ;t»p 

tive mechanism of the body. « 

The procedure arbitrarily employed at the clinic in ) f 

the administration of this treatment is as follows : r„ “ 

Three sessions of fever are given, separated by an ^ 

interval of three days and with a sustained rectal F .„ 2 n Rr „ . , 

a , r-> a r 6 ‘ i tease — Brucellosis spondylitis fire months after admission 

temperature of 105 to 106 h. for five hours; the patient o, anteroposterior view and b, lateral view of lumbar vertebrae, sbonine 

• ■ , r . r . . advanced repair of the destructive lesion 


is kept in the hospital during the period of treatment 


(Elkins and Krusen 14 ). 

REPORT OF CASES 

Case 1. — A white man aged 50, a lawyer, admitted to the 
clinic on March 8, 1938, stated that in September 1937 he 
had experienced the sudden onset of fever and chills and had 
simultaneously experienced a pain in the lower part of his back 
which had persisted unabated ever since. He said that his back 
was very stiff and painful on motion. There was some exten- 
sion of pain to the groins, but sciatica was not present. Pain 
interfered with his sleep at night. Anorexia was pronounced, 
and the patient stated that he had lost 15 pounds (7 Kg.) since 
the onset of his illness. A low' grade fever in which his tem- 
perature had ranged from 99 to 100 F. had been present since 
September 1937. He had been drinking unpasteurized milk. 

The patient on admission was pale and somew'hat poorly 
nourished. His back was flat, with loss of normal lumbar 
lordosis. The paravertebral muscles were spastic, motions of 
the lumbar portion of the spinal column w r ere limited to 


border of the fifth lumbar vertebra with narrowing of the 
lumbosacral joint space” (fig. 1 a and b). 

The patient was admitted to the hospital and received one 
treatment in the Kettering hypertherm ; a sustained rectal tem- 
perature of 105 F. was maintained for five hours. Two dajs 
later a second treatment w'as started but had to be discon- 
tinued because of blistering of the skin over the anterior costal 
margins. No further treatment was administered at this time. 

Following the first treatment, the patient obtained much 
relief from the pain in the lower part of his back. He himself 
stated that the relief seemed unbelievable. He was kept in 
the hospital for nine days His temperature remained normal 
after the fourth day. 

One month later he returned to the clinic for examination. 
It was noted at this time that normal lumbar lordosis bad 
been restored; tenderness was much diminished over the 
sacrovertebral juncture; but persistent spasm of the para- 
vertebral muscles was present and there was some slight 
limitation of motion of the lumbar portion of the spinal column. 



Fig 1 (case 1). — Brucellosis spondylitis at lime of admission, a, antero 
losterior view and b, lateral view of lumbar vertebrae, shovving destruc- 
lon of the posterior inferior border of the fifth lumbar vertebra, with 
larrovving of the lumbosacral interspace. 


jrade 3 (on a basis of 1 to 4) and tenderness was present over 
:he sacrovertebral juncture. 

Results of urinalysis and the flocculation test for syphilis 
vere negative; the content of hemoglobin was 13.3 Gm. per 

77 Thompson, Luther; Sheard, Charles, and Larson, Xora: The Effect 
f Heat :H 10° r (-118 C.) on Various Bacteria, Proc. Staff Meet. 

CLni^ResnUs of Fever 

rherapv. Arch. Phy« Therapv 20 : a-IG 3=3 , 3,6 (June) 


The patient had gained 5 pounds (2 Kg.) and was practically 
symptom free. Roentgenograms of his spinal column showed 
destructive arthritis to be less in extent than had been the 
case when the previous roentgenograms were made. He 
received at this time one fever treatment in the Burdick cabinet ; 
rectal temperature was maintained at 105 F. for five hours. 

The patient was last seen in July 1940, at which time he 
felt entirely well. He had gained 15 pounds (7 Ivg.). Motions 
of the lumbar portion of his spinal column were very free; 
he was able to touch the floor with his fingertips without 
bending his knees Roentgenograms of the spinal column 
revealed an advanced reparative process of the destructive lesion, 
with almost normal restoration of the vertebra involved (fig 
2 a and b). 

Case 2 — A vv bite man aged 52, an agent for an oil com- 
pany', admitted to the clinic on July 20, 1939, complained of 
pain and stiffness of the dorsal and lumbar portions of bi- 
spina! column. He stated that he had first noticed a catch 
in his back” one and a half years previous to the time of 
consultation; it was felt usually after a long automobile ride 
He had been in bed for a few days in the fall of 1933 became 
of rather severe backache. He had never experienced sciatica 
and usually' had obtained prompt relief from the pain in his 
back by resort to rest in bed. In February 1939 he had ia 
a severe chill; his temperature had increased to 105 F. Since 
1939 he had had recurrent bouts of fever, which alternate' 
with periods of normal temperature. The fever had not 'tn 
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altered by a course of sulfanilamide prescribed by his physician 
at home. The pain in his back usually felt better immediately 
after an episode of high fever. He had lost 20 pounds (9 Kg.) 
during the year and a half prior to his coming to the clinic. 
He commonly drank unpasteurized milk. 

On physical examination the patient was seen to have flat- 
tening of the entire back, with rather severe paravertebral 
muscular spasm. Motions of the thoracic and lumbar portions 
of the spinal column were limited to grade 3 in all directions. 
There was slight tenderness over *the sacrovertebral juncture 
and also tenderness in the thoracolumbar region. Chest expan- 
sion was 2 inches (5 cm.). 

Results of urinalysis and the flocculation test for syphilis 
were negative; the content of hemoglobin was 14.8 Gm. per 
hundred cubic centimeters; leukocytes numbered 11,000; the 
sedimentation rate was 42 mm. in one hour; results of the 
agglutination test for the organisms of typhoid and paratyphoid 
fever were negative, but results of the agglutination test for 
the organisms of brucellosis were positive in a dilution of 
1 : 640. Roentgenograms of the thoracic and lumbar portions of 
the spinal column showed only localized hypertrophic changes 
of the ninth and tenth thoracic vertebrae, with calcification 
of the intervertebral disks of the ninth and tenth and the tenth 
and eleventh thoracic vertebrae. Results of a roentgen exami- 
nation of the thorax were reported as being negative. 

The patient was admitted to the hospital for fever treatment. 
On two days a sustained rectal temperature of 105.4 F. was 
maintained in the Kettering hypertherm for five hours each 
day. Following these two treatments the patient felt entirely 
relieved of pain in his back ; he refused to submit to the third 
fever treatment of the series, although it was recommended. 

One week after returning to his home in Texas the patient 
experienced a recurrence of the pain in his back. He returned 
at once to the clinic and submitted to a series of three more 
treatments in the Kettering hypertherm. During each treat- 
ment a sustained rectal temperature of from 105.2 to 105.4 F. 
was maintained for a period of five hours. Following this 
series of treatments he again felt entirely well and at the time 
of this writing had had no recurrence of symptoms of spon- 
dylitis. 

Case 3. — A white man aged 20, unemployed, who was admitted 
to the clinic on Dec. 14, 1939, complained of recurrent attacks 
of pain in the lower part of the back which had lasted two to 
three weeks and which had occurred for a period of two 
years prior to the time of his coming to the clinic. The attack 



1 *g i (cast ,$).■ — IiiuceUoMs ^lond} litis: a, at time of admission; 
lateral \ic\\ of lumbar \crtcbrnc showing destructixe changes of the 
third lumbar \ertcbra and compression and wedging of the second lumbar 
vertebra with narrowing of the second lumbar interspace; b, lateral \ie\\ 
of lumbar \crtebrac «i\ weeks later 

with which he was afflicted at the time of lus examination had 
begun six weeks previously, with severe aching and pain; 
he bad been forced to go to bed and was unable to walk because 
of pain. At this time he had had a temperature as high as 
104 F. and the fever was known to have persisted for the 
five weeks prior to the time of consultation. He was in the 
habit of drinking raw milk. 


On physical examination the patient was seen to have a 
very fiat back, with suppression of side motion and flexion 
referable to paravertebral muscular spasm. Raising of the leg 
with the knee extended was limited bilaterally. There was 
not much tenderness on percussion over the spinal column. 

Results of urinalysis and the flocculation test for syphilis 
were negative ; leukocytes numbered 7,300 and erythrocytes 



Fig. 4 (case 3). — Brucellosis spondylitis: a, lumbar vertebrae immedi- 
ately following second course of physical fever; roentgenogram made at 
a date ten days later than the date on which the roentgenogram in 
figure 3 b was made; b, appearance four months -after second course of 
physical fever, showing healing of the destructive lesion of the third 
lumbar vertebra and increased narrowing of the second lumbar mt-rspace. 

4,260,000 ; the content of hemoglobin was 12.4 Gm. per hundred 
cubic centimeters ; the sedimentation rate was 65 mm. in one 
hour; results of the agglutination test for the organisms of 
brucellosis were positive in a dilution of 1 : 1,280. Roentgeno- 
grams of the lumbar portion of the spinal column revealed 
destructive changes in the third lumbar vertebra and com- 
pression and wedging of some extent of the second lumbar 
vertebra, with narrowing of the second lumbar interspace 
(fig. 3 a). 

The patient was admitted to the hospital and received three 
treatments in the Kettering hypertherm ; on Dec. 20, 1939 a 
sustained rectal temperature of 105 F. was maintained for three 
and a half hours ; on December 22 a similar temperature was 
maintained for five hours, and on December 26 a rectal tem- 
perature of 102 to 102.6 F. was maintained for four hours. 
The excessively high pulse rate (168) accompanying the tem- 
perature of 102.6 F. during the last treatment made it inadvisable 
to attempt to obtain any higher elevation of the temperature 
at that time. 

Following this series of treatments the patient stated that 
the pain in his back was much relieved. Motion in the lumbar 
portion of his spinal column was increased 50 per cent as 
compared to the motion present at his admission. However, 
some degree of limitation in flexion and some pain in the 
lower part of the back remained. At dismissal he was wearing, 
a Taylor brace. 

The patient returned to the clinic on Jan. 29, 1940. He stated 
that he had been afebrile until one week prior to his return, 
at which time he had begun to suffer from a sore throat. 
He then had experienced fever for the ensuing four days. 
He was afebrile on admission. Because he still had pain in 
the lower part of his back (fig. 3 6) he was admitted to the 
hospital, where lie received two more fever treatments. The 
first was administered on Feb 2, 1940 and the rectal tempera- 
ture was maintained at 105.2 F. for five hours. The second 
treatment was administered on February 5 and the rectal 
temperature was maintained at 104.2 to 104.8 F. for five hours. 

Although the patient felt much improved after these treat- 
ments, it was thought advisable to immobilize his back in a 
plaster jacket. He wore this jacket for eight weeks. 

At the time of writing of this report, the patient had remained 
symptom free since February 12 (fig. 4n). On June 18 a 
roentgenogram of the spinal column revealed that the involved 
region bad healed without fusion and with only moderate 
narrowing of the disk in the second lumbar interspace (fig. 4 b). 
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COMMENT 

We fully realize that the accuracy of the diagnosis in 
these 3 cases may be open to some question The 
diagnosis in each case is based chiefly on the presence 
or history of remittent fever, the local signs and symp- 
toms of spondylitis, a high sedimentation rate and the 
presence of a high titer of specific agglutinins for 
brucella organisms in the patients’ blood. That spondy- 
litis in these 3 cases was caused by the brucella infection 
is more or less proved (1) by the fact that prompt 
remission of the symptoms of spondylitis occurred in 
each case following fever therapy, (2) by the fact that 
this therapy has been shown to be effective in most 
cases of brucellosis without bony lesions in which the 
treatment has been employed at the clinic. Further- 
more, evidence that the organisms of brucellosis were 
present in the 3 cases presented herein is adduced by 
negative exclusion : physically induced hyperpyrexia has 
not been effective in control of the symptoms of the 
common forms of spondylitis, either the atrophic or the 
hypertrophic types, in which the organisms of brucellosis 
are not the causative agents. 

On the basis of the small series of cases reported here 
it could not be stated that employment of fever therapy 
hastens the healing of pathologic lesions in the spinal 
column in the condition under consideration; but cer- 
tainly the great diminution in the extent of pain in the 
back and the lessening of the paravertebral muscular 
spasm following this treatment would lead to the con- 
clusion that the infectious process was at least arrested 
by such therapy. The prompt relief which immediately 
followed the fever treatment in each of these 3 cases 
could scarcely be said to have been the result solely of 
coincidental spontaneous remission. 

It is recognized that, even if no special treatment 
is employed, the prognosis as to ultimate healing in 
brucellosis spondylitis is good. We believe, however, 
that physically induced fever was of very definite value 
in the management of the 3 cases previously mentioned. 
To our knowledge, no patient suffering from brucellosis 
spondylitis has been so treated previous to this report. 

SUMMARY 


PRIMARY CARCINOMA OF THE 
BRONCHUS 

AN ANALYSIS OF FirTY-SIX CASES 

THOMAS J. WHITE, M.D. 

SAMUEL COHEN, M.D. 

ANGELO M. GNASSI, M.D. 

* AND 

PRESTON PRICE, M.D. 

JERSEY CITY, N. J. 

mg the past eight years we have observed 56 
iustologically proved cases of bronchiogenic carcinoma • 
3/ came to necropsy (an incidence of 2.5 per cent of all 
necropsies in this period), and in the remaining 19 
the antemortem diagnosis was established by biopsv. 
We have evaluated the clinical and pathologic features 
of this material. 

CLINICAL FEATURES 

Age and Sc.y.—As may be seen in table 1, SS per 
cent of the patients were men and the average age was 
56, with the youngest patient 30 years of age. 

Duration of J l! ness.— The average interval (table 2) 
from the onset of the present illness to hospitalization 
was six and six-tenths months, and the average dura- 


Table 1 . — Age and Se.v of Patients 



Total Number Percentage 

Race: TV/j/fe 

Of 

<J3 

Colored ... . 

, , , o 

2 

Se\: Male 

49 

83 

Female 

7 

12 

Age: Average 


SO soars 

Youngest 


SO jears 

Oldest.. . . 


70 5 ear* 

Tabi.e 2.- 

—Dina tion oj Illness 



Average Minimum JInUmimi 
From onset to hospitalization ...CO months 1 week 51 months 
rrom hospitalization to death. SI months 1 day 27 months 


In 2 of 3 cases of brucellosis spondylitis destructive 
lesions of the spinal column were present and in 1 the 
clinical signs and symptoms of acute spondylitis without 
any significant bony changes were observed. All the 
patients made a recovery, with demonstrable repair of 
fire bony lesions in 2 cases after a course of physically 
induced hyperpyrexia. 


He Touched Fame and Never Knew It— Curiously, sul- 
fanilamide waited idly on the laboratory shelves for more than 
twenty years before its faculty of routing microbes was dis- 
covered. It is a synthetic compound, derived from coal tar, 
and was first made by a young chemist, P. Gelmo, student at a 
university in Vienna. His synthesis of the substance was pub- 
lished in 1908 in a German chemical journal. The report was 
offered as thesis in his candidacy for the doctor’s degree. Prob- 
ably no student ever contributed so much in exchange for a 
doctorate, though neither Gelmo, nor his teachers, nor any 
contemporary scientist saw anything extraordinary in the addi- 
tion of one more to the hundreds of derivatives from coal tar. 

. . . Having achieved his synthetic, Gelmo dropped back into 

obscurity. Nobody knows what became of him. The files of 
scientific journals have been searched, and there is no record of 
any subsequent publication in his name. He touched fame and 
never knew it.— Gray, George IV.: The Advancing Front of 
Medicine, New- York, McGraw-Hill Book Company, Inc., 1941. 


tion from hospitalization until the time of death three 
and one-tenth months later. It is apparent, therefore, 
that the disease on the average had consumed two 
thirds of its span before hospitalization occurred. More- 
over, in 22 cases, or almost 40 per cent, the duration 
of life in this second phase was one month or less. 
Such figures, we think, indicate the urgent need for 
an intensive “early diagnosis” educational campaign. 

Sy/nf’touis and Signs . — The symptoms prior to 
admission ranged from an acute onset of one week's 
duration to a maximum of two years. In a significant 
number, 17 cases, or 30 per cent, the onset was atypical. 
In 5 instances the symptomatology mirrored an acute 
respiratory episode. The diagnosis on admission was 
pneumonia in 4 cases and spontaneous pneumothorax 
in the fifth. The remaining 12 cases were atypical in 
that the outstanding symptoms were related to me la- 
static foci and dominated the clinical story. 

The usual mode of onset was insidious (table 3j. 
Cough is by far the most common symptom (91 per 
cent) and one of the earliest. It is often productive 
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and may occasionally have a “brassy” quality ; 7 patients 
had foul expectoration associated with secondary abscess 
formation. Dyspnea was noted in 59 per cent, and one 
half of our patients complained of thoracic pain, which 
occasionally radiated to the shoulder, axilla or arm. 
As a rule its severity increased as the disease pro- 
gressed. Frank hemoptysis or blood streaked sputum 
appeared in 41 per cent and wheezing in 10 per cent. 
Weakness and weight loss as constitutional manifesta- 
tions of cancer were noted in 87 per cent. The major- 
ity of patients also showed fever during at least part 
of their hospital sojourn. 

The most common abnormal physical signs elicited 
over the lungs were limitation in motion of the affected 
hemithorax and dulness or flatness with. diminished or 
absent breath sounds. Occasionally local pressure was 
evidenced by dysphagia (16 cases), hoarseness (3 
cases) or a Horner’s syndrome (1 case). We observed 
central or peripheral nervous system manifestations 
in 15 cases. Enlarged superficial glands were noted 19 
times. In the order of their frequency, the groups of 
lymph nodes were cervical 7, inguinal 5, supraclavicular 
4 and axillary 3. The liver was enlarged in 12 
instances. Effusion into the pleuial cavity was often 
noted, and thoracenteses were done in 11 cases. Other 
findings included distention of superficial veins in the 
thorax or neck in 4 cases, edema of the face and neck- 
in 4 cases and unilateral edema of the extremities in 
3 cases. 

DIAGNOSIS 

The antemortem diagnosis of bronchiogenic car- 
cinoma can be facilitated by x-ray studies and biopsy 
procedures. There is no roentgenologic shadow which 
is absolutely pathognomonic for bronchial carcinoma, 
but the most commonly encountered appearance is that 



Fir 1 — Carcinoma of the left mam bronchus with extension to the 
superior sulcus area There is secondary atelectasis and bronchiectasis of 
the left lung 


of a unilateral density which radiates outward from 
the hilus. As the disease progresses this density 
usually becomes lobar or multilobar in extent. The 
predominant clinical picture and the postmortem find- 
ings indicate that inflammatory changes involving the 
parenchyma and the bronchi occur distal to the tumor 


mass, and it is these changes together with pleural 
involvement which contribute largely to the roentgen 
opacity. Fort}’ cases were considered as showing this 
combination of pathologic events. It is interesting to 
report also that in 7 instances a definite abscess cavity 



l ig 2 —Carcinoma arising in the periphery of the lutig. 


was noted on the film. Mediastinal widening was seen 
in 9 cases. One patient had a spontaneous pneumo- 
thorax on the side of the tumor. 

The basic classification of primary bronchial cancers 
by Rabin and Neuhof 1 into hilar and peripheral is 
simple and practical, especially as concerns operability. 
Some may prefer, as Jaffe = has done, to include another 
anatomic subdivision; namely, tumor arising fiom a 
bronchus which occupies an intermediate position 
between the main bronchus and its finer divisions. 
In 10 of the 56 cases no chest i oentgenograms were 
available for study. Of the remaining 46 cases the 
distribution was as follows: hilar or noncircumscribed 
type (fig. 1), which arise from the main or first division 
bronchi, 42 cases, or 91 per cent ; peripheral or circum- 
scribed type (fig. 2), situated within the parenchyma 
but which pathologically take origin from smaller 
bronchi or bronchioles, 3 cases, or 7 per cent; and 
diffuse nodular carcinomatosis (involving both lungs), 
1 case, or 2 per cent. Utilizing all available data, the 
right side was involved in 30 cases, or 53 per cent, 
and the left in 25 cases, or 45 per cent; the remaining 
case, as mentioned, was of the diffuse type. In 5 cases 
pulmonary tuberculosis was also noted, 3 with quiescent 
productive infiltration and 2 with cavitation. 

Bronchoscopy with biopsy is probably the most 
important single procedure for diagnosis. Of the total 

1. Rabin, C. B , and Neuhof, Harold* A Topographic Ch'Mfiealion 
of Pnmarj Cancer of the Lung: Its Application to the Operative Indi- 
cation and Treatment, J. Thoracic Surp. -1:147 (Dec) 1934. 

2. JafTe. R. H.: Primary Carcinoma of the Lunp. J. Lab & Clin. 
Med. 20: 1227 (Sept.) 1935. 
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of 56 cases, bronchoscopy was performed in 24. or 43 
per cent, and in these gross abnormal changes and a 
positive biopsy section for cancer were noted in 19, or 
79 per cent'. It is important to remember that negative 
findings do not rule out intrabronchial disease, for the 
lesion may be beyond the vision of the bronchoscopist. 



F.g 1,— Superior sulcus tnmoK Parenchyma .made.! by numerous 
glands lined by mucous cell*. 

In 2 of our cases aspiration biopsy of the lung showed 
evidence of neoplastic changes on microscopic section. 
In 4 instances the diagnosis of carcinoma was conob- 
orated by microscopic study of metastatic ceivical 
supraclavicular nodes. Our experience in finding tumoi 
cells within pleural fluid has been disappointing. 


THERAPY 

In 7 cases of the 56, or 12 per cent, roentgen or 
radium therapy or both were employed with no bene- 
ficial effect. One patient was suitable for a lobectomy, 
but death occurred from postoperative shock. 

histopathologv 

The pleomorphic features of primary carcinoma of 
the bronchus render any histologic classification diffi- 
cult. We have endeavored to group our tumors under 
four headings: epidermoid, adenocarcinoma, undiffer- 
entiated and mixed types. Epidermoid carcinoma 
includes those tumors which possess squamous char- 
acteristics, with or without pearls or keratin formation. 
Adenocarcinomas are those tumors which form glands 
(fig. 3). Mixed tumors form glands and in areas 
show squamous characteristics. The undifferentiated 
type includes the anaplastic, small or large round cell, 
the “oat cell’' and the spindle cell tumors (fig. 4). 
Though we have found this classification to be practical, 
it is to be emphasized that many sections from various 
areas are necessary 'before a microscopic diagnosis can 
he ventured. It is for this reason that the remarks on 
histopathology are limited to the 3/ cases that came to 
autopsy. 

Normally the bronchi are lined with several rows 
of four distinct types of cells. 3 namely ciliated, goblet, 
intermediate and basal cells. As the epithelium extends 
into the bronchioles, the mucosa is thinned out and the 
ciliated greatly outnumber the goblet cells, which com- 
pletely disappear in the smaller bronchioles. 1 lie lining 
cells of the prealveolar bronchioles assume a ettboma 
shape and form a single layered mucosa with occasional 
basal cells. This epithelium extends into the pulmonan 



Total Number 

50 

40 

33 

23 

Percentage 

91 

71 

59 

50 


23 

41 

Hemoptysis 

b 

47 

St 

84 

20 

5 

Dysphagia 

47 

G 

3 

Hoarseness.* 

13 


Neurologic changes 

19 


Eyinpbodenopnthj 

12 

21 


4 


Superficial veins... — 

4 


Edema of face and necK — ;•••• 
Unilateral edema of extremities . . 
Horner’s syndrome 

3 

1 

5 

2 


* Seven patients bad foul sputum. 

, „• „ tc , v hose hospitalization period was 

In 3 patients diagnosis was made only 

yen tv-four \ 10U q rs ° r J cases incorrect final antemortem 
l autopsy . n gastrointestinal cancer (probably of 
npressions were to astr . - „, es hypertensive 

re stomach) with rnetas ns decompensation 

r arteriosclerotic heart d.e " broncho- 

, 2 cases, disease in 1 

leural fistula m 1 ca i; o ; s & checked by htsto- 
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likely a new lining membrane is formed from the basal 
cell of the bronchioles. The basal cell is the least dif- 
ferentiated and therefore possesses various potentialities 
for growth and cell differentiation. This postembryonic 
cell differentiates normally into goblet and ciliated. epi- 
thelium, as emphasized by Fried. 5 Weller 6 believes 
that its autonomous growth is responsible for the vast 
majority of lung carcinomas. 

Group 1, or epidermoid carcinoma, consisted of 23 
cases, or 62 per cent of the total. There were local 
metastases in regional lymph nodes in 95 per cent and 
distant metastases in 61 per cent of the cases. Of the 
latter, the liver was involved 9 times, the myocardium 4, 
the kidney 4 (one bilateral), the adrenal 6, and the 
pancreas, ribs and sternum once each. 

Group 2, or adenocarcinoma, 4 cases in all, repre- 
sented 11 per cent of our series. All, or 100 per cent, 
had local and only 1, or 25 per cent, distant metastases. 
This case involved the liver, adrenals, abdominal lymph 
nodes, lower vertebrae, ileum, pubis and femur. 

In group 3, or the undifferentiated type of carcinoma, 
there were 9 cases, or 24 per cent of the total. Local 
metastases were present in 100 per cent and distant 
metastases in 88 per cent of the cases. The liver was 
involved four times and the kidney, adrenal, pericar- 
dium and mesenteric lymph nodes once each. 

Group 4, or the mixed type, is represented by a 
single patient (3 per cent of the series), who had 
regional and distant metastases with involvement of 
the pericardium, myocardium and kidneys. 

No definite correlation was noted in our series of 
cases between the clinical course, the duration of life 
and the histopathologic type of the tumor. 

An effusion on the same side as the tumor was noted 
in 59 per cent of these cases. The character of the 
fluid was serous in 59 per cent, grossly blood)- in 23 
pei cent and frankly purulent in 18 per cent. It is 
noteworthy that a sanguineous effusion, which is so 
commonly described as a classic finding, was relatively 
infrequent in our series. 


summary 

1. Primal y carcinoma of the bronchus has shown a 
decided increase in recent years. We have made an 
analysis of 56 histologically proved cases encountered 
during the last eight years, 37 of which were con- 
firmed by autopsy and 19 by biopsy. A correct ante- 
mortem diagnosis was made in SO per cent. 

2. The high incidence in males was particularly note- 
worthy. While the usual mode of onset was an insid- 
ious one, 30 per cent showed an atypical onset. 

3. The cases have been classified from a roentgen- 
ologic point of view into three groups : hilar, peripheral 
and diffuse nodular carcinomatosis. From a histopatho- 
logic point of view the 37 cases that come to autopsy 
wcie listed as epidenuoid carcinoma, adenocarcinoma, 
undifferentiated carcinoma and mixed type. No sig- 
nificant correlation was noted in our series between 
the clinical course and the histology of the tumor. 

4. The present outlook indicates that thoracic sur- 
gery (lobectomy or more often pneumonectomy) offers 
the best chance for cure. The clinician must contribute 
his acumen by endeavoring to make a diagnosis of can- 
cer of the lung sufficiently early to permit therapeutic 
intervention. 


5 Fried, n M.: Pnmarv Carcinoma of the I.unc. Baltimoi 
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SPLENECTOMY IN MEDICAL PRACTICE 

REPORT OF THIRTEEN SPLENECTOMIES 

EVANS tV. PERNOKIS, M.D. 

CHICAGO 

It has long been recognized that removal of the spleen 
of man is compatible with a long and healthy life. 1 he 
spleen, owing to its location and movement with respira- 
tion, has been an easy organ to palpate, and it has been 
found enlarged in many different types of disease 
processes. The constancy of enlargement of the organ 
and the lack of any specific etiologic factor for the blood 
dvserasias associated with splenomegaly have led to 
much speculation about the part played by the spleen 
in the production of these diseases. Recognition of the 
almost 100 per cent mortality in many of the blood 
dvserasias and the lack of any specific therapeutic agent 
with which to combat these diseases led many of the 
earlier physicians to resort to removal of the spleen, with 
the hope that improvement might follow. A Inch infor- 
mation has been gained by the empirical removal of the 
spleen. Removal has been shown to have beneficial and 
probably curative effects in certain of the blood dvsera- 
sias which fail to improve with all known therapeutic 
agents up to the present time. Other blood dvserasias, 
however, have shown no improvement following.removal 
of the spleen, and some seem definitely to have been 
made worse. With the renewed interest in splenectomy 
following the rather spectacular results obtained in cases 
of idiopathic purpura hemorrhagica, it has seemed wise 
to me to review' a few of the facts that are known about 
the spleen and to state the difficulties encountered in 
the accurate diagnosis of the diseases benefited by 
splenectomy. If splenectomy is a beneficial therapeutic 
agent, then one must recognize the clearcut indications 
for its use as well as some of the dangers. It is also of 
greatest importance to recognize, after careful considera- 
tion of the functions of the spleen, that the improve- 
ment which follows splenectomy is still unexplainable. 

FUNCTIONS 

The functions of the spleen have been, to say the 
least, very vague. There are. however, certain func- 
tions which have been fairly well worked out, and the 
following are the most common functions ascribed to 
the spleen : 

1. The spleen as a hemopoietic organ. It has long 
been known that the spleen in the embryo, along with 
the liver, assumes the chief role in the production of the 
cells of the blood. At birth this function is lost to the 
spleen and liver and is taken over by the bone marrow 
of the flat bones of the body and the vertebrae. In times 
of stress the spleen is thought to be able to reassume this 
function in adults. Normally in adults the spleen is 
thought to supply lymphocytes and monocytes to the 
general circulation. The large numbers of reticulo- 
endothelial cells in the spleen arc thought by some to 
play some role in the fat metabolism of the body, espe- 
cially that of cholesterol. They are also in some way 
thought to take part in the production of antibodies, but 
the mechanism is extremely uncertain. 

2. The spleen has been assumed for years to be the 
organ most acti\cly involved in the destruction of the 
red blood cells. Experimentation, however, does not 
fully bear out this view. Blood drawn from the splenic 
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artery’. and vein fails to show in the hands of many 
investigators any difference in urobilinogen content, 
which would be the case if active destruction took place 
in the spleen. Special stains have also failed to demon- 
strate any increase in the iron content of the spleen 
which would be likely to follow if the red cells were 
destroyed in the spleen. There is also extremely slight 
evidence that there is active phagocytosis of the red 
cells in the spleen. Phagocytosis in the endothelial cells 
of the spleen has been shown for both red and white cells 
but not to a sufficient degree to make this a great func- 
tion of the spleen. It has been supposed in cases of 
purpura hemorrhagica that the spleen destroys the 
platelets too rapidly, but no evidence for this has been 
demonstrated in the spleens removed from patients with 
purpura hemorrhagica. No pathologic alteration has 
been noted in the spleens removed from patients with 
the aforementioned condition. In the case of congenital 
hemolytic jaundice, the red cells have an alteration in 
their resistance to salt solution, hemolyzing at higher 
salt concentrations than normal blood cells. They also 
tend to change their shape and become what is com- 
monly termed spherocytes. Removal of the spleen, how- 
ever, does not always change the fragility test or the 
shape of the cells present, but the patients are defi- 
nitely improved or cured following splenectomy’. 

3. The great vascularity of the spleen has been long 
known, and one of the common functions ascribed to the 
spleen is its ability by its rhythmic contractions to regu- 
late the blood flow of the gastrointestinal track during 
digestion. In extreme oxygen want, as seen in severe 
anemias, at high altitudes and in carbon monoxide poi- 
soning, the spleen pours out its reserve red cell supply to 
meet the emergency. 

4. Naegele has for years suggested that the spleen in 
some as yet unknown way has a hormonal action. He 
suggested that some substance is liberated in the spleen 
which has a hemming action on the bone marrow. 
Removal of the spleen permits overactivity of the bone 
marrow and an outpouring of immature cells of the 
red and white series and the platelets into the peripheral 
circulation. This is what actually happens when one 
removes the spleen of a patient afflicted with purpura 
hemorrhagica, congenital hemolytic icterus, or, in a few 
cases, splenic anemia. The histologic structure of the 
spleen obtained at operation in these three conditions 
shows no definite structural changes which are char- 
acteristic and which would tend to throw light on the 
local mechanism as an etiologic factor for the diseases. 
At the present time it seems to me that the spleen, jf 
active in producing these diseases, does so by some 
internal secretion which hems the action of the bone 
marrow or by the destruction or alteration of some 
chemical constituent of the blood which normally stimu- 
lates the bone marrow. 


DIAGNOSIS 

From this discussion it appears evident that removal 
of the spleen is not based on any sound physiologic 
or pathologic basis but rather on the clinical observation 
that patients afflicted with congenital hemolytic jaundice, 
idiopathic purpura hemorrhagica and anemia resulting 
from obstruction of the splenic vein improve when the 
spleen is removed. In the absence of any better and 
simpler therapeutic agent for the treatment of these 
diseases I resort to removal of the spleen. Since these 
three conditions are the ones m which one might look 
for improvement following splenectomy, one must be 
as nearly right as possible in ones diagnosis before 


resorting to the operation, which is still a serious opera- 
tion eien in the hands of expert surgeons. A few 
important points for the diagnosis of each of the three 
mentioned conditions are the following: 

2. The diagnosis of congenital hemolytic jaundice is 
made from the clinical history and the following labora- 
tory procedures: 

0) A severe anemia complicated with jaundice is 
present with red blood cells that tend to be microcytic 
and are termed spherocytes. Reticulocytes are increased 
m number and nucleated red blood cells are often found 
m the peripheral circulation. The white blood cell 
count is usually slightly elevated. 

(b) The most important laboratory finding in this 
disease is the alteration in the fragility test. Normally 
red blood cells hemolyze in salt concentrations ranging 
from 0.42 to 0.34 per cent sodium chloride. In con- 
genital hemolytic jaundice the hemolysis begins at higher 
concentrations, as 0.50 per cent sodium chloride. This 
alteration in fragility does not always disappear after 
removal of the spleen, but in spite of its persistence the 
patient improves clinically. 

(c) The icteric index is increased and the van den 
Bergh test shows an increase in the indirect reaction. 
A positive direct van den Bergh reaction means that 
some complication is present. 

(d) The urine shows an increased amount of uro- 
bilinogen with no bilirubin present, while the stools 
show adequate bile. 

(e) The tests of hepatic function in the early stages 
are norma] and only in the late stages when complica- 
tions arise are there any abnormalities noted. Surgery 
should be resorted to before there is any’ evidence of 
damage to the liver. 

(/) Puncture of the bone marrow in this condition 
gives further confirmatory evidence by showing a 
decided preponderance of the erythroid series over the 
myeloid, though in general the marrow appears hyper- 
active in both series. There are no abnormal types 
of cells present which aid in the diagnosis excepting 
the spherocytes. 

2. The diagnosis of idiopathic purpura hemorrhagica 
is very difficult to make and requires great care. It is 
important that all forms of symiptomatic purpura be 
excluded. It is also important that other blood dys- 
crasias which simulate purpura be clearly' excluded 
before splenectomy’ is done. In addition to the clinical 
history’, the following laboratory procedures aid in the 
diagnosis of idiopathic purpura hemorrhagica : 

(a) The simplest procedure is the bleeding time, 
which may be done by puncturing the finger or ear 
and collecting drops of blood every' few seconds until 
the cessation of blood flow. Normally this stops in from 
three to five minutes, while in idiopathic purpura 
hemorrhagica it is considerably prolonged. 

(b) The coagulation time, which may be determined 
simply by means of a capillary tube, shows normal 
coagulation time in purpura and a considerably pro- 
longed coagulation time in hemophilia. 

(c) The clot retraction time, which is done by draw- 
ing a few cubic centimeters of blood from a vein m o 
a test tube, shows the blood from a patient with purjmra 
hemorrhagica to have lost its power to retract. 

clot remains spongy for many hours. In cases 
hemophilia the clot retracts slowly but normally. 

(d) The blood platelets in idiopathic purpura hemor- 
rhagica are considerably diminished. In my cxpericn 
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the simplest way to count the platelets is on a moist 
preparation. Brilliant cresyl blue is spread on a slide 
and a drop of blood is overlayed so that it spreads out 
evenly. The number of platelets in 1,000 red blood 
cells are counted and from the value of the red cell 
count the platelets are calculated. In my experience 
this is more satisfactory than are the dilution methods 
or the magnesium sulfate slide method. Normally by 
this method I find from 250,000 to 350.000 platelets. 
In cases of purpura hemorrhagica they are noticeably 
diminished, and when the value falls below 50,000 bleed- 
ing tendencies are common. 

( e ) Prothrombin determinations have shown values 
in most instances which are higher than normal. 

(f) Blood chemistry determinations have been done 
for calcium and phosphorus and for nonprotein nitrogen 
values. The latter eliminates uremia as a cause of 
symptomatic purpura. 

( g ) Sternal punctures have been done and varying 
results have been noted. Many feel that in the typical 
type of idiopathic purpura hemorrhagica there are nor- 
mal or increased numbers of megakaryocytes found in 
the bone marrow which show qualitative changes. This 
in my experience and in the hands of many others has 
not been the case. I have not found increased numbers 
of megakaryocytes in my cases of purpura and do not 
feel that it is obligatory to get those marrow determi- 
nations before making the diagnosis. I believe that a 
marrow puncture should be done in these cases because 
I wish always to eliminate the two important conditions 
aplastic anemia and aleukemic leukemia, which are 
extremely difficult to differentiate from purpura hemor- 
rhagica. 

3. Splenic anemia and Banff’s disease have been two 
disease entities for which splenectomy has been widely 
advocated. They are now recognized to be two stages 
of the same disease. In addition to the anemia, the 
frequent hemorrhages associated with the disease have 
been the reason for the recommendation of splenectomy. 
It has long been recognized, however, that splenectomy 
does not stop the bleeding, and many patients have 
returned with hemorrhages after the spleen has been 
removed. The recent work of Thompson and Whipple 
has demonstrated that in this disease syndrome there 
is an increase in the pressure of the splenic vein which 
in most instances results from obstruction in the liver 
or pancreas, but in a smaller number of cases there is 
no cause found. Their experience with a large num- 
ber of cases has shown that splenectomy is of value in 
the cases in which there is no damage to the liver and 
in which no esophageal varices are present. The ideal 
type of the disease for operation is that in which there 
is increased tension of the splenic vein without demon- 
strable pathologic changes of the liver. This type is 
very difficult to diagnose before operation. These obser- 
vations, however, arc important and should make one 
cautious in resorting to radical treatment with splenec- 
tomy in this disease. The diagnosis of Banti’s disease 
or splenic anemia must be made largely from the his- 
tory and the physical examination. The blood findings 
in contrast to the two previously mentioned conditions 
are not specific. One usually finds a moderate secon- 
dary anemia with a low white blood cell count. The 
color index is I or slightly above, and the red blood 
cells seem well filled with hemoglobin but are not 
always of the macrocytic type. There are no specific 
types of cells in the blood smear which aid in the 
diagnosis, and the differential tends to show an increase 


in the lymphocytes. Bone marrow findings are those 
of a slightly- hypoplastic marrow with no abnormal 
distribution of the blood cells. Gastric bleeding, an 
enlarged liver and decreased hepatic function have been 
definite indications for conservative treatment in this 
type of disorder. 

RESULTS 

Ten patients have submitted to splenectomy during 
the past four years at the Presbyterian Hospital and 
3 at the Cook County Hospital Hematology Service 
during the first five months of this year. Six of the 
10 patients operated on at the Presbyterian Hospital 
were definitely diagnosed as having idiopathic purpura 
hemorrhagica. Five of the 6 patients were girls ranging 
in age from 12 to 23 years, and the sixth was a youth 
aged 21. 

Three of the girls had severe menstrual bleeding as 
the most prominent symptom and failed to respond to 
any form of medical treatment including daily trans- 
fusions. It was evident from the course of the disease 
that a state of remission would be unattainable before 
operation, and when all the evidence was weighed for 
and against splenectomy removal of the spleen was 
decided on. The red blood cell count in all 3 cases 
was lower than 3,000,000 at the time of the operation, 
and no platelets could be demonstrated. Immediately 
after the operation, the patients stopped bleeding and 
began to show significant increase in the platelets and 
white blood cells and gradually in the hemoglobin level 
and red blood count. These 3 patients are still in good 
health and have had no recurrences. 

A fourth girl was very ill, with a count of 2,000,000 
red blood cells and profuse bleeding from the uterus, 
as well as from the nose and gums, which my associates 
and I were unable to check by frequent transfusions and 
other medical means. This patient at operation showed 
well defined adhesions of the spleen to the diaphragm, 
with profuse bleeding during the operation. The patient 
left the operating room alive but died several hours 
later from shock and loss of blood. Autopsy showed 
much hemorrhage into the diaphragm and peritoneal 
cavity. 

The fifth patient, aged 22, who had a purpuric his- 
tory which dated back to childhood, showed a few large 
petechiae as the only symptom at the time she appeared 
for examination. The hemoglobin content and the red 
blood cell and white blood cell counts were normal. The 
platelets on several examinations ranged between 50,000 
and 75,000. She was contemplating matrimony in the 
immediate future and I thought it best to advise sple- 
nectomy during the interval of hematologic remission 
rather than wait for a period of relapse. The patient 
made an uneventful recovery and has been cured both 
symptomatically and hematologically since her operation. 

The sixth patient with purpura hemorrhagica, the 
youth aged 21, recovered from the splenectomy and 
felt well for several months. There was a recurrence 
of the original symptoms and the patient died about 
four months after the operation. In the operative notes 
an accessory spleen is described as being present, but no 
mention is made about its removal at operation or in 
the pathologic description. 

Tiius 4 of the patients with idiopathic purpura 
hemorrhagica are still living and are well. One died at 
the operation and 1 died later, possibly of the same 
disease due to hyperplasia of the accessory spleen noted 
at the operation but not removed. 



868 


splenectomy— pernokis 


Three patients with congenital hemolytic jaundice 
were operated on and the patients improved at once and 
are still well. Two interesting facts were noted in 2 of 
these cases. One patient, a young girl aged 8 years, 
showed m addition to the usual manifestations a gall- 
bladder full of stones and a considerably' diminished 
liver function test with the rose bengal dye. The 
van den Bergh test also showed a positive direct reaction 
and the icteric index was much higher than is usual 
for these cases. The patient had cirrhotic changes 
grossly' at the operation and a more stormy' conva- 
lescence than did the other 2 patients. Two large 
accessory spleens were removed along with the regular 
spleen at the operation, and though the patient is still 
showing evidence of hepatic damage she has been free 
from the blood symptoms and her blood count lias 
remained normal. 

A second patient improved significantly' after the 
operation and was well for two years, at ’the end of 
which time he came back to the hospital because of 
lymphadenopathy of the neck. A biopsy showed benign 
hyperplasia of the lymph gland, which probably resulted 
from the compensatory process following removal of the 
spleen. The lymph glands are often enlarged following 
splenectomy to compensate for the loss of lymphoid 
tissue present normally' in the spleen. 

The third patient in this series made an uneventful 
recovery and has been well for two years. 

I had 1 patient with a syrndrome which was most 
likely early splenic anemia without any hepatic damage 
present. This patient improved considerably' from a 
hematologic point of view following the operation but 
died on the fourth day' after the operation from aspira- 
tion pneumonia. 

At the Cook County Hospital in the hematology ser- 
vice 3 patients have submitted to splenectomy during 
the past four months. A man aged 22 entered the 
hospital with severe anemia of undetermined origin 
and bone marrow which on several examinations showed 
hy'poplasia. This patient failed to improve with fre- 
quent large transfusions and all other forms of medical 
therapy. Although the blood picture was somewhat 
compatible with aplastic anemia, the prolonged bleeding 
time and the complete absence of platelets, as well as 
the progressively fatal course of the disease in spite of 
intense therapy with transfusions, led us to decide on 
splenectomy. A bone marrow puncture immediately pre- 
ceding the operation, after many transfusions, showed in 
contrast to two previous marrow punctures an increased 
number of cells which appeared to be lymphoid in nature 
but which might well have been small myeloblasts. 
This may have been an indication of extreme effort on 
the part of the bone marrow to compensate for the 
aplasia. Removal of the spleen was followed by immedi- 
ate recovery with an increase in the number of platelets 
and red blood cells and in the hemoglobin value. The 
patient six months after the operation is well and shows 
a normal picture hematologically. 

The second patient, a girl aged 18 years, baa 
always been in good health until one month before she 
entered the hospital with a hemoglobin content of 20 
per cent and a red blood cell count of 1,290,000. Plate- 
lets were normal and no abnormal cells were noted in 
the differential. Many nucleated red cells were present 
in the peripheral circulation, and the reticulocyte count 
was increased to 15 per cent. The icteric index was 12. 
The fragility test showed hemolysis beginning at O.o 
per 0011 ? sodium chloride. Urine showed increased 
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urobilinogen All the findings were compatible with 
congenital hemolytic anemia excepting the lack of 
spherocytes. Spjenectomy was performed and was 
followed by an uneventful recovery after a stormy 
convalescence from a postoperative ’pneumonia. The 
patient has made a complete recovery hematologicallv 
and at the present time is well. ' ' 

The third patient, a woman aged 46, with a history 
of profuse menstrual bleeding for many years, entered 
t hospital with severe bleeding and severe anemia. 
A diagnosis of idiopathic purpura hemorrhagica was 
made. The patient’s spleen was removed. There lias 
been complete recovery following the splenectomv. 

The results thus show that 3 of 13 of our patients, 
or 23.1 per cent, died following splenectomy. In 
searching for the cause of death one should consider 
the following factors : Did we make the proper diag- 
nosis in our cases? In the 2 that came to autopsy, 
the preoperative diagnoses were confirmed, and the 
causes of death were found to be aspiration pneumonia 
in 1 and postoperative hemorrhage and shock in the 
other. Permission for autopsy on the third patient 
was not obtained, but the similarity of the clinical pic- 
ture during the relapse preceding death to the one 
prior to the operation makes me feel that the recurrence 
may' have been due to the presence and hyperplasia of 
the accessory spleen which was seen at operation and. 
owing to the condition of the patient at the time, could 
not be removed. Possibly a second operation should 
have been performed during the time of improvement 
following the first operation. 

COXCLUSIOKS 

1. Splenectomy at the present time is indicated in 
three medical conditions: (a) congenital hemolytic jaun- 
dice, (b) idiopathic purpura hemorrhagica and (c) early 
stages of splenic anemia. 

2. It should be realized that splenectomy is still being 
done on an empirical basis and not on any pathologic 
or physiologic basis. Since it has been shown that only 
patients afflicted with these three diseases are the one* 
who improve with splenectomy, great care must be given 
to the proper diagnosis. 

3. Conservative medical treatment should first be 
tried on all patients and splenectomy resorted to only 
after all efforts have failed to induce a state of remission 
by medical means. Many lives will be saved by having 
a splenectomy done during a state of relapse, when 
all efforts to induce a remission have failed and the 
patient’s condition appears to be in the terminal stage. 

4. If splenectomy is decided on. the following con- 
siderations are of the greatest importance: 

(a) The fact should be recognized that splenectomy 
is still, even in the hands of expert surgeons, a seriom 
operation. The high vascularity of the organ and the 
tendency to hemorrhage, accompanied by the debilitated 
condition of the patient as a result of the anemia, require 
not only accuracy but also speed in the surgical manage- 
ment of these patients. 

( b) Careful preoperative and postoperative care are 
very essential. Transfusions are given freely before 
operation as well as during the operation it necessary. 

All details of careful treatment before and after surgery 
are heeded. 

( c) A careful search should be made for acccs-o 
spleens during the operation, and if the condition 01 } ! '- 
patient does not permit their removal at this time > 
should be removed when the clinical condition ot 
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patient permits. One of our patients I feel certain died 
as a result of hyperplasia of the accessory spleen noted 
during the operation but not removed. Unfortunately 
permission for autopsy to confirm this belief was not 
obtained. If these accessory spleens are looked for, they 
will be found more frequently. 

(d) It should also be borne in mind that removal of 
the spleen is accompanied by hyperplasia of the lymphoid 
and reticulo-endothelial tissue elsewhere in the body to 
compensate for the splenic loss. It is therefore not 
uncommon to have patients return after a splenectomy 
with hyperplasia of the lymph nodes which is due to a 
compensatory reaction. 

6 North Michigan Avenue. 


STAPHYLOCOCCUS AUREUS PNEUMONIA 

WITH SPECIAL REFERENCE TO ITS OCCURRENCE AS 
A COMPLICATION OF INFLUENZA 


MAX MICHAEL Jr., M.D. 

BALTIMORE 


Primary staphylococcic pneumonia has been ade- 
quately described as a clinical entity. Chickering and 
Park 1 reported 155 cases of Staphylococcus aureus 
pneumonia occurring during the influenza epidemic of 
191S. At this time there were 8,100 patients with 
influenza at Camp Jackson, S. C., approximately 1,400 
of whom later developed inflammatory changes in the 
lungs. The picture, as described, was one of over- 
whelming sepsis, the temperatures ranging from 104 
to 106 F. with frequent remissions. A peculiar “cherry 
red indigo blue cyanosis” was a regular accompaniment 
of the picture. Physical signs were diffuse and sur- 
prisingly sparse in view of the extensive consolidation 
on roentgenographic examination. The sputum was 
described as being friable, purulent and of a dirty 
salmon pink color resembling anchovy sauce or the 
“contents of an overripe furuncle” ; on culture this 
yielded Staphylococcus aureus as the predominating 
organism. Because of technical difficulties, few blood 
cultures were taken, and two were positive for Staphylo- 
coccus aureus. Many patients showed a leukopenia, but 
the majority had a normal white count. Many of those 
with leukocytosis had complications such as empyema 
or pericarditis. Of the 155 only 2 recovered; 12 died 
between the first and the fifth day and 73 between the 
sixth and the tenth day. Pathologically the lungs were 
not as voluminous as in those cases in which death 
was due to streptococcic pneumonia ; usually the depen- 
dent parts were involved. The pleural surfaces showed 
many pctcchiae. On section, areas did not stand out 
as in bronchopneumonia following measles. There were 
innumerable small abscesses from 1 to 10 mm. in size. 
Rapid coalescence of the abscesses occurred in some 
patients, and there was an attempt at limitation by the 
formation of connective tissue. Of interest was the 
low incidence of empyema, 3 cases occurring in their 
-•erics. 


More recently, Reimann 2 reported 6 sporadic cases 
of Staphylococcus aureus pneumonia, in 4 of which 
recovery occurred. One of his patients had preexisting 
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asthmatic bronchitis. 2 contracted the disease during an 
influenza-like epidemic. 1 had had a sore throat, 1 was 
a pregnant woman with chronic glomerular nephritis 
and uremia, and the last was a 3 month old infant who 
presented a feeding problem. In these cases also fever 
was remittent, cyanosis well defined and bacteremia 
seldom noted. Abscesses developed in those who lived 
long enough ; in 1 on the fifth day ; in another, small 
miliary abscesses developed twenty days after onset ; 
in still another, typical chronic lung abscesses developed 
with foul sputum. Cohen 3 has called attention to the 
disease as it occurs in children and stresses its predilec- 
tion for infants. 

My associates and I observed 5 cases of Staphylococ- 
cus aureus pneumonia. These occurred at the time of 
a brief epidemic of acute respiratory disease, during 
which influenza A * virus was isolated from a fatal 
case and from 1 of our cases of influenza uncomplicated 
by pulmonary changes. 5 At this time a larger number 
of cases of staphylococcic pneumonia were observed 
at another clinic in this city* These cases are of inter- 
est because (a) we have evidence that influenza virus 
infection preceded their pneumonia and ( b ) we feci 
that chemotherapy had a definite effect on the course 
of the disease. 

From Sept. 1, 1939 through March 31, 1940 there 
were 60 cases of pneumococcic lobar pneumonia. 1 case 
of pneumonia due to a pneumococcus which could not 
be typed, and 1 case of Staphylococcus aureus empyema 
and pneumonia in this hospital. During a comparable 
period in 1940 to 1941 there were 53 cases of typed 
pneumococcic pneumonia, 2 cases of “atypical pneu- 
monia,” 12 cases of pneumonia for which a definite 
cause could not be established and 5 cases of Staphylo- 
coccus aureus pneumonia. All of the latter cases 
occurred during a period of three months immediately 
following the influenza epidemic. 

CASES IN WHICH INFLUENZA VIRUS INFECTION 
WAS PROVED 

Case I. — N. B., a youth aged 19 years, entered the medical 
service on Jan. 18. 19-11. He was well until one week preceding 
entry, at which time he had malaise, generalized aches and 
slight headache. Five nights before entry a shaking chill 
occurred. Following this a sharp pain developed in the right 
lateral chest region on deep breathing. For the next four 
days he was given sulfapvridine, 1 Gm. every four hours, without 
any appreciable effect. His physician interpreted the chest 
signs as being due to fluid and consolidation. 

Physical examination on entry showed him to be acutely 
ill, breathing rapidly, with a dusky cyanosis about his lips. 
The chest showed a moderate scoliosis of the thoracic spine 
with convexity toward the left. There were signs of consoli- 
dation and fluid over the right lower lobe. The significant 
laboratory findings and the clinical course arc shown in chart 1. 

On the first day he had a shaking chill with a temperature 
rise to 105.4 F. He produced no sputum the first day ; a 
throat swab grew rough pneumococci. A chest film on the 
second day revealed fluid in the right chest, with the lung 
beneath it coarsely mottled. Two attempts at thoracentesis in 
the right axilla were unsuccessful. A lung puncture on the 
third hospital day revealed predominantly coagulasc positive 
Staphylococcus aureus with no pneumococci. Blood cultures 
remained sterile. On the fourth hospital day a difTuse scarlatini- 

3. Cohen, I’.: Primary Bronchogenic Staphylococcic Pneumonia, M. 
Clin. Nonh America 22: 1473-1494 (Sept.) 193S. 

4. Horsfall, I., Jr.: Present Status of Knowledge Concerning Influ- 
enza. Am. J. Pul,. Health 30: 1302-1310 (Nov.) 1940. 

5. Pearson, H. E.; Epptngcr. E. C.; Dingle, J. H„ and Enders, J. V.: 
A Study of Influenza in Ilo-ton During the Winter of 1940-1941. Sen 
England .1. Med. 225: 763-769 (Nov. 13) 1941. 

6. Finland. M.; Strauss. II, and Peterson. O. 1..: Staphs lococcal 
Pneumonia Occurring During an Epidemic of Clinical Infln-nza, Tr \ 
Am. Physicians 5C: 139-146, 1941. 
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on r f ? P ¥ 0C0CCUS aureu s organisms. Another chit tap 
on the following day yielded ISO cc. of thicker fluid with 
similar characteristics. Repeated taps thereafter failed to yield 
fluid in spite of roentgenologic demonstration of it. A 'film 

of h» b af n ¥ e ’ ffhth hospital day showed sl'ght clearing 
of both fluid and consolidation, but the patient continued to 

appear gravely ill, and clyses of saline solution were necessary 

d°ay m he nt bLn U t d h 3 ' 3 "^ Beginning with the third hospital 
i he began to raise very tenacious thick mucoid sputum 
containing much bright red blood. The rash had disappeared 
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Zdef^Th ° f i aXl!!ary ’ cervical - Preauricular and epitrochlear 

anJ ; m 3 he !p SP e o W3S n0t feU - The presence of the rash 
b mphadenopathy suggested a drug reaction, and the lack 
of any improvement seemed to justify discontinuing the drug. 
Following the discontinuance of the drug, the patient’s improve- 
ment was striking. His appetite returned after an abrupt fall 
m temperature Chest films had by this time begun to show 
clearing of both fluid and consolidation. He was allowed up 
on his nineteenth hospital day and discharged on the thirty- 
fourth hospital day. When last seen, three months after the 
onset of his illness, he was asymptomatic. On physical exami- 
nation his chest was clear. 
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t later became more abundant, assumed a peculiar light 



lhe course of this patient was confused by the 
development of drug fever. The rash was at first 
thought to be caused by the staphylococcic infection, 
for this has been reported. 7 However, this seemed 
unlikely, because the administration of 2 Gm. of sulfa- 
thiazole during convalescence caused an immediate rise 
in temperature to 102.4 F., malaise, headache and an 
identical scarlatiniform rash. All quickly subsided. 

Case 2 (chart 2). — Ilf. K., a woman aged 35, a housewife, 
entered the hospital on Jan. 20, 1941. She had been well until 
six days before entry, when she suffered generalized malaise 
with a temperature of 101 F. She continued to fed miserable 
and to have a fever. This necessitated bed rest. On the day 
before entry she began to cough, with the production of large 
amounts of dark brown sputum. This was associated with a 



rise in temperature to 103 F. and soreness in the right chest. 
Dyspnea was prominent. At this time she was started on 
sulfathiazole, 1 Gm. every four hours, by her physician. 

Physical examination on entry showed her to be acutely 
ill and dyspneic. Ho noticeable cyanosis was present. There 

7 F, A.: Occurrence of Staphylococcus Aureu< Infection 

with * Scarlatiniform Hash. J. A. M. A. 8S: 1957-3958 (June 38) 1927. 


chocolate colored tint with occasional streaks of bright red 
blood. No pneumococci were found in sputum specimens 
obtained on the first and second hospital days. However, the 
samples gave an abundant growth of coagulase positive Staphylo- 
coccus aureus. By the third hospital day, signs of consolidation 
of the left lower lobe were more extensive, and a chest film 
at this time showed practically complete consolidation of the 
middle and lower lobes on the right, and of the lower lobe 
on the left. The patient looked more toxic, became progres- 
sively weaker and dyspneic, and her condition appeared quite 
grave. On the fifth hospital day she began to raise bright 
red blood in her sputum. On the eighth hospital day roent- 
genograms showed an increase in the consolidation, with a 
spread into the right upper lobe. On the thirteenth hospital 
day, because of lack of improvement and because of the 
result obtained in case 3, sulfathiazole was discontinued. 
Improvement was dramatic. Her temperature fell abruptly to 
normal, and she became stronger and thereafter remained 
afebrile. The day before the drug was stopped it was observed 
that the signs were clearing. On the fifteenth hospital day 
a roentgenogram of the chest showed considerable clearing on 
both sides. Improvement continued, and the patient was dis- 
charged on her twenty-third hospital day. When last seen, 
three months after the onset, she was well, and a roentgenogram 
of the chest was clear. 

Case 3 (chart 3). — I. Be., a woman aged 58, a housewife, 
was admitted to the hospital on Jan. 10, 1941, She was known 
to have hypertension and mild diabetes which did not require 
insulin. Four days before entry she contracted a cold and 
a cough and a temperature of 101 F. She complained of weak- 
ness and malaise, both of which, however, were usual for 
her. On the day of admission she felt much worse and com- 
plained of pain in the right lateral chest region. 

On examination the patient appeared mildly dyspneic. She 
coughed intermittently and complained of pain in the right 
anterior chest region on deep breathing. Examination of the 
lungs showed slight dulncss at the right base. Chest films 
at this time showed consolidation in the base of the right upper 
lobe laterally, with bronchopneumonic consolidation in both 
bases, more on the right. Sputum on entry showed Streptococ- 
cus viridans and no pneumococci. Lung puncture on the second 
hospital day revealed hemolytic Staphylococcus aureus, coagu- 
lase negative. Blood cultures remained sterile. Sul/athfozo.e 
was started, but her clinical course was steadily downhill. Her 
diabetes was accentuated, and up to 60 units daily of regular 
insulin was required. A roentgenogram on the seventh hospital 
day showed considerable bronchopneumonia in the right Itm.r 
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and a few mottled areas in the left. A third examination on 
the fourteenth hospital day showed no essential change. No 
fluid developed. Signs remained the same, and the patient 
died on the seventeenth hospital day. Permission for autopsy 
was refused. 

CASES IN WHICH INFLUENZA VIRUS INFECTION 
WAS SUSPECTED BUT NO PROOF 
WAS ATTEMPTED 

Case 4.— I. Bo., a white woman aged 58, a housewife, entered 
the hospital on Dec. 29, 1940 in coma. She had been well 
until three days before entry, at which time she felt “grippy’ 
and developed nausea' and malaise. The temperature at this 
time was 102.4 F. and her throat was mildly injected. The 
following day her chest was clear and her temperature 100 F. 
Her physician saw her at 10 a. m. on the day of admission. 
He stated that at that time she looked “toxic” but that he 
wasn’t particularly worried about her condition. To him she 
did not appear any different from his many other patients with 
influenza. Because of a few rales at the left base, he began 
to administer sulfapyridine. At noon she suddenly became 
comatose and remained in that state, arriving at the hospital 
at 4 : 35 p. m. 

Physical examination showed her to be well developed and 
nourished, comatose and in collapse. The temperature was 
105 F. (rectal), the pulse rate 160 and the respiratory rate 35. 
The extremities were cold and extremely cyanotic, with a 
mottled appearance. The neck was not stiff. The ear drums 
were normal and the pharynx was not injected. The lungs 
were resonant throughout with a few fine crepitant rales low 
in the right axilla. The abdomen was moderately distended. 
The only pulses obtainable were in the carotid and femoral 
regions. A lumbar puncture showed normal pressure and no 
abnormalities in the fluid. The red blood count was 5.69 million 
per cubic millimeter; hemoglobin, 13.8 Gm. per hundred cubic 
centimeters and the sedimentation rate 18 mm. per hour. The 
white blood count was 9,500 per cubic millimeter, with 79 
per cent juvenile neutrophils, 18 per cent lymphocytes and 
3 per cent monocytes. A blood culture was sterile. The patient 
was given caffeine with sodium benzoate, and a 10 per cent 



Chart 3. — Clinical course of staph) lococcic pneumonia in case 3. 


dextrose in saline infusion in the femoral vein. She died at 
5:55 p. m., one hour and twenty minutes after admission. The 
clinical impression was either overwhelming sepsis or influenzal 
pneumonia. 

At autopsy the principal findings were in the lungs. The 
right lung weighed 520 Gm. and the left 360 Gm. The pleural 
surfaces showed multiple petechial hemorrhages, many of them 
coalescing. On longitudinal section the lungs showed a patchy 
hemorrhagic bronchopneumonia, confluent particularly in the 
lower lobes of both lungs. The parenchyma immediately sur- 
rounding the small bronchioles were hemorrhagic and intensely 
congested. Consolidation was not a prominent feature, and 
crepitation was present. The bronchi were intensely congested 
and hemorrhagic. 


On microscopic examination, the marginal alveoli showed a 
considerable degree of edema, present also in the deeper areas 
of the lung substance. Beneath the marginal zone were areas 
where the alveoli contained an exudate oi polymorphonuclears, 
some large monocytes showing phagocytosis of cocci, and red 
cells in varying amounts. Areas of typical pneumonia, which 
in some places tended to be confluent, in others patchy, 
showed a distinct relationship to the bronchi. The septums 
were considerably congested, not only in pneumonic areas, but 
also in areas of emphysema and atelectasis where no pneumonic 
process was present. In some places the polymorphonuclears 
infiltrated the septums. Asphyxial hyaline membrane formation 
was seen in some instances, but not very frequently. The 
bronchi showed desquamation of epithelium, with collections 
of debris, polymorphonuclears and monocytes in the lumen. 
A polymorphonuclear leukocytic infiltration occurred in the 
stroma of the wall. Fibrinous thrombi were present in some 
of the large vessels. 

A postmortem blood culture was sterile. A lung culture 
yielded Staphylococcus aureus and Hemophilus influenzae (a 
rough respiratory strain, not typable). 

Case 5. — \V. S., a youth aged IS years, entered the hospital 
on March 19, 1941 because of fever of four days’ duration. 
At the onset he felt chilly and was found to have a temperature 
of 102 F. There was no pain and only slight cough. Two 
days before entry his temperature was 105 F. 

On physical examination the patient did not appear acutely 
ill. The throat was clear. The lungs were resonant through- 
out, with numerous coarse moist rales anteriorly and posteriorly. 
The white blood count on admission was 3,500 per cubic 
millimeter, with 75 per cent polymorphonuclears, 21 per cent 
lymphocytes and 4 per cent monocytes. A sputum culture 
yielded predominantly hemolytic coagulase positive Staphylo- 
coccus aureus, but a type III pneumococcus was grown from 
the heart’s blood of the mouse in forty-eight hours (streptococci 
and staphylococci were in its peritoneum). Two blood cultures 
were sterile. Sputum culture on March 31 again yielded pre- 
dominantly hemolytic Staphylococcus aureus. A film of the chest 
on the second hospital day revealed coarse mottling through 
the lower two thirds of the left lung. Temperatures went as 
high as 104 F. on the second hospital day, at which time sulfa- 
thiazole was exhibited, 7 Gm. a day. By the third hospital 
day the temperature was 102 F. and by the fourth day 99 F. 
The sulfathiazolc dosage was decreased to' 3 Gm. for two 
days and then omitted on the sixth hospital day, at which 
time the temperature was normal. The white blood count ranged 
from 2,700 to 3,700 per cubic millimeter. The patient had 
an uneventful convalescence and was discharged on the tenth 
hospital day. 

SEROLOGIC STUDIES 

Repeated serologic studies have shown the significance 
of rises in the titer of neutralizing antibodies for 
influenza virus in patients with proved influenzal infec- 
tions. Neutralizing antibodies increase rapidly after 
the fifth day of disease and reach a maximum ten to 
fourteen days after the onset. In an average of four 
separate epidemics, Horsfall, Hahn and Rickard 8 found 
the following titers: 

Acute — mean 1 : 26, lowest 0, highest 1 : 360. 

Convalescence — mean 1:209, lowest 1:6, highest 1 : 1,444. 

The average increase in titer during convalescence was 
twenty-six times, and any rise exceeding the value for 
the acute serums by four times was considered signifi- 
cant. Two months after the acute episode the titer of 
antibodies had fallen but was still five times that during 
the acute stage. Three months after the acute episode 
the titer was twice as great, and from eight to twelve 
months after was 1.5 to 1.3 times as great. 1 Similar 
figures have been presented by Francis, Magill and 

$. Horsfal], F„ Jr.; Ilahn. R. G„ and Rickard. E. R.: Four Recent 
Influenza Epidemics: An Experimental Stud), J. Clin. Investigation 
ID: 379-392 (March) 1940. 
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Rickard. 4 * * * * 9 In their studies the titers were slightly lower 
in those patients from whom no virus was obtained. 

In eighty-three noninfluenzal respiratory infections, 
occurring at the time of the influenza epidemic studies 
were carried out by Horsfall, Hahn and Rick- 
ard. 8 Of 56 patients with common colds, only 1 
patient had an increase in neutralizing antibodies, and 
he had contact with influenza. In 19 sporadic cases 
°f fl r ip. 5 cases of atypical pneumonia and 4 cases 
of pneumococcic pneumonia, no arise in titer was noted. 
These findings are in agreement with those of other 
workers. 10 In order to determine whether the cases 
of staphylococcic pneumonia were secondary to influ- 
enza, serums taken at different stages of the disease 
were studied for the presence of neutralizing antibodies 
for influenza virus. 

METHODS 

Protection tests against influenza A virus were car- 
ried out according to the method described by Francis, 
Magill and Rickard. 9 

(a) Virus: 11 A fresh suspension of mouse lung 
infected with PR8 12 strain four days previously was 
used and diluted in broth so as to give 100 or 1,000 
minimum lethal doses in the final infecting mixture. 


Jock. A. M, A. 

M.sttctt 14. 1942 

RESULTS OF NEUTRALIZATION TESTS 
The results obtained in the neutralization tests are 
shown in the table. The complete protection afforded 
by the first serum of N. B. with a lower titer three 
months later is adequate proof of influenzal infection 
m spite eji the fact that no acute serum was titrated.’ 
Although titrations in 2 of our cases represent protec- 


doses, the relative rise in antibody titer is significant" 
and proves that these patients had just bad influenza *\ 
infection. ' 

relationship 


Results oj Protection Tests 


Patient 

Date 

Days Alter Onset 

Titer 

N. B. (ease 1) 

. 1/30/41 

19 

640 


4/11/41 

90 

226 

M. K. (case 2 ) 

. . 1/20/41 

6 

0 


1/30/41 

16 

G40 


4/15/41 

91 

m 

L Be. (ease 3) 

, .. 1/10/41 

4 

n 


1/25/41 

19 

14S 


Figures are in Una! serum dilutions protecting against 100 mlDimutn 
lethal doses ol virus (N. E., M. K.) or 1,000 minimal lethal doses (I. Be.). 

( b ) Serums from patients obtained on admission 
and during various stages of convalescence were stored 
at 5 C. until tests were run. 

(c) White Swiss mice, 3 to 4 weeks old, were used 

for titration. Serums were diluted serially in physiologic 
solution of sodium chloride 1:5, 1:10, 1:20, 1:40, 
1 : 80 and 1 : 160. To 0.3 cc. of each dilution was added 
0.3 cc. of the virus suspension so calculated that the 
infecting dose would contain either 100 minimum lethal 
doses (M. IC, N. B.) or 1,000 minimum lethal doses 
(I. Be.). The serum-virus mixtures were kept at 37 C. 
for one-half hour, following which 0.05 cc. of each mix- 
ture was inoculated intranasally into each of three lightly 
etherized mice. The time of death was noted, and at the 
end of ten days all survivors were killed. All mice were 
examined post mortem to determine the nature and 
extent of pulmonary lesions. The protective titer of the 
serum was calculated from that dilution of serum which 
protected 50 per cent of the mice against death, 13 
figures being on the basis of final serum dilution in the 
serum-virus mixture. If complete protection was given 
in the highest dilution, the next figure was taken as the 
end point. 

0 Fnm-k T Tr.: Magill. T. P„ ami Rickard. E. K.: Epidemio- 
logical and Serological Studies in Epidemic Influenza, Am. J. Pul). Health 

4- Xo }r, and Magill. T. P.: Immunological Studies with 

the Yira? 5 ’luflucnzl, J Expen Med 62: 505-516 (Oct.) 1935 

IlDrs. J. F. Emlers and H. E. Pearson provided the standard, zed 

v ‘ r “4 Franc?!.'™!; Jr.: Transmission of Influenza by a Filtrable Virus, 

Sc !? C t> S .A X 'i 5 ' ‘f^aid'wumcb ' ^H. : A Simple Method for Estimating 

Fifty Pcfceni J Eml Points, Am. J. Hyg. 27: 493-497 (May) 1938. 


OF STAPHYLOCOCCUS AUREUS PXDU- 
MONIA TO INFLUENZA 

The close association of Staphylococcus aureus pneu- 
moma and influenza has long been appreciated. 

raenkel m 1904 described the clinical course of an 
infection as influenzal pneumonia in which Staphylococ- 
ciis aureus produced a rapid!}' fatal pulmonary disease. 
J be large number of cases occurring during the 1918 
epidemic as described by Chickering and Park 1 is 
significant. These authors suggested that whatever was 
the cause of epidemic influenza it depressed the hemo- 
poietic system to such a degree that organisms normally 
present in the throat could gain a foothold in the lungs. 
It would seem that this leukopenia combined with the 
known destructive effect of the influenza virus 15 on 
bronchial epithelium would allow invaders to gain a 
foothold in the lungs. Jordan 10 notes that various 
observers were impressed with the lack of correlation 
between clinical influenza and typical lobar pneumonia 
during the epidemic of influenza in 1918. 

Various bacteriologie studies have confirmed the 
more than incidental relationship between influenza and 
Staphylococcus aureus. Patrick 17 was struck by the 
high incidence of Staphylococcus aureus in the post- 
mortem lung cultures from patients with influenza in the 
Malta command In 191S. The organism was found 
in 84 per cent of the 30 cases that came to necropsy. 
In a similar series of postmortem examinations, Habbe 15 
found pure cultures of Staphylococcus aureus in 1.5 
per cent, pneumococcus and Staphylococcus aureus in 
2.2 per cent of the lungs in 131 lobar pneumonia cases. 
However, in 20 cases of “grip pneumonia” lie obtained 
pure cultures of Staphylococcus aureus in 40 per cent. 
Staphylococcus aureus was found in 2 out of 20 cases 
of whooping cough pneumonia, and this organism was 
not found in any of 6 cases of pneumonia following 
measles. 

Burgess and Gormlev 10 reported 3 cases of rapidly 
fatal pneumonia during the influenza epidemic in 
January 1929. These cases in many respects resembled 
those of Chickering and Park, 1 all proving fatal within 
forty-eight hours. Leukopenia was striking, and pul- 
monary consolidation well defined. Staphylococcus 
aureus was recovered from the sputum in all 3 arid 
from the lungs in the case in which autopsy was per- 
formed. which showed hemorrhagic bronc hopneumonia- 

14. Eraenkel, A. Speztdle Pathologic and Tberapre tier I.unpcnkrark- 

hetten. Berlin, Urban & Schwarzenbcrg, 1904. , , . 

13. Wolbach, S. 1!., and Frothingham. Chanmng: Inflow** MM"’ 1 ',' 
al Camp Devens in 1918: Pathology ol Fats! Coses, Arch. Int- «««■ 

32: 571-600 (Oct.) 1923. . 

16. Jordan, E. O.: Epidemic Influenza, Chicago, American 

Association, 1927. , ./ 

17. Patrick, A.: Report of Bacteriological Examinations >r i U r „ 

Influenza. Malta Command, 1918, J. Roy. Army M. Corps 40: u ■ 

19 «. Habbe. K.: Zur Bakteriologie bei I.ungentzi nongen tics Mmsct-n, 
Deutsche med. Wchnschr. 55:1506-1508 (Sept. 6) 19-9. 

19. Burgess. A, M.. and Coral! ey, C. I-.: Pneumonia in « 
an Epidemic of -Mild" Influenza, svilh Report of * i | Med. 

Cases Apparently Due to Staphylococcus Aureus, Ac's t.n.nrn j, ■ 

202: 261-264 (Feb. 6) 19J0. 
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A comparable case was reported by Stokes and 
Wolman, 20 who obtained both the influenza A virus and 
Staphylococcus aureus from the lungs at autopsy. The 
patient was a nurse, aged 20, who had a furuncle three 
weeks prior to entry, which healed uneventfully. The 
night before entry she felt chilly. The day of admission 
her temperature was 101 F. and soon rose to 104.4. A 
chest film was negative. She became prostrated and 
died within forty-eight hours. At postmortem exami- 
nation the lungs were edematous and dark red. There 
was capillary dilatation, edema fluid in the alveoli, and 
many gram positive cocci without leukocytes. The 
bronchioles and trachea were denuded of epithelium. 
Staphylococcus aureus was obtained from an ante- 
mortem blood culture and from the lungs at autopsy. 
By means of ferret passage, they were able to isolate 
an influenza virus which was neutralized by rabbit serum 
immune to the PR8 strain. Scadding 200 was able to 
isolate influenza A virus and Staphylococcus aureus 
from the lungs in a rapidly fatal case similar to that of 
Stokes. Andrewes, Laidlaw and Smith 21 were unsuc- 
cessful in attempts to isolate the virus from the lungs 
in a case of influenzal pneumonia occurring during a 
proved influenza epidemic. However, antemortem 
thrombi of clumps of cocci were found in the pulmonary 
vessels. From them an almost pure culture of Staphylo- 
coccus aureus was obtained. 

Troisier, Bariety and Brocard 22 reported a case simi- 
lar to our first case. In their case malaise preceded the 
rather acute onset by two days. They raised the 
question whether or not these cases represented a 
complication of grip. Thus it is seen from this brief 
review that the more than incidental relationship 
between primary Staphylococcus aureus pneumonia and 
influenza has impressed other workers. However, only 
in the case of Stokes 20 and that of Scadding 2011 was 
influenza definitely proved until this year. 23 

The demonstration of either a very high titer or of 
a decided increase in protective antibodies against 
influenza virus in patients is prima facie evidence of 
influenzal infection. The evidence for this has been 
presented earlier. Therefore it appears certain that in 
our patients N. B., M. K. and I. Be., there is definite 
evidence from the antibody titers that influenza A 
infection immediately preceded the pneumonia. 

Unfortunately, no attempt was made to isolate the 
virus from the lungs in the fatal case herein reported. 
However, clinically the case and autopsy findings were 
similar to those reported in the 1918 epidemic, 1 to those 
of Burgess and Gormley, 10 to the case of Stokes and 
Wolman, 20 and to the cases reported by Finland, Strauss 
and Peterson." McCordock and Muckenfuss 21 were 
able to produce a lobular pneumonia in a small number 
of rabbits and death within twenty-four to forty-eight 
hours in a larger number by combining vaccinia virus 
and Staphylococcus aureus for intranasal injection. 
Staphylococcus aureus alone produced insignificant 
lesions, and virus alone produced a nonfatal disease 

20. Stobe^. J . Jr , ami Wolman, I. J.: Probable Sjncrgism of Human 
Influenza Amis and Staph; lococcus Aureus in a Rapid!; Fata! Respira- 
tor; Infection, Internal. Clin. 1:115 (March) 1940 

20a Scadding. J. (• . Lung Changes in Influenza, Quart J. Med G: 
425-164 (Oct.) 19.17. 

21. Andrenc*. C. H.; Laidlau. P. P, and Smith. W.: Influenza. 
Obscnations on the Recmer; of Virus from Man and on the Antibod; 
Content of Human Sera, lint. J. Expcr. Path lOt 56G-SS2 (Dec) 1935 

22. Troisier. J.; Band;, M., and Drocard, JL: La staph; lococcie 
plcuro-pulmonaire primitive. Ann. de med 30: 189-210 (Feb) 1936 

23. In the 1941 epidemic in Boston influenza A virus presumablv wa* 
isolated from the lungs ln a fatal ease of staphv lococcus pneumonia as 
reported hi rcar'cm. Eppingcr, Dingle and Enders * 

24 McCordoch. If. A., and Muchenfu-s, R S. The Sunilantj of 
V iras Pneumonias m Animals to Epidemic Influenza and Interstitial 
Bronchopneumonia m Man, Am. .1. Path. 0: 221-251 (March) 1933 


characterized by either a hemorrhagic consolidation or 
an interstitial bronchopneumonia. The lesions of the 
hemorrhagic type were similar to those seen in patients 
dying within a few days after the onset of influenza. 
The virus produced such changes in the lungs that 
bacteria, which in normal animals incited only limited 
lesions, were enabled to multiply and spread, causing 
extensive and fatal lesions. That this is not the only' 
respiratory virus infection which can cause secondary 
invasion by Staphylococcus aureus is indicated by 2 of 
the cases of “bronchopneumonia, variety X,” reported 
by Longcope, 25 from which hemolytic Staphylococcus 
aureus was obtained from the sputum. Although no 
definite virus etiology was demonstrated in his cases, 
viruses have been demonstrated in similar cases of 
atypical pneumonia. 20 In 1 of the fatal cases of pneu- 
monia from which a virus resembling the meningo- 
pneumonitis virus was isolated, staphylococci were 
cultured from the lungs at postmortem examination. 

ROLE OF CHEMOTHERAPY IN STAPHYLOCOCCUS 
AUREUS PNEUMONIA 

In view of the use of chemotherapy in these cases, 
some comment is pertinent. It appears that there is a 
group of these pneumonias much more fulminating than 
other?. Chickering and Park 1 had many such cases. 
Those reported by Burgess and Gormley 10 and by 
Stokes and Wolman 20 similarly are of the same type. 
Into such a division would fall our fourth patient, I. Bo. 
From the fulminating nature of these it would appear 
that chemotherapy might have little to offer, unless 
perhaps given prophylactically during influenzal epi- 
demics. However, in the other less severe forms I feel 
that chemotherapy with the sulfonamide derivatives has 
a definite place. Exactly how long the infection would 
have lasted in our cases in which recovery occurred is 
difficult to say in view of the continued elevation due 
to drug fever. Reimann 2 states that in favorable cases 
after three or four weeks the temperature gradually 
becomes lower and trails off. The case reported by the 
French workers was similar in many respects to our 
case which was complicated by empyema. 22 Their patient 
was afebrile only after three months. Pleural drainage 
was productive of fluid only in the early days of the 
disease. In our case with empyema (case 1), fever 
lasted only two weeks and no surgical drainage was 
necessary. Finland 27 reports that of 29 patients with 
staphylococcic pneumonia treated with sulfadiazine 6 
died, 3 of whom had the fulminating type with death 
in forty-eight hours. Although our figures for recovery 
are not particularly gratifying and the series is not large, 
it does seem that chemotherapy definitely shortened the 
course of the illness in the 3 cases in which recovery 
occurred. 

SUMMARY 

1. Staphylococcus aureus pneumonia is characterized 
by a septic temperature, cyanosis, fairly extensive pul- 
monary consolidation, thick, purulent blood-streaked 
sputum, high mortality, and a protracted course in 
nonfatal cases. Empyema or multiple pulmonary 
abscesses are the most frequent complications. Blood 

25 Lonpcopc, W. T. • Bronchopneumonia of Unknown Etiolo/j (Vnr* 
ict\ X), 13 ull John*? Hopkins Ho*?p C7:26S*305. (Oct) 1940 

26 Eaton. M. D.; Deck, >1. D . .md Pearson, jj £ : A Virus frori 

of Atypical Pneumonia. Kehtion to the Viruses of Mcmnpo 
prcumonitis and PmUhcoms J. Expcr. Med 73:C41-<>54 <Ma>) 1941. 
N'cir, J. M.. and Horsfall. F L-, Jr.' Kcco\er> from Patients with 
Acute i neumonttis of a Virus Causing Pneumonia in the M <mroo<c. 
J. Exper. Med 72:595 610 (Xot.) 1940. 

27 Finhnd, Maxwell; Strauss. £lja«. and Pctcr«on, O L,* Sulf 
adtazine: Therapeutic Esaluation and Toxic Effects On Four Hundred 
ard Forts -Six Patients J. A M. A 110: 204} 2647 (June 14) 1941. 
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culture may be negative, but culture of the sputum 
yields a heavy growth of Staphylococcus aureus. The 
largest reported epidemic occurred during the 1918 
influenza pandemic, and influenza virus has been isolated 
from the lungs in 2 fatal cases and presumably from 
another in recent years. 

2. Five cases of Staphylococcus aureus pneumonia 
were observed during a proved influenza A epidemic, 
and in the 3 cases in which serum was obtained, neu- 
tralization tests in mice proved that influenza A infec- 
tion had immediately preceded the pneumonia. One of 
these patients died of overwhelming infection soon after 
admission ; the other 4 were treated with sulfathiazole. 
One of the sulfathiazole treated patients died on the 
nineteenth hospital day. The other 3 patients made 
good recoveries, including 1 patient in whom empj'ema 
cleared with aspiration during the course of treatment 
with sulfathiazole. 

4. It is concluded from this that Staphylococcus 
aureus pneumonia often occurs as a complication of 
influenza, and that sulfathiazole or sulfadiazine is indi- 
cated in its treatment. 

601 North Broadway. 


ATLAS-AXIS DISLOCATION FOLLOW- 
ING CERVICAL INFECTION 

ROBERT C. MARTIN, M.D. 

SAN FRANCISCO 

Dislocation of the axis on the atlas is often traumatic 
(frequently with fracture of the odontoid process and 
resultant damage to the cord), but it may also occur as 
a sequel to cervical infections. This second cause brings 
the patient into the field of the otorhinoiaryngologist, 
who deals with infections in this region and who must 
recognize the source of the dislocation. 

ANATOMY 

To understand the mechanics of this dislocation one 
must know the anatomy of the articulations and 
ligaments. 1 

There are three articulations: the lateral ones are 
arthrodial diarthroses because of the flattened articulat- 


border of the vertebral arch of the axis, and (3) the 
transverse ligament of the atlas, which is a strong band 
attached laterally to the tubercles on the median aspects 
ot the lateral masses of the atlas and running posterior 
to the neck of t he odontoid process to hold it in place, 
there is a thin plate of fibrocartilage in its central 
portion. 

PATHOLOGY 

The best explanation of the pathologic changes which 
occur is that of Grieg, 8 who showed that cervical infec- 
tions, by producing hyperemia, cause vertebra) decal- 
cmcation of a greater or less degree. The ligaments 
are so strong that they cannot be avulsed without tear- 
ing off fragments of bone with them, but if the bone 
has undergone previous decalcification the ligaments 
yield readily. 

Jones 3 demonstrated this decalcification in some of 
his roentgen studies. He showed that it is peculiar to 
children at an age when the bones are imperfectly 
developed and not well calcified, that an inflammatory 
lesion anywhere in the upper cervical region may cause 
such decalcification, that the anterior arch of tlie atlas 
may show decalcification without destruction and, 
finally, that the onset of dislocation usually occurs about 
ten days after the infection begins. 

Desfosses 1 and Grisel,® as quoted by Grieg, 2 believed 
that nasopharyngitis causes muscle spasm which pro- 
duces the torticollis and vertebral subluxation. With 
this Grieg 2 disagreed, asserting that the spasm of the 
prevertebral and occipitovertebral muscles splints the 
bones and is therefore a result, not a cause. 

These authorities then give the following sequence of 
events: (1) cervical infection with hyperemia, (2) 
vertebra! decalcification and loosening of the ligamentous 
attachments, (3) slipping forward of one or both lateral 
articular facets of the atlas and locking as the facet slips 
forward and downward over the opposing facet of the 
axis or (4) slipping backward of one articular facet 
of the atlas (if both lateral facets slip to any degree 
death may supervene since, to permit this to liappen 
the odontoid must have moved posteriorly and thus 
have crushed the cord). Berkheiser and Seidler 0 pre- 
sented 2 such cases in a series of 5. But they over- 
looked the fact that in any three-point suspension two 
points must always move, otherwise a fracture occurs. 


ing surfaces ; the third, a rotary diarthrosis, median in 
position, lies between the smooth anterior surface of the 
odontoid process and the articular facet on the posterior 
aspect of the anterior arch of the atlas. A synovial 
membrane lines each of the three joints and, in addi- 
tion, there is a synovial sac between the odontoid process 
and the transverse ligament. 

The ligaments, of course, maintain the integrity of 
the joints. Each joint has an articular capsule.^ The 
strong point of the lateral articulations is a distinct 
band, the accessory ligament, situated in the vertebral 
canal' and passing down medially from the lateral mass 
of the atlas to the posterior aspect of the body of the 

axis. ... . , . , 

Next in importance are (I) the anterior atlo-axoid 
ligament (old term), which is a membranous structure, 
thin laterally and strong medially, extending irom the 
anterior body of the atlas to the front of the body of 
the axis ‘ (2) the posterior atio-axoid ligament, which 
extends from the posterio r arch of the atlas to the upper 


CLINICAL FINDINGS AND RELATION TO SURGERY 
The patient holds his head rigidly, slightly in front 
of the normal plane, tilted toward one shoulder, with 
the face rotated toward the opposite shoulder. Tender- 
ness over the lateral masses of the axis and atlas 
occurred in all 4 of our cases. There is no spasm 
of the steraomastoid muscle such as occurs in “spastic 
torticollis, the rigidity resulting from spasm of the deep 
cervical muscles. . 

One may see an occasional case of torticollis preced- 
ing or following mastoidectomy and must he alert not 
to attribute it to an unconscious attempt on the part of 
the patient to relax an inflamed sternomastoid muscle 
on the diseased or operated side. Two of our patients 
whose dislocation was associated with mastoiditis, one 
occurring before operation and the oth er after oper a 

Grieg, D M The Surgical Fathologj of Bo-.e, London, Oner L 

B<>i t Jones. R. 2 \v’.. Dislocation of the Neele at the Ailarto-Anal V- "■ 
Ptoc. Ros Soc Med 23:556 590 (Feb) mi. Tvrl .'c’» ra*> 

4 Desfosses. P. Un cos dc c-dadie to Gujtf lort.ctii ^ 
pharyngien par luxation de Fallas. Pry y srr J- •' A’ f . 

S. Cruel, P • Enucleation de Pallas et to-lieolts nas . a.jrr 
Pccssc tn£d 58: SO (Jars. 11) 1930- D**' 

6 Berkheiser, £. } . and Seidler, I. Ij- ',r- r i n> !'/!!• 

locations of Atlanto-Axia! joint, J. A tM.Sl* U 
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tion, held the head tilted toward the sound side and 
the chin toward the diseased side. This position actually 
increased the strain on the inflamed muscle and caused 
me to consider the possibility that a cervical dislocation 
had in fact occurred. 

It should be emphasized that care must be exercised 
in placing a patient for operation and in moving hint 
postoperatively, particularly after severe or long-lasting 
cervical infections. In 1 case in our series (case 4) 
in which the dislocation was found after operation the 
position on the table may have been partly responsible 
for the dislocation by stretching of the ligamentous 
attachments, though the dislocation did not occur until 
twenty-four hours after the operation. 

Two cases occurring after tonsillectomy have been 
reported. One following local anesthesia was reported 
by Swanberg. 7 This developed on the evening of the 
day of operation. There was no history of violence. 

Jones s reported a case gradual in onset two weeks 
after an adenotonsillectomy. It was probably a result 
of inflamed and hyperemic nasopharynx and pharynx. 

The tilted, rotated and fixed head may give rise 
to the suspicion that a retropharyngeal abscess exists, 
as indeed it may, though not necessarily; in case 2 such 
a diagnosis was erroneously made. In making the dif- 
ferential diagnosis in such cases local examination will 
establish the presence of retropharyngeal abscess and 
roentgen studies will show the cervical dislocation. 

No neurologic signs or symptoms were present in 
any of the 4 cases, so there was no compression of the 

cord. „ „ 

treatment 

Reduction of the dislocation is accomplished by 
accentuating the deformity, in addition to traction, 
permitting unlocking of the lips of the lateral articular 
facets. Reposition of the vertebrae is secured by exten- 
sion and by bringing the head to the midline while 
rotating the chin to its normal position. Fixation in 
plaster for a variable time allows healing and reattach- 
ment of the ligaments. In 1 case a paper collar support 
was used after removal of the plaster. 

The results in all cases were good. 

A series of 4 cases is presented briefly, each case 
having features which makes separate presentation 
desirable. 


Cash 1. — Retropharyngeal abscess •Leith atlo-axoid dislocation. 

E. R., a boy aged 7 years, had had pain and swelling of 
the left side of the neck for six weeks, with a temperature 
ranging from normal to 103 F. He held his head flexed to 
the left with the chin rotated toward the left shoulder. Exten- 
sion of the neck was greatly limited hut forward flexion was 
normal. Rotation of the chin to the left was 75 per cent of 
normal but to the right only 10 per cent of normal. Contracture 
of the sternomastoid muscle was not present. Slight tenderness 
was found over the upper cervical vertebrae. There was a 
protrusion of the left pharynx posteriorly into the throat. This 
protrusion was opened and drained, hut the asymmetry per- 
sisted. 

Roentgenograms showed a forward dislocation of the atlas 
on the axis on the right, with forward dislocation of the atlas. 

A cure was obtained by reposition of the vertebrae and 
traction. 


Case 2. — Atlo-axoid dislocation with a diagnosis oj retro- 
pharyngeal abscess which , hozcci-er, was not present. 

P. I.., a girl aged 14 years, had had severe nasopharyngitis 
for six weeks and for three weeks a stiff neck with enlarged 
cervical glands and temperature up to 101 F. Ice packs had 


“. Snanherc, 
sillectomy, J. A. 

S. Jones A. 
Ro\, Soc. Med. 


Harold: Anterior Diriocntion of Axis Folloninsr Ton- 
M. A. T2:10r-10S (Jan. 11 ) 1919. 

R.: Dislocation of XccV at Atlanto-Axi* Joint. Proc. 
2G:IS6 (Dec.) 1932. J 


reduced the adenitis but the stiff neck persisted, and she was 
referred with a diagnosis of "cervical abscess.” Examination 
showed no abscess. The head was tilted toward the right 
with the chin to the left. 

Roentgen examination showed the atlas dislocated forward 
on the left. The curvature of the cervical spine was obliterated. 

Reduction of the dislocation and traction effected a cure. 

Case 3. — Cervical adenitis, mastoiditis, atlo-axoid dislocation, 
mastoidectomy. 

W. R., a boy aged 6 years, had had a nasopharyngitis, cer- 
vical adenitis and right otitis media for twenty-eight days. 
A “wry neck” with head tipped to the left and chin to the 
right developed twenty-four hours after tenderness over the 
mastoid region was noted on the right side. 

Roentgen examinations showed anterior dislocation of the 
right articulation of the atlas on the axis. 

Mastoidectomy, reduction of the dislocation and traction 
resulted in cure. 

Case 4. — Nasopharyngitis, left otitis media, left mastoiditis, 
mastoidectomy, followed by atlo-axoid dislocation. 

\V. McC., aged 6 years, had been ill since Dec. 19, 1939 with 
nasopharyngitis and otitis media. On Jan. 6, 1940 a left mas- 
toidectomy was done and twenty-four hours later the child 
had a “wry neck,” holding the head toward the right with the 
chin to the left. 

Roentgenograms showed a forward dislocation of the atlas 
on the axis at the left articulation. 

Reduction of the dislocation and traction effected a cure. 

384 Post Street. 

ROENTGEN THERAPY IN HEREDITARY 
DIFFUSE POLYPOSIS OF 
THE COLON 

B. T. VANZANT, M.D. 

HOUSTON', TEXAS 

Diffuse polyposis of the colon of the hereditary type 
is a distinct disease entity to be clearly differentiated 
from the postinflammatory type of polyposis, which it 
resembles in some respects. It is characterized by the 
presence of multiple, sessile or pedunculated polyps 
occurring throughout the large bowel and in extreme 
cases so numerous as almost to replace the normal 
mucosa. Microscopically the polyps show an adenoma- 
tous structure associated with hyperplasia of the lymph 
follicles and infiltration of the tumor and surrounding 
tissues with lymphocytes and plasma cells. Ultimately 
malignant degeneration almost invariably occurs in one 
or more polyps. 

It is not a common disease, for only approximately 
200 cases were to be found in the literature in 1938. 
Its hereditary character has been recognized only during 
the last twenty years. By carefully questioning one 
can usually uncover, in members of the family of 
affected persons, the presence either of the disease or 
of a suggestive history, such as chronic diarrhea or 
deaths from cancer of the colon at an early age. The 
abnormality appears to originate in a gene mutation 
and is transmitted as a mendclian dominant, but, as 
Lockbart-Mummery 1 states, the disease is not heredi- 
tary in the usual sense of the word. Rather, there is 
“an inherited instability of the epithelial cells of the 
large bowel which renders their nuclei peculiarly liable 
to undergo mutations for excessive rate of growth.” 

Bargen = describes the evolution of the disease in 
the following steps: First there is an underlying and 

1. I-ockhart-Mummcrj. J. P„ and DuVe>, C. E.: Familial Adenoma- 
to<is of the Colon and Rectum: Its Relation to Cancer, Lancet 2 : 5?6* 
5S9 (Sept. 9) 1939. 

2 . Barpen. J. Arnold: Causes of Colonic Cancer: Clinical Surnor! 
cf Current HM»othe<e«. South. M. J. 32: 627*632 (June) 1939. 
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growths. Colicky pain may arise as the result of partial 
obstruction by the masses of polyps. The effect on 
general health depends on the amount of blood lost 
and on the severity of diarrhea and consequent malnu- 


, Jour. A. M. A . 

March 1 4, 19H 

£h S Sw b i i n' T , h f n , there occurs hyperplasia of medical treatment and of these 56 5 per cent Inc! died 
1} mph follicles followed by hyperplasia of the overlying of the disease at the time the cases 'were renorted *£ 
mucosa^ which toi-nis a protrusion into the bowel lumen, surgically treated patients fared badly too for of the 

exc^Lcences" 1 T^te eVC °tt nient ° CCU - rS “ these . mUcosal M patients who were grated on 35.1 per cent died 
excrescences. Later, as the excessive rate of growth prior to reporting. 

continues, it becomes more and more unrestrained until In spite of this poor showing surgical cures are nm 
frank carcinomatous changes appear. sible in some cases and it is generally held that radical 

The onset: of symptoms may be noted in infancy but surgical eradication of all lesions offers the only hope 
characteristically occurs at about 20 vears of age. There of " cl . Ire - J ust l 10 "’ tenuous that hope is cannot he 
is hypermotility of the bowel and diarrhea with an definitel 7 determined until more complete surveys are 
excess of mucus in the stools, which not infrequently ava ^ a ble and actual postoperative mortalities are 

contain blood fiom ulceration of the surface of the " n 2. wn ‘ 

The simplest surgical measure employed is fulgura- 
tion. It is a safe and effective treatment but is applica- 
ble only to rectal and sigmoid lesions. Many cases 
are treated successfully and without undue risk by 
segmental resection if the lesions are conveniently 
circumscribed. 

A more serious problem is presented by those exten- 
sive cases in which removal of the entire colon is neces- 
S3ry. Colectomy is a formidable operation, usually 
requiring to be done in multiple stages over a con- 
siderable period of time from six months to one or 
more years. The mortality mounts with each successive 
stage even under ideal conditions and in the hands 
of the most skilled surgeons. The financial burden 
for hospital bills, surgeons' fees and loss of time from 
work makes it prohibitive for all but a few. Even 
if the patient manages to survive the physical and 
financial hazards, and metastases have not occurred, 
he is left with a mutilated body, requiring forever spe- 
cial attention to nutritional and excretory functions. 

In spite of the risks, total colectomy is frequently 
advised not only in severe, advanced cases but as a 
prophylactic measure in the earliest recognizable stage 
of the disease. This practice seems to me indefensibly 
radical, especially since the possibilities of more con- 
servative measures have not been explored fully. 

There are ample theoretical grounds to justify the 
hope and expectation that roentgen therapy may prove 
to be valuable in every phase of the disease. As is 
well known, hyperplasia of lymphatic tissues and 
lymphatic infiltrations are peculiarly susceptible to irra- 
diation. Both these conditions are characteristic fea- 
tures of this disease. If it is true, as Bargen believes, 
that lymph follicle hyperplasia is the initial step in the 
formation of polyps, it should be possible for tbe disease 
to be permanently arrested if the patients are treated 
at this early stage. As was demonstrated by McKcmiey, 
many such preclinical cases could he uncovered by 
careful investigation of relatives m known cases. 

Even after the lesions have advanced to the stage 
of mucosal hyperplasia and adenoma formation, the tis- 
sues are still radiosensitive because of their accelerated 
rate of growth and tendency to dedifferentiation. Fol- 



Fig 1 (case 1) —Appearance of colon before treatment, showing great 
number of pohps throughout 


trition. As soon as malignant changes make their 
appearance there is rapid deterioration of health with 
characteristic cachexia. 

Because of the mildness of the early symptoms the 
patient is not likely to present himself for examination 
and treatment until a number of years have passed. 

According to Bargen, some of the polyps have already 

imrWcrnne malignant changes at the time of the first lowing irradiation the tumors not only should const 
conSLta S wrcSnttge of cases. Ere,, ,vhe„ groiv !», should adually regress. With a*,,* 
the cases are seen eariy there js the probability that and repeated application it should he possible w ^ 
these changes will soon supervene. 

In this situation, medical measures offer little of cura- 
tive value, important though they may be m relieving 
diarrhea, improving nutrition, combating anemia and 

survey of 12/ had received onlv Additional advantages are absence of mortality. 

tore 


or at least delay tbe appearance of malignant change. 
Even after carcinomatous transformation lias occurred, 
worth while temporary palliation and prolongation ot 

life mav be expected. • r 

These theoretical possibilities of benefit are strong 
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work. 
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There are a few encouraging and several inconclusive 
but interesting reports in the literature. In 1930 
Barker 4 reported highly favorable response from high 
voltage roentgen therapy in an advanced case of polypo- 
sis. There was general improvement to a substantial 
degree, the diarrhea ceased and many of the adenomas 
disappeared. 

Lockhart-Mummery 5 was not so pleased with his 
results in 1 case. "Although there was temporary 
improvement and diminution in the size and number 
of polyps, he did not feel that the amount of benefit 
offset the severe radiation sickness. 

Hull si ek 2 used roentgen treatment without any 
improvement. He does not state what dosage was 
used, but it is an interesting and pertinent commentary 
that the patient survived the roentgen treatment to die 
a few weeks later after total colectomy. 

Anderson and his co-workers 0 reported no improve- 
ment in a case of postinflammatory polyposis which 
followed an amebic infection. Since they gave only 
1.100 roentgens and observed the patient only three 
weeks, their experience can be discarded as inconclusive. 

On the other hand, McKenney 7 questioned several 
roentgenologists, all of whom endorsed the use of x-rays 
on the basis of their unpublished experiences. He 
thereupon treated a series of 10 patients. Of this 
number 3 were ahead}' moribund. Although follow-up 
studies were not complete in the remaining 7, and he 
did not enumerate the details of treatment, he sum- 
marized his results by stating that the patients were 
improved symptomatically and that the polyps disap- 
peared or were reduced in number. He abstained from 
making any claims of cure or recommendations for 
further use of this form of therapy until it had been 
more thoroughly evaluated. 

In a subsequent paper he 8 reported the outcome with 
one of these patients, a boy of 11 years, who received 
300 roentgens in 1932 without noticeable effect. Two 
years later a tumor removed from the rectum for biopsy 
showed “adenomatous proliferation well on the way 
to being malignant.'’ After four treatments of 600 
roentgens each, his condition improved. Two years 
later he became ill, had an abdominal fistula, and died 
shortly thereafter. Postmortem examination disclosed 
numerous malignant adenomas and a necrosing carci- 
noma of the rectum with abscess and fistula. Obviously 
the 300 roentgens given in 1932 was inadequate to 
control the growth of the adenomas, and subsequent 
dosage was insufficient to arrest for long the malignant 
change already apparent at the time of the second course 
of treatments. 

In 2 cases reported here, treatment consisted of high 
voltage roentgen radiation solely on the basis of theo- 
retical reasoning and without my being aware of the 
prior experiences cited. In hotli cases economic con- 
siderations made surgical treatment impossible. 

4. Barker, L. I\: Polypo'-!*- of the Colon: Di**cu««ion of the Heredo- 
familial Occurrence of the D\<ca*c and of the Extraordinarily Favorable 
Effects Obtained m One Ca^c by Deep X-Ra> Therapy, M. Clin. North 
America l-l:77-$6 (July) 1930. 

5. Lockhart-Mummery, J. P.: The Causation and Treatment of Mul- 
tiple Adenomatosis of the Colon, Ann. Surg. 99: 17S-184 (Jan.) 1934. 

6. Anderson. Hamilton II.; Delprat. Daniel; Weeks Alan^on, and 
Uced, Alfred C : Amchia^U and P^cudopolyp^ 4 ^ of the Colon, J. A. 
M. A. 107: 2121-21.23 (Dec. 26) 1936. 

7. McKenney, De^cum C.‘ Multiple PolypoMc of Colon: Familial 
Factor and Malignant Tendency, J. A. M. A. 107:1871-1876 (Sept. 9) 
1939. 

8. McKenney, De«cum C.: Multiple Polyposis of Colon: Congenital, 
Heredofamilial, Malignant, Am. J. feurg, 4G: 204-216 (Oct.) 1939. 
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REPORT OF CASES 

The 2 patients were brothers. Complete investiga- 
tion of the family history was not possible, but it was 
learned that one sister had bad a resection of the 
sigmoid because of polyposis and that their mother, 
her two sisters and one brother had all died of bowel 
trouble. 

Case 1.— A laborer aged 45 for several years had had 
increasing bowel symptoms consisting of frequent loose stools 
containing mucus and blood, flatulence, loss of weight and 
strength. On proctoscopic examination many polyps were seen 
over all the surface visualized. The microscopic study of an 
excised polyp disclosed it to be an adenoma with large round 
cell infiltration. X-ray examination by the double contrast 
technic revealed widespread polyposis involving the entire colon 
(fig. 1). 



Fig. 2 (case 1). — Appearance of colon three years after roentgen treat- 
ment. Note that polyps are present only in the sigmoid. 


Roentgen treatment was begun in April 1935. During the 
next ten weeks a total of 4,000 roentgens in fractional doses 
was given over each segment of the abdomen. The reaction 
to treatment was severe, but after it subsided there was rapid 
symptomatic improvement. The appetite was good, stools 
decreased to one or two daily, weight increased, strength 
became normal and the patient returned to work. He continued 
to fee! perfectly well until April 1938, three sears later, when 
diarrhea reappeared. 

Reexamination showed almost complete disappearance of the 
polyps except in the sigmoid, where they were reduced in size 
and number (fig. 2). Treatment was repeated, 3,500 roentgens 
being administered over the sigmoid and 2,500 roentgens over 
the remainder of the colon. A moderate reaction was followed 
by another period of good health which lasted until February 
1940. At that time diarrhea began again and the course was 
rapidly downhill. He did not return for treatment, am! it was 
learned later that he had died in June 1940, more than fnc 
years after the original treatment. 
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This seriously ill man, almost certainly approaching 
a fatal termination, was restored to perfect health for 
almost five years. He died after a short illness, probably 
from carcinoma of the bowel. Although most of the 
polyps disappeared after the first treatment, the disease 



with an associated amebiasis. Since postmortem studies 
were not carried out, it is not possible to confirm the 
opinion held by the attending physician that death was 
due to amebic dysentery. Undoubtedly the presence of 
the polyps contributed to the intractability of the 
amebiasis. 

I had felt particularly optimistic in beginning treat- 
ment of this patient because of the immediate ideal 
response. One can only conjecture the ultimate results 
had the complicating infection not been present. Under 
the circumstances one can only say that following high 
voltage roentgen therapy the patient was restored to 
apparently normal health for one year, that his condition 
during the succeeding year was better than it had been 
for many years before the treatments were given, and 
that the polyps decreased in number and size. 

CONCLUSIONS 

From the references in the literature, from theo- 
retical considerations and from my own limited experi- 
ences it would appear that roentgen therapy is a logical 
and effective adjunct in the treatment _ of multiple 
polyposis. Whether “cure” can be obtained by this 
means remains for the future to determine, but symp- 
tomatic relief and a diminution in the size and the 
number of polyps may reasonably be expected. 


Fl „ 3 (case 2) -Appearance of colon before treatment, showing ameb.c 
ulcerations and scarring, and multiple poljps 

was not considered cured and it « g™* 

SOTS? » juV 

better the true potentiality tor good of tins therap) . 

,_ A eteiod worker, aged 33 years, alter many year. 

oi teterSueu. diarrhea had had a ” ; 

biaais, but *P“ 16 ; “ »,* «t he "nouaty ill 

time he presented h.mself for treatment ^ The 

completely incapacitated or ^ or ' ame bas Double contrast 
stools were found to be « * inflamed colon with 

x-ray examination ^’throughout (fig. 3). 

multiple ulcerations and P a five mont h period 

Roentgen treatments we ^ ab domen receiving 

- «— — * 

and improvement began ealth^e suffered a recurrence of 
After one year of =°od ^ second ser ies of roentgen 

the amebic d - v “^ 2 50 o‘rolntgens to each segment. Although 
treatments was gnen, , ~ . at eradication by specific 

the amebic infection ^ ior a time. Exami- 

medication, the. genera 1 e showfid a diminution in the 

nation made six months ^ and scarr i n g remained 

number of polyps, bu . . cn tv-scven months after 

as before (fig. 4). Death ^irred went ^ ^ tQ 

the initial treatment and was reported 

amebic d\ s ^ _ this case was not conclusively estab- 
The diagnosis in J histor} - it was consul- 

“ES 1 LiW CTC of diffuse polypo™ 



Fig. 4 (case i) -Appearance of colon sen!"' Ne'e 

l/mraodTSfolce^^ Persist unchanged but that most of 
polyps bate disappeared 

Further studies should be owtejjfem 1 vhen e\ ^ 
wherever suitable cases are enco ‘ ^ avora b!c or 

of all results should be published evcnttia liy 

adverse, in order that correct evaluation may 

be possible. 
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THE DEVELOPMENT OF CANCER IN 
ACRODERMATITIS CHRONICA 
ATROPHICANS 

GEORGE T. PACK, M.D. 

AND 

WILLIAM O. WUESTER, M.D. 

NEW YORK 

It has often been said that cancer never develops 
spontaneously in an otherwise healthy, normal skin. 
The onset of cancer of the skin is usually preceded by 
certain changes which could be called precaneerous. 



Fig. 1 (case 1). — Bilateral axillary acrodermatitis. Note atrophv, aneto- 
derma and pigmentary changes. On the left side a large papillary, 
ulcerating cancer has developed. 


The process is initiated by two factors at work: one 
an intrinsic change in the structure and functioning 
of the skin whereby it loses in some degree its pro- 
tective capacity against injuries and the other an extrin- 
sic factor such as mechanical trauma or chemical 
irritation. In experimental animals the extrinsic factor 
in the form of certain very potent carcinogenic hydro- 
carbons has proved sufficient in itself to cause the 
development of cancer in an apparently normal skin 
following a single application of the agent. Again, 
the ingestion of arsenic in therapeutic quantities over 
sufficient time may bring about the previously men- 
tioned intrinsic changes of the skin with resultant 
hyperkeratinization and often multiple epitheliomas. 
Nevertheless, if we exclude the more highly organized 
neoplasms such as sweat gland cancers, adenoid cystic 
epitheliomas and hair matrix carcinomas, it is our 
contention that the majority of cancers, both squamous 
cell and basal cell, of the skin and stratified mucous 
membranes are really scar cancers. 

The scars on which cancers of the larynx, buccal 
mucosa, lip, penis and cervix originate may have been 
so small as to pass previously unnoticed or to be 
obscured by the later more obvious cancer, but they 
have been present. The squamous carcinomas devel- 
oping in lupus and chronic radiation dermatitis are 
essentially scar cancers. The genesis of this cancer 
may be most easily observed in all formative stages 
in burn scars ; the process is fundamentally no different 
from that which occurs in a lacerated cervix, but 
the wide expanse or surface of the scar increases the 
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predisposition to neoplastic changes and renders the 
transformation almost grossly visible. The loss of such 
epidermal accessories as hair follicles, sweat glands and 
oil glands and the inelasticity of the burn scar over 
joints makes the epithelial covering of the scar espe- 
cially vulnerable to minute repeated and chronic 
injuries. Any disease of the skin which causes similar 
structural changes and loss of the protective function 
will inevitably result in the development of cancer. 
Even senility itself with its consequent dermal atrophy 
is such a state ; we 1 have previously shown in a study 
of age incidence of epitheliomas of the skin that every 
person will have such a cancer if he lives long enough. 
It has not been generally appreciated that acroderma- 
titis chronica atrophicans is such a precaneerous disease. 

HISTORY OF ACRODERMATITIS 
The first known case report of this disease was pub- 
lished in 1883 by Buckwald, 2 who described involve- 
ment of the lower extremities in a man aged 36. Ton- 
ton 3 in 1886 reported a second case with the disease 



. Fig - . 2 (ca'c 1). — Section of cancer developing on basis of acroderma- 
titis atrophicans. The spindle cell metaplasia is characteristic of cpidcr* 
moid carcinoma developing in this tjpc of shin. 


affecting both arms and legs. Hcrxheimcr and Hart- 
mann * first employed the descriptive term acroderma- 
titis chronica atrophicans in 1902 to qualify this 


1. Pack, G. T., and Wuester, W. O.: The Treatment of Malignant 

Tumors of the Shin. South. Surgeon 0:775-796 (Nov.) 3940. Trevc< 
N. E., and Pack. G. T.: ' rv * - •* * r Burn Scars. 

Surg., Gynec. Ob*t- 51; 

2. Buckwald. A.: Em ■ ■ ■ angeborener 

Hautatropbie, \rtlj«chr. f. I ■ l«i ■ 

3. Tout on, K.: Ein Tall von erworbener, idiopatbi«cber Atrophic dcr 
Haut, Deut«chc ned. Wchnvchr. 12; 6 8, 18b6. 

4. Herxheimer, K., and Hartmann. K.: Ucber Acrodermatitis chronica 
atrophicans Arch. f. Dermal, u. Sjph. 61: 57. 155, 1902. 
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subgroup of skin atrophies. A close variant is Pick’s 
erythromelie, which is characterized by atrophic areas 
on the dorsum of sun exposed hands of elderly per- 
sons, The anetodermis erythematodes of Jadassohn 
or atrophia cutis idiopathica maculosa is a type of 
acrodermatitis in which the patches are small, round 



with hyperthyroidism who also had acrodermatitis 
involving the feet, arms and face and who was cured 
of the acrodermatitis by thyroidectomy. In this par- 
ticular instance they assume that the thyrotoxicosis 
may have been the exciting factor. 

REGIONAL DISTRIBUTION 

Acrodermatitis chronica atrophicans has a predilection 
for the extensor surfaces of the extremities, especially 
over the joints, although it may occur in almost any 
region In 1 of our patients the disease was present 
on the anterior and medial aspects of the upper arm. 
shoulders and axillas. In another patient the disease 
extended over the entire lower legs upward on the 
posterior surface of the thighs and buttocks. In a third 
patient the hands, thighs and skin of the abdomen were 
involved 

STAGES OF THE DISEASE 

There are three stages of the disease which merge 
imperceptibly. The initial stage or phase creates an 
inflammatory' appearance and is characterized by red- 
ness, swelling due to edema, scaling, the appearance 
of a serous discharge and occasionally a lymphangitis 
Under the microscope the epithelium is seen to undergo 
only slight changes such as parakeratosis. There is a 
pei ivascular infiltration of plasma cells and lymphocytes 
The sweat and sebaceous glands and the dermal papillaf 


Flg . 3 Cease E?&i!3£ 

are 5Kn m 

in acrodermtiti^except'^that^th^diEurges appear first 
£ the blood vessels. The majority of “vestigators 
favor the opinion that acrodermatitis chronica atrophi- 
cans is not a true scleroderma. 

ETIOLOGY OF ACRODERMATITIS 

Nn satisfactory explanation of the genesis of this 
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Fic 4 (case 2) —Extent and distribution of acrodermatitis cbf0 * 
atrophicans on forearm and elbow . Note loss o e as i 

appear to be normal. The most evident change m t[* 

corium is the atrophy or absence , 0 of the 
and the poorly staining qualities and liomoge ) 

C °The second or atrophic stage ^“^J^^Sleil 

time. The skin becomes superficial! cra^ ck d, - us 

and dn, owing to atrophy of the sweat an 
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glands. The skin has the thinness of wrinkled cigaret 
paper and when picked up between the fingers it shows 
a lack of elastic connective tissue by its slow return 
to its normal position when released (anetodertniaj 
The fine network of blood vessels appears prominent, 

because of the 
translucence of the 
epidermis. The 
color of the skin 
varies from white 
to violaceous. Al- 
though the epithe- 
lium is extremely 
thin, the stratum 
corneum may be 
slightly thicket 
than normal. The 
papillae and rete 
cones are absent or 
are completely flat- 
tened out (fig. 6). 
The hair follicles, 
sweat glands and 
oil glands are found 
to be either atrophic 
or absent in some 
sections on micro- 
scopic study. What 
few elastic fibers 
remain are frag- 
mented and swol- 
len. The collagen 
tissue is a dense 
homogeneous mass 
and all the edema 
has disappeared. 

1 Ig 5 (case 2). — Extent and distribution A third Staerp lliav 

of acrodermatitis cliromcn atroptneans on & ' 

lower extremities ensue in some pa- 

tients, consisting 
of localised skin elevations, in the form of fibiotis 
nodules, first described by Herxheimer in 1905, or ulnar 
streaks or bands extending fiom the olecranon process 
to the wiist on the medial aspect of the arm. This 
uncommon process resembles scleroderma and rcpic- 
sents only an extension of the second stage, which some 
investigators do not subdivide. 

PRECAX Cl'ROUS rt'ATURl,S 

The gross and microscopic characteristics of this dis- 
ease reveal the reasons for neoplastic changes. A wide 
expanse of skin becomes atrophic, thin vet hyper- 
keratotic in places and lacking in the protection afforded 
1101 mal skin by oil and sweat glands and the inherent 
elasticity of this structure. Such skin is constantly 
injured by the minutest trauma, especially over the 
joints. '1 lie condition approaches that seen in burn 
scars The epitheliomas which supervene are usually of 
the squamous cell t \ pe which is characteristic of most 
scar cancers, but occasionally basal cell cancers appear. 
Epitheliomas which develop on the basis of x-ray der- 
matitis are well known to exhibit certain spindle cell 
metaplasias and this type of cell is sometimes found 
comprising the cancers which develop in acrodermatic 
skin (cases 1 and 2. figs. 2 and S). Stewart lias men- 
tioned the profound degeneration of the elastica as a 
possible factor in this peculiar morphology of the spindle 
cell x-ray carcinoma; the same influence might con- 
ceivably be present in the skin of acrodermatitis. 


wherein the loss of the elastic tissue is one of the most 
distinctive features. 

The relative infrequency of this precancerous disease 
may be estimated from the statement that in a group of 
more than three thousand epitheliomas of the skin 
treated at the Memorial Hospital there were only 4 
patients in whom acrodermatitis chronica atrophicans 
could be considered as a determining factor. These 
case reports are submitted in some detail. 

TREATMENT 

There is no known curative remedy for acroderma- 
titis chronica atrophicans. It would seem logical to 
protect this delicate skin by the use of nonirritating 
emollients such as toilet hydrous wool fat or cold creams 
without a mineral base. The treatment of the epithe- 
liomas developing in this skin depends on the location, 
histologic type of cancer and the condition of the sur- 
rounding skin. In our experience we have found that 
the acrodermatitic skin does not tolerate roentgen or 
radium dosages to the limits usually necessary to steril- 
ize these cancers unless they are of the more radiosensi- 
tive basal cell type. There is a disappointing lack of 
recuperative power of the skin in this disease, and the 
resultant ulcerations subsequent to irradiation in neces- 



I'tR 6 (c-tse 2) — Siction of acp*knmmtc skin during 1 itc hrst 
Parakeratosis of the horn} h>cr. Diffuse infiltratton of pJunn ctlK anil 
l>mphoc>tcs in the comim. The Mfwxl nc^cN are diHtct! ant! conMtWihfe 
edema is prc'-cnt 

sarv doses oflers a serious problem in management 
The occasional spindle cell carcinoma is notorioush 
resistant to all forms of radiation, and local recurrences 
are common. These cancers in general should be 
treated just as arc burn scar cancers, by radical surgical 
excision whenever possible and when a curat i\ c result is 
anticipated, by irradiation onh^ whenever palliation only 
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is expected. Metastasis from spindle ceil carcinoma is 
by way of the lymphatics to regional lymph nodes, not 
general!}’ by the blood vascular route as in the case of 
sarcomas. After an analysis of some two hundred 
epitheliomas of the skin of the extremities treated at 



Fig 7 (case 3). — Acroderroatitic skin of dorsum of hand after complete 
regression of carcinoma following radium treatment. 



tic- K tease ’) — Acrodermatitis chronica atrophicans ot lcft , !!3 “ cl 
Epidermoid carcinoma developing, over second metacarpophalangeal ,««t 
note the diimes, trandueent, inelastic -km 


he .Memorial Hospital, the inevitable conclusion was 
reached that surgical excision is the only possible 
method of obtaining cures when metastatic cance 

involves lymph nodes. 


REPORT OF CASES 

Case 1. W, L., a man aged 60, American, a paperhanger, 
complained of an "ulcer” of the left upper arm of nine months’ 
duration. For the previous six years he had been aware of 
atrophic changes occurring bilaterally in the skin of the axillas 
and medial aspect of the upper arms. When the ulcer appeared 
on the left arm it was untreated for three months and then 
a physician applied ointments for two months until large 
lymph nodes became palpable. He was transferred (o a 
roentgenologist, who administered eighteen roentgen treatments 
with consequent slight improvement. 

On July 30, 1936 the patient applied to the Memorial Hos- 
pital The skin of each axilla and medial aspect of each 
upper arm was thin, transparent, hairless and atrophic. There 
was a complete loss of dermal elasticity. An ulcer measuring 
8 by 8 bj 2 cm. occupied the medial and anterior surfaces of 
the left upper arm. The base of the ulcer was necrotic and 
the edges were derated and inflamed. There was a draining 
sinus high in the left axilla The clinical diagnosis was ep icier- 



noid carcinoma of acrodcrwatitic skin with metnstascs to 
xillary and supraclavicular ly niph nodes A biopsy from the 
ilcer margin was reported as epidermoid carcinoma with spindle 
ell metaplasia Aspiration biopsy of a left supraclavicular 

lode was positive for carcinoma A section of the atrophic 
km was tvpical of acrodermatitis chronica atrophicans (fit: -V 
The tumor was technical!) inoperable because the axillary 
odes were large, confluent and continuous with the wpra- 
lav lcular nodes. The cancer hat! perforated the capsule- ot 
he nodes to infiltrate diffuse!) throughout the pectoral region 
■\en an intcrscapulothoracic amputation would not have teen 
ucce-sful A roentgenogram of the chest revealed no evidence 
f pulmonary metastasis Therefore radiation therapy wa 
,ven The primary cancer was treated by the 4 Gm radii, n 
'email pack with the following factors- 10 «dmm-‘kn 
i-tance, filter 1 mm of platinum, total do<c of -0/W m, . 
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hours. The shoulder girdle received roentgen therapy through 
four ports: left supraclavicular, left axilla direct, left axilla 
anterior, left axilla posterior. The factors were 200 kilovolts, 
70 cm. target-skin distance, 250 roentgens, two ports daily 
for a total dose of 1,750 roentgens X 4. Palliative good results 
were obtained but the patient died on Feb. 7, 1937 as the result 

of extension of the 
disease. 

Case 2. — B. M. F., 
a Russian Jewess aged 
6S, complained of 
multiple ulcers on her 
extremities. For thirty 
years she had a pru- 
ritic skin disease in- 
volving both upper 
and lower limbs, for 
which she had nu- 
merous varieties of 
treatment without re- 
lief. In January 1935 
a small nodule ap- 
peared in the. skin at 
the site of a scratch 
on the dorsum of the 
left hand dear the 
distal end of the sec- 
ond metacarpal. En- 
dotherm excision was 
done at another insti- 
tution in June 1935, 
but a recurrence de- 
veloped six weeks 
later. 

She appeared at 
the Mixed Tumor 
Clinic of the Memo- 
rial Hospital in Octo- 
ber 1935. At that time 
there was definite 
evidence of acrodermatitis in the skill of the upper extremities, 
lower extremities and buttocks (figs. 4 and 5). On the dorsum 
of the left hand overlying the distal end of the second meta- 
carpal bone was an elevated, papillary, red, painful tumor, 
measuring 2.5 by 3 cm. (fig. S). The skin on the dorsum of 
the hand and extending upward to 5 cm. above the elbow 
was atrophic, inelastic, glistening and fissured. The epitrochlcar 
and axillary lymph nodes were not palpably enlarged. An 
ulcer 1 cm. in diameter was situated on the right ankle, and 
another ulcer 2 by 3 cm. in size was located on the left ankle. 
There was moderate edema of both ankles. The reddish blue 
atrophic dermatitis extended above the level of the lumbosacral 
region. The clinical diagnosis was multiple epidermoid carci- 
noma developing on the basis of acrodermatitis. The diagnoses 
were confirmed by biopsies of the ulcerated lesions and of 
the atrophic skin. The carcinoma showed spindle cel! meta- 
plasia (figs. 6 and 9). 

Surgical excision and skin grafting were advised and refused. 
The three epitheliomas were then treated by fractionated doses 
of intermediate voltage roentgen rays with the following fac- 
tors : 1-10 kilovolts, 30 cm. target-skin distance, 3 mm. of alumi- 
num filter, 200 roentgens daily until 2, -100 roentgens was 
administered to each of the three lesions. The patient then 
disappeared from observation for six months, by which time 
the epitheliomas of the ankles were healed but the one on 
the hand had grown progressively. The entire hand was now 
swollen and edematous, surrounding a deep, adherent painful 
ulcer. One left axillary node was enlarged and firm. 

The index and midfingers of the left hand were amputated 
high through the corresponding metacarpal bones, and the left 
axilla was dissected on Oct. 9, 1936. The microscopic diag- 
nosis was spindle cell carcinoma metastatic to lymph nodes. 
Within two weeks, several nodules appeared in the skin of 
the forearm. On this account the left arm was disarticulated 
at the shoulder on Nov. 6, 1936. The epitrochlcar lymph nodes. 



the. 10 (case 4). — Epithelioma developing 
on skin of tibial region. 


the nodules in the skin and certain nodes lying near the 
median nerve in the upper arm contained metastatic spindle 
cell carcinoma. Within four months the patient died of pul- 
monary metastasis. 

Case 3. — M. G., a Portuguese woman aged 65, applied to 
the Memorial Hospital on Oct. 19, 1931 complaining of an 
ulcer on the left arm of six months' duration. On the dorsum 
of the left forearm just above the wrist was a papillomatous, 
indurated, ulcerated nontender lesion measuring 2 by 3.5 cm. 
There was marked atrophy, scarring, Assuring and the forma- 
tion of hyperkeratoses involving the skin on the dorsum of 
the left hand and wrist. The clinical diagnosis was epidermoid 
carcinoma developing on the basis of acrodermatitis chronica 
atrophicans (fig. 7). 

On Dec. 17, 1931 the carcinoma was removed with the actual 
cautery. The microscopic diagnosis was plexiform epidermoid 
carcinoma, grade 3. Within the next few months several 
keratotic lesions on the hand were treated by beta radiation, 
the unfiltered radon bulb being used for doses of 400 millicurie 
minutes to each lesion. On Oct. 3, 1932 there was no evidence 
of recurrence, and the patient returned to her home in the 
British West Indies. 

On May 11, 1936 she returned to the Memorial Hospital 
with three new neoplasms, all developing on the acrodermatitic 
skin of her left hand and forearm. Biopsies proved that all 
were basal cell carcinomas. They were distributed as follows : 
(1) a lesion measuring 1 cm. in diameter situated on the 
extensor surface of the left forearm, (2) a lesion measuring 
3 cm. situated on the dorsum of the left hand between the 



Eic. 11 (ea-e 4). — Appearance aftci txciMon and skin praftint;. 


thumb ,md the index finger and (3) a lesion measuring 3 cm 
on the dorsal aspect of the thenar eminence. All three basal 
cell carcinomas were successfully treated by the application 
oi square and rectangular radon plaques applied at distances 
of l cm., with filters equivalent to 3 mm. of brass and doves 
between S00 and MOO millicurie hours. The last communi- 
cation from the patient stated that she was well and that there 
was no evidence of recurrence. 
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Case 4. — C. C., an Irish woman aged 60, had had great 
varicosities of both legs for ten years. Three years before 
admission to the Memorial Hospital she noticed a pigmented, 
elevated lesion on the anteromedial aspect of the left lower 
leg. She treated it unsuccessfully by the application of boric 
acid ointment. 

Physical examination revealed an ulcer 3 by 3 cm. situated 
IS cm. above the left interna! malleolus. The base of the 
ulcer was clean and the edges were indurated. There were no 
palpable inguinal lymph nodes. The skin of the left leg and 
the lower half of the right leg was dry, thin, translucent and 
atrophic. The clinical diagnosis was epidermoid carcinoma 
developing on the basis of acrodermatitis chronica atrophicans 
(figs. 10 and 11). 

On Jan. 22, 1933 a wide surgical excision of this cancer was 
done, followed by the application of Reverdin pinch grafts. 
The microscopic study of the excised specimen was reported 
as epidermoid carcinoma, grade 2. Although the acrodermatitis 
has progressively become worse there has been no evidence 
of recurrence during the six ensuing years. When last exam- 
ined in February 1941 there was no evidence of cancer. 
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ELECTROENCEPHALOGRAPHY 

AS A METHOD OF DISTINGUISHING TRUE 
FROM FALSE BLINDNESS 

FREDERICK LEMERE, M.D. 

SEATTLE 

As there lias never been a reliable objective test for 
blindness, a physician suspecting hysterical blindness or 
malingering may be unable to confirm bis diagnosis. 
Conversely, the physician may feel confident that a 
patient is not a malingerer and yet be unable to prove 
genuine blindness. It was just such a situation that 
led to this study (case 1). The value of a reliable 
objective test for blindness, especially in compensation 
cases and in military medicine, is obvious. 

Electroencephalography is a method of recording the 
electrical activity of the brain, roughly analogous to 
the use of electrocardiography in studying the activity 
of the heart. The most prominent brain waves are the 
alpha waves with an approximate rhvthni of S per 
second. These waves appear only with the eyes shut, 
as thev arise almost entirely from the visual cortex 
and are broken up when the eyes are open and the 
subject looks at an object. 

A uniform visual field of light or dark, or even a field 
containing blurred indefinite outlines, usually does not 
interrupt the alpha rhythm. It requires a definite visual 
pattern to break the alpha rhythm. If a blind or 
partially blind subject attempts to look at an object 
such as" a pencil and the alpha waves persist, one can 
conclude that there is not enough vision left to dis- 
tinguish objects or to be of practical value to the patient. 
Olathe other hand, if a supposedly blind person is asked 
to open his eves and look around and the alpha waves 
stop, one can" conclude that there is enough vision lelt 
to distinguish objects afleast, and one can with reason- 
able safety make a diagnosis of malingering (case 1) or 
hvsterical blindness (case 3). 

"The following cases illustrate the value of electro- 
encephalography as an objective test of blindness when 
the diagnosis is uncertain: 

Case 1 .— A man aged 33, an electrician, seen in consultation 
with Dr. Russell Horsfield on March 7, 1943, was working 
on a switch on Dec. 9, 1940. when a screw driver shpped and 
cau-ed a short circuit on a 440 volt line, resultmg m two bright 
flashes of light. The patient was blinded by the fiaUito and 


has been able only to distinguish large objects indistinctly 
since the accident. He has been unable to read or work anil 
has claimed compensation. No pathologic changes could be 
found on examination, except contracted visual fields and the 
poor vision complained of. The retinas and optic disks appeared 
normal, and the pupils reacted to light. 

There were therefore no definite objective findings to support 
the contention of blindness. Although this was a compensation 
case and malingering or hysteria seemed logical, Dr. Horsfield 
and I both felt that the patient was truly blind. The electro- 
encephalograph showed alpha waves with the eyes open as 
well as shut and while attempting to look at a pencil (fig. 1). 
On the basis of this finding we recommended that the patient 
be compensated for his blindness. It is probable that later 
on there will be an optic atrophy. 

Case 2. — A man aged 45, a veteran, who had received 5159 
a month for claimed complete blindness since being gassed 
in the last war, kept his eyes tightly shut and wore dark 
glasses. Repeated examinations had failed to reveal any demon- 
strable pathologic condition, and the pupils reacted to light. 
Although malingering was suspected, it could never be proved. 
Electroencephalography showed cessation of alpha waves when 
he attempted to look at a pencil (fig. 2). The diagnosis of 
hysterical’ blindness or malingering was made, and observation 
by investigators showed that the patient was gardening and 
fishing with a facility not usual in one who is completely blind. 

Case 3. — A woman aged 25, with epilepsy and a superimposed 
neurosis, suffered from astasia abasia and complete blindness 
shortly after being put on phenytoin sodium and following an 
argument with her husband. Examination showed absence oi 
pathologic changes, and a diagnosis of hysterical blindness was 
made. Electroencephalography showed cessation of the alpha 
rhythm when her eyes were opened (fig. 3), although she 
claimed she could not see a thing. This confirmed the diagnosis 
of hysterical blindness, which was again confirmed by the 
patient immediately recovering her vision under the suggestion 
that the recording of the brain waves was a treatment. 



Fig I (case 1). — Record showing alpha waves with eyes shut and c>cs 
open. These \\n\es are slower than average, a characteristic found in 
most records from blind people. Diagnosis, true organic blindness. 




Fig. 2 (case 2 ). — Record showing alpha waves with eyes shut but 
cessation of alpha waves with eyes open. Patient claimed he still could 
not cee with his eyes open, but the alpha waves stopped. Duignc<f< 
malingering. 


c-n 
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Fig. S (case 3) — Record showing alpha waves with eyes ‘‘hut but » 
alpha nates with ejes open. Patient claimed she could not see with her 
ete> open, but the alpha nates stopped. Diagnosis hysterical blindness. 


COMMENT 

Xo further comment is necessary, except that unfortu- 
nately a few people do not have an alpha rhythm with 
the eves either open or shut. In this case the test 
cannot be made. It is interesting to speculate on tin 
light this study throws on the nature of hysteria. W htit- 
ever the pathologic basis of this disorder, for the first 
time it can be stated categorically that it is not m the 
sensory or motor pathways or their primary cornea 
centers of representation. 

St MM ARY AND CONCLUSIONS 
1. Electroencephalography is a reliable objective test 
for true blindness as opposed to malingering or hysteri- 
cal blindness. 
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2. The persistence of alpha waves when the subject 
attempts to look at an object is presumptive evidence of 
true organic blindness to the degree of his not being 
able to distinguish objects clearly enough for practical 
purposes. 

3. The cessation of alpha waves when the subject 
attempts to look at an object but still claims to be 
unable to see anything is presumptive evidence of 
malingering or hysterical blindness. 

4. Whatever the pathologic basis of hysteria may be, 
it does not involve the sensory or motor pathways or 
their primary cortical centers of representation. 
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HISTOPLASMA CAPSULATUM AS A 
CAUSE OF CHRONIC ULCER- 
ATIVE ENTERITIS 


RICHARD G. HENDERSON, M.D. 

DETROIT 

HENRY PINKERTON, M.D. 

AND 

LOUIS T. MOORE, M.D. 
st. corns 


Human infection with Histoplasma capsulation is 
now a well recognized condition, 30 cases having been 
reported in detail up to the present time. 1 Incomplete 
information concerning 11 additional cases, some of 
which are in the process of publication, has been made 
available to use Darling 3 is credited with first describ- 
ing this organism and reporting 3 cases in 1906, 1908 
and 1909. However, Strong 4 is said to have reported 


Read before tbe St. Louts Pathological Society, Feb. 7, 1941. 
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a case in 1906, which is referred to by Meleney. No 
further instances were reported until 1926. but during 
the past few years the condition lias been reported 
with greatly increasing frequency. Although originally 
believed to be a protozoon, recent studies of the organ- 
ism by DeMonbreun 5 and others have shown that it is 
a 3 ’east. 

The clinical picture of histoplasmosis is a variable 
one, being in general that of a chronic, febrile illness 
affecting all age groups and characterized by loss 
of weight, weakness, splenomegaly and generalized 
enlargement of the lymph nodes. The literature has 
been carefully reviewed in a recent publication by 
Meleney.® 

The case to be reported here is of particular interest 
in that the most prominent clinical feature was severe 
diarrhea, while the essential pathologic picture was an 
ulcerative colitis and terminal ileitis. A review of the 
literature, with particular attention to the occurrence 
of ulcerative enteritis, shows that such lesions have fre- 
quently been present although clinical evidence of 
enteritis has rarely been described as a conspicuous fea- 
ture of the disease. 

REPORT OF CASE 

History . — A white man aged 70, a farmer, entered St. Mary’s 
Hospital, Feb. 16. 1940 complaining of persistent diarrhea, 
loss of weight and progressive weakness. A severe diarrhea 
developed during the early fall when he was actively engaged 
in harvesting corn, five months before admission, and except 
for a short remission of two weeks continued through the 
entire course of the illness. Shortly after the symptoms began 
amebas are said to have been found in the stools, but in 
spite of treatment the diarrhea continued unabated. After the 
first few weeks of the illness, weakness and loss of weight 
were noticed. Up to the time of admission there had been 
a loss of 30 pounds (13.6 Kg.). The patient passed ten to 
fifteen liquid or semiliquid stools a day. These were white 
and contained soft yellow lumps. The movements were never 
accompanied by pain or cramping, and blood was never noticed 
in the stools. 

The family history was not contributory. The patient had 
always been well prior to this illness. 

Examination. — On physical examination the patient showed 
advanced emaciation, dehydration and weakness. He was 
unable to speak above a whisper. The pharynx was injected. 
The tongue was moist and furred. The heart and lungs were 
normal. The blood pressure was 80 systolic and 65 diastolic. 
The abdomen was distended and slightly tender. The liver 
was palpable five fingerbreadths below the costal margin, 
the edge being smooth and slightly tender to palpation. The 
spleen was not palpable. 

On the day of admission the temperature was 97 F. and the 
pulse was 96 a minute. The temperature remained subnormal 
until the evening before death, at which time it was 102.8 F. 
The pulse dropped after admission to 60 beats a minute and 
varied between 60 and 80 a minute thereafter. A eathetcrized 
specimen of urine showed 1 + albumin with 12 pus cells per 
high power field. The total white cel! count of the blood was 
11,200 cells per cubic millimeter with 2 juveniles, 9 stab cells, 
78 segmented forms and 12 lymphocytes. The red blood cell 
count was 3,850,000 per cubic millimeter. The nonprotcin 
nitrogen was 50 mg. per hundred cubic centimeters and the 
blood sugar was 115 mg. 

Course. — The patient's condition on entry was considered so 
grave that only supportive treatment was given. A rectal 
examination was done, however, and the rectal pouch was found 
dilated, the rectal walls being extremely tender. The day after 
admission the patient complained of tenderness in the right 

5. DeMont, retin. TV. A.: The Cultivation and Cultural Ciia ractrri .lie. 
of Darlinu « lltMopla-ma Capwlalum. Am. J, Trop. Med. x. 1 ‘ 92 - 1-5 
(MarcM 1934. 

C. Meleney. II. Iliuopla A Ttciicn, Am. /. Tro*i. MrJ 

20 : 603-615 (July) 1940. ^ 
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upper quadrant for the first time. He died quietly on the 
third day after admission. The clinical diagnosis was ulcerative 
colitis of undetermined cause. Amebic dysentery and an 
obscure malignant condition were also considered as diagnostic 
possibilities. 

Necropsy . — Gross Appearance: The extremities showed a 
great degree of wasting. The chest was emphysematous and 
the ribs were prominent. The skin over the body was dry 
and scaly, with many areas of hyperkeratosis about the face. 
A small amount of straw colored fluid was present in the 
pleural and pericardial cavities. The peritoneal cavity contained 
50 cc. of a seropurulent exudate a large amount of which was 
in the pelvic portions of the cavity. The peritoneal surfaces 
were covered with a diffuse fibrinous exudate, the loops of 
intestine being easily separated. The lower lobe of the left 
lung showed patchy areas of pneumonic consolidation. The 
coronary vessels were tortuous and there was some thickening 
of the cusps of the mitral and aortic valves. The liver was 
enlarged, the cut surface showing a nutmeg type of mottling. 
There was thickening of the splenic capsule with a soft, mushy 
pulp. The terminal ileum, cecum and colon w r ere involved in 
an ulcerative process. There were approximately thirty ulcers 
varying from 0.5 to 1.5 cm. in diameter, the long axis lying 
transversely and the lesions having sharp undermined edges. 
One ulcer in the terminal ileum had ruptured Several large 
firm lymph nodes were present in the mesentery. The kidneys 
were normal in size and appearance. The adrenals were of 
the usual size and shape but on cut section several small areas 
of necrosis w’ere present. 

Microscopic Appearance : Sections through the intestinal 
ulcers showed erosion of the mucosa and submucosa, the mus- 
cularis remaining intact except in the perforated lesions There 



tr. .. i Parasitized mncropliapcs in the tiase of Rti ulcer in the ileutn. 

.\ote S the’ characteristic, dear halo surrounding the dart, staining nucleus, 
X 1.000. 


was a base of granulation tissue in which numerous parasitized 
phagoevtes were found (fig. 1). An occasional mucosa! epithe- 
lial cell contained parasites. The cellular reaction surround.ng 
the ulcer was granulomatous. The predominating cells were 
macrophaces. plasma cells and lymphocytes. At a distance from 
areas of ulceration there were accumulations ot chrome 


inflammatory cells along the base of the mucosa. On the 
serosal surface there was a layer of fibrin, polymorphonuclear 
leukocytes and macrophages. The adrenals showed fne to 
six tubercle-like lesions varying greatly in size. One large 
lesion bad a necrotic center with a wall of chronic inflammatory 
cells resembling caseous tuberculosis. The necrotic center was 



F, s . 2 — Parasitized pbagocy les at the edge of the lesion in the adrenal 
X 1,000. 


romposed of cellular debris honeycombed with round vacuoles 
rorresponding in size to the yeast bodies. None of these \acu 
>les contained nuclei. Numerous parasitized phagocytes were 
iresent in the inflammatory wall (fig. 2). 

Mesenteric lymph nodes showed circumscribed tubcrclc-likc 
esions with little necrosis. Occasional giant cells were seen. 
Xumerons parasitized phagocytes were present at the edges 
,{ these lesions. There was a generalized rcticulocndothcdial 

ivperplasia. . , 

Many small tubercle-like lesions were seen in the spleen 
md liver (figs. 3 and A). They contained a central core o 
•pithelioid cells with a peripheral ring of fibrous tissue. •’ 
iccasional central giant cell was present m the-c lesions. Hi t 
dasmas were rare in these lesions but in the giant cc ' ■ 
pithelioid cells definite vacuoles were found corre-pcndit^ 
he with the a east bodies, some showing bits ot degenera K 
luclei Necrosis was not present in these lesions There . 

,o particular relationship between the location of these p-tu-m 
ubercles and the lobular structures in the liver. _ 

A few small necrotic foci were seen in sections oi the 
,nd occasional parasitized cells were found in the f ;o i i ^ 
Sections of lung showed bronchopneumonia, but there . 

vidcnce of imohenient with histoplasmas 

The parasite in this case was identical with the “ 

ie-cribed by Darling with the exception of the wnau 
ize. This range was much greater than Darlnv e 
'he organisms in the intestinal lesions were extreme t 
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with eccentrically placed nuclei, while the organisms in the 
adrenal lesions were somewhat larger and had centrally placed 
nuclei. There appeared to be an increase in the capsular size 
with the increase in the size of the organism. 

Slides were submitted to Dr. Morris Moore and Dr. \V. A. D. 
Anderson, both of whom considered the intracellular organisms 
similar to the originally described Histoplasma capsulatum. 


Crumrine and Kessel, 5 reporting the second case _ of 
histoplasmosis in the United States, found an extensive 
ulcerative colitis involving the entire colon and rectum. 
The patient had complained of epigastric pain, weak- 
ness, loss of weight and diarrhea for several months. A 
tentative diagnosis of an obscure malignant condition 


REVIEW OF LITERATURE 

Of 23 cases of histoplasmosis available for careful 
analysis, ulcerative enteritis of variable extent was found 
to have been present in S cases. In only 2 of these 
cases, however, was the clinical picture suggestive of 
chronic enteritis, as it was in the case reported here. 
In 1 of these cases, and also in our case, “obscure 
malignancy” was considered as a probable diagnosis. 
The 8 cases showing intestinal involvement will be 
reviewed briefly, with particular reference to clinical 
and pathologic evidence of intestinal involvement. 

Darling 7 * * found intestinal lesions in 2 of his 3 cases. 
In bis original case there were a few small superficial 
ulcers 2 to 4 mm. in diameter in the cecum and ileum. 
In his third case there were fifty or more ulcers involv- 
ing the entire ileum and the lower two thirds of the 
jejunum, showing various stages of development from 
infiltration to ulceration and hemorrhage. He described 
the various stages of the process beginning with a raised 
pigmented area several millimeters in diameter which 
became infiltrated around the periphery, showing 
necrosis in the center and healing by a puckered, pig- 
mented scar. In these ulcers there were numerous 
parasitized endothelial cells scattered along the denuded 
surface and many parasites lying free on the surface. 



There was apparently no involvement of the mucosal 
cells. The histories of both cases were brief and there 
was no mention of symptoms or conditions referable to 
the intestinal tract. 


7. Darling. S. T.: Histoplasmosis: A Fatal Infectious Disease 

Re«emmtng Kala-Aur Found Among the Natives of Tropica! America 

Arch. fnt. Med. 2: 107-123 (Sept.) 190S; The Morphology of the Para- 

site f:ap«ul3iuro) and the Le<!on« of Histoplasmosis: A 

F*‘tal^rn<ea«e of Tropical America, J. E\per. Med. 31; 515-532 (July 



was made. There were twenty-five to thirty ulcerated 
lesions in the rectum and colon varying in size from 1 
to 2 cm. in diameter and having red, undermined edges. 
Fifty smaller lesions, 3 to 4 mm. in diameter, having 
red borders and a yellowish, necrotic center, showed no 
loss of overlying epithelium. Numerous mucosal cells 
as well as phagocytic cells of the submucosa were 
parasitized. 

Agress and Gray 0 studied a case in which there 
were slowly healing sores about the lips, ulceration of 
the buccal mucosa and many tiny, superficial ulcerations 
through the entire large intestine. Enlarged lymphoid 
follicles were seen covered with normal mucosa, while 
in some areas the mucosa was denuded, a shallow ulcer 
being left extending down to the follicles. Parasitized 
phagocytes were occasionally seen in these collections 
of lymphoid tissue. Symptoms referable to the gastro- 
intestinal tract were not present. 

Ulcerated areas were found in the intestine in a case 
reported by Shaffer. Shatil and Mitchell. 1 '’ A dense 
infiltration of large parasitized cells was found under 
these ulcerated areas. The accompanying inflammatory 
reaction was mild. Alternating diarrhea and constipa- 
tion were present. 

A case occurring in Indiana was diagnosed seventeen 
days before death by Drs. Forry and Culbertson 11 after 
biopsy of a cervical lymph node and careful blood stu- 
dies. The patient was a 10 year old hoy entering the 
hospital with generalized lymphadenopathv, spleno- 
megaly and signs of sepsis. No evidence of diarrhea 


,8- Crumrine, R, M„ and Keel, J. F.: Hniopla<m«ri. (Darling) 
".* ■ 'r v J- Trop. Med. Xl:43S-449 (Nov) 1931.' 

V Gray, S. H-: Histoplasmosis and Reuculo- 

r . ... . I;-;-.' . .. V;-. J. Djs. Child. 57 : 573*539 (March) 1939. 

. •' '*■« \ ’ * v " '* J- and Mitchell, R. IK: Hi'tcplattRQ'm 

of Darling, J. A- M. A. 113: 484-488 (Aug. 5) 1939. 

1 2. Forry, F., and Culbertson, C. G. : Personal communication to the 
authors. 
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was noted. At postmortem examination there was gen- 
eral involvement of the lymph nodes and other organs, 
the nodes showing patchy areas of necrosis. Through- 
out the large intestine and ileum there were numerous 
small nodule-like lesions in the submucosa. The sur- 
face was necrotic and excavated over many of these 
areas. 

The case of Brown, Havens and Magath 12 was also 
diagnosed during life. Their patient complained of a 
persistent sore throat following extraction of a tooth. 
Diarrhea developed during the course of the illness. 
Tissue was removed from pinkish gray, granular, ulcer- 
ating lesions on the hard and soft palate which contained 
parasitized cells. The ulceration extended over the 
uvula, tonsillar areas and epiglottis and down the larynx 
to a point 5 cm. below the true vocal cords. In the 
small intestine from the ligament of Treitz to a point 
18 inches (46 cm.) above the ileocecal valve, which also 


Jovst. A. M. A. 
March 14, 1942 

COMMENT 

These cases of histoplasmosis showing intestinal 
involvement are of importance because of their simi- 
larity to other types of ulcerative enteritis. A tabula- 
tion of these cases appears in the accompanying tabic. 
This condition must be differentiated both clinically 
and pathologically from amebic and bacillary dysenterv, 
tuberculous enteritis and, in certain cases, from idio- 
pathic ulcerative colitis. The diagnosis depends, except 
in the latter instance, on the presence of a definite 
organism, which can be identified on smear or culture 
of the stool. 

In the case reported here, it seems probable that 
the large macrophages, distended with histoplasmas, 
were seen in the stool on examination and mistaken 
for amebas. 

Crumrine and Kessel 8 have mentioned that in all 
refractory cases of colitis stool examinations for fungi 


Cases Showing Gastrointestinal Involvement 


Author 

Gastrointestinal 

Symptoms 

Other Symptoms 
and Signs 

Location of In 
testmal Lesions 

Mesenteric 
Lymph Nodes 

Presence of Histo 
plasmas in Ulcers 

Clinical 

Diagnosis 

Darling 7 (190S) 

Vomiting 

Fever; mental 
disturbance 

Cecum and ileum 

Enlarged and 
pale 

No parasites 
found 

Miliary tubercu- 
losis 

Darling 7 (1909) 

None 

Progressive 
weakness and 
emaciation 

Jejunum, ileum 
and co ion 

Not greatly en- 
larged; other 
groups enlarged 

Parasitized 
cells present 

None 

Crumrine and Kessel 8 

Pam in epigas- 
trium; diarrhea 

Progressive 
wenkness and 
loss of weight 

Rectum, coion and 
terminal ileum 

Considerable 

enlargement 

Parasitized 
mucosal and phag- 
ocytic cells 

Obscure malignant 
condition 

Agress and Gray ” 

None 

Recurrent epistaxis, 
night sweats, no 
weight gam, etc 

Large intestine 

Slightly enlarged; 
whitish cut sur- 
face 

Parasitized 
phagocytes In 
Ijmph follicles 

Congenital 

etc. 

Shaffer, Shaiil, Mitchell 10 

Vomiting; alter Fe\er and drou«i 

nating constipation ness 

Intestine 

Enlarged nnd 
matted together 

Parasitized ceils 
below ulceration 

Aleukemic leukemia 

Forry and Culbertson 11 . 

None 

General lymph 
adenopathy, spleno 
megaly and sign® 
of sepsis 

Ileum and colon 

General lymph* 
adenophnthy 

Tissues surround- 
ing the ulcer 
contained numer- 
ous organisms 

Histoplasmosis 
(diagnosis on 
peripheral blood and 
lymph nodes) 

Brown, Havens, Jtagnth 15 

Dysphagia and 
diarrhea 

Persistent sore 
throat 

Pharj n\, large 
and small intestine 

Moderately 

enlarged 

Numerous 

parasitized 

phagocytes 

Histoplasmosis 
(diagnosis on tissue 
from phnr>n\) 

Anderson, Michelson and 
Dunn 13 

Mild transient 
diarrhea 

Drawing ear; 
respiratory infec- 
tion 

Large intestine 

Enlarged and 
firm 

Parasitized 

phagocytes 

present 

Bronchopneumonia 
with aleukemic 
leukemia or drug 
poisoning 

Henderson, Pinkerton and 
Moore 

Persistent 

diarrhea 

Weakness 

Terminal jleum, 
cecum and colon 

Enlarged and 
firm 

Parasitized 

phagocytes 

present 

Ulcerative colitis 
(amebic ?); ob«eure 
malignant condition 


contained a large ulcer, there were many small, punched- 
out lesions from 3 mm. to 4 by 2.4 cm in diameter. 
Some of the ulcers completely encircled the intestine. 
In the large intestine there were numerous ulcers, some 
having coalesced. Intracellular and free organisms were 
found in sections of both pharynx and intestine. 

Anderson, Michelson and Dunn 13 discovered Histo- 
plasma capsulatum in microscopic examinations of an 
8 month old infant in which the most prominent clinical 
feature was a respirator}’ infection. A month before 
admission to the hospital there had been a transient 
diarrhea of three weeks’ duration. Small areas of ulcer- 
ation were present in the large intestine as well as 
petechial hemorrhages on both the serosal and the 
mucosal surfaces. These shallow sloping ulcers had a 
base of granulation tissue in which moderate numbers 
of parasitized mononuclear phagocytes were found. The 
pulmonary lesions in this case contained many histo- 
plasmas. __ 


] 2. Broun, A E.: Haven-. 
Report of a Cace, Proc. Staff 


F. Z . and Magatb, 
Meet., Majo Clin. 


T B Ht<topla«mo*i* 
15 : S12 S16 (Dec IS) 


1940. 

13. Anderson, W. A 
p1a«mo-is m Infancy : 
(April) 


D ; Mtchehoi. L D , a 
Report of a Ca«e. Am J. 


nd Dunn, T 
Chn Path 


M. HistO' 
11 : 344-355 


should be made. It is our opinion that more cases of 
histoplasmosis would be brought to light and more 
cases of ulcerative enteritis would be cleared up, from 
a diagnostic standpoint, if this procedure was carried 
out. the possibility of infection with the pathogenic 
fungi being kept in mind. 

In most cases of histoplasmosis the intestinal lesions 
have been similar. The usual location is the ileum or 
the colon. The typical lesions are ulcers, varjing _m 
size but eroding only the mucosa and submucosa. I be 
bases of the lesions are granulomatous, showing numer- 
ous parasitized phagocytes. Because of the shallow 
erosion and the large amount of granulation tissue, such 
complications as perforation and peritonitis are rare. 
Our case is the only one m which a generalized perito- 
nitis due to perforation of one of the ulcers was present. 

The tubercle-like lesions in the spleen and liver have 
been described m several reports but are not a con 
stant finding. Their size and appearance have sug- 
gested sarcoid as well as tuberculosis. Tlic e c lesions 
may be the result of systemic infection, ns sugge-ter 
bv Meleney,” or they may be the result of circulating 

14 Melencv, }{ E Personal communication to 
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by-products from the destruction of the yeast bodies. 
The latter theory parallels the suggestion of Harrell 15 
that the sarcoid lesions are an exaggerated nonspecific 
response to a lipid fraction of an undiscovered organ- 
ism. The finding of vacuolated areas corresponding in 
size to the yeast organisms in mononuclear cells in the 
lymph nodes suggests that these lesions are probably 
the result of a systemic spread of small numbers of 
organisms which are easily killed, the indestructible 
shell of the organism being left. The same type of 
vacuole is seen in the necrotic areas of the adrenal 
lesions, giving a honeycombed appearance to the entire 
area. Here, however, stages in the destruction of the 
yeast organisms can be followed by changes in the 
nuclear material. On the edge of the areas of necrosis 
phagocytic cells are seen containing many organisms, 
some showing intact nuclei and others showing various 
stages in nuclear destruction. Phelps and Mallory 10 
have noted this appearance and suggested that the 
engulfed yeast organisms -may be killed but that the 
phagocytes. are unable to digest and get rid of the empty 
capsules. 

The susceptibility of the adrenal tissue to involve- 
ment has been stressed by Meleney. 14 Why the adrenal, 
which so often escapes other systemic infections, should 
be involved in almost every case of histoplasmosis is 
still undetermined. 

The portal of entry appears to be a controversial 
point. In cases of severe pulmonary involvement with 
generalized lymphadenopathy the respiratory route has 
been suggested. However, the weight of evidence 
appears to be in favor of the gastrointestinal route, 
especially in those cases showing ulcerative lesions in the 
alimentary tract with mesenteric lymphadenopathy. 
Experimental work bears this out, for DeMonbreun 17 
has been able to infect dogs by feeding cultures of 
the fungus. In a dog having a natural infection, from 
which the organisms were cultured and studied by 
DeMonbreun, the histologic evidence pointed to gastro- 
intestinal infection. We have attempted to infect dogs 
and guinea pigs by intratracheal injection of cultures 
of the fungus, and although the study is not complete 
negative results have been observed in all animals sac- 
rificed up to the present time. 

That the organism may gain entrance to the body 
without producing gastrointestinal lesions is shown by 
a stud}' of DeMonbreun s experiments. The dogs 
infected by feeding cultures of the fungus and the 
dog with the natural infection were all free from gastro- 
intestinal lesions, but those showing infection had 
mesenteric lymphadenopathy with histologic pictures 
ranging from hyperplasia of the reticuloendothelial cells 
to an inflammatory process with definite areas of casea- 
tion and fibrosis. It is apparent that involvement of 
mesenteric lymph nodes is some indication of infection 
bv way of the gastrointestinal tract. Thus in many of 
the cases of pulmonary involvement with mesenteric 
lymphadenopathy a gastrointestinal portal of entry is 
suggested. 

A review of the literature shows that all except 3 
cases showed definite involvement of the mesenteric 


lymph nodes. Of these 3 cases, 2 were incompletely 
studied. Splenectomy was done in the case of Amolsch 
and Wax, 18 the diagnosis being made on sections of 
the spleen. This case terminated fatally but postmor- 
tem examination was not done. The case of Strong 4 
showed a draining abscess in the chest wall from which 
the organisms were recovered; autopsy was not done. 
It is possible that such lesions were overlooked in the 
case of Phelps and Mallory 10 because of the lack of 
gross changes in the nodes. It seems probable, there- 
fore, that almost every case of systemic infection occurs 
through the gastrointestinal tract with spread to the 
liver, spleen and lungs as a result of hematogenous 
or lymphohematogenous metastasis. 

An attempt to determine the portal of entry' by con- 
trasting the estimated age of the lesions at various 
sites has been made. Humphrey, 10 in a discussion of 
his second case, used this criterion for establishing the 
gastrointestinal tract as the portal of entry. We feel, 
however, that these lesions, like true tubercles, are diffi- 
cult to evaluate accurately from the point of view of age. 

An additional case of histoplasmosis is mentioned 
here briefly’ through the courtesy' of Dr. Hollis N. 
Allen and Dr. Charles F. Sherwin. An elderly white 
man in apparently' good health presented himself with 
an ulcerated area on the lateral aspect of the tongue, 
1.5 cm. in diameter, suggestive of carcinoma. Biopsy 
showed a granulomatous lesion with many histoplasma- 
laden macrophages. The lesion on the tongue cleared 
up following radium implantation. Several months later 
the patient died. An autopsy was not obtained. 

Van Pernis, Benson and Holinger 21 have developed 
a specific, cutaneous test for this disease. It has been 
successful in experimental and limited clinical usage, 
according to one of the authors. 20 This test may be of 
particular value as a diagnostic procedure in early cases 
of histoplasmosis and in cases of intestinal involvement 
in which other methods are not practical. 

SUMMARY 

In the case of histoplasmosis presented, the important 
clinical and pathologic features were those of ulcerative 
enteritis. A review of the literature shows that 8 out 
of 25 thoroughly' studied cases showed a similar involve- 
ment pathologically but that in only 2 of these cases 
has there been a similar history' of severe prolonged 
diarrhea. Stress is laid on the examination of stools 
for the presence of Histoplasma capsulatum. The his- 
tologic picture is discussed with particular reference to 
the presence of tubercle-like lesions and the apparent 
absence of definite organisms from the majority of these 
lesions. The almost constant involvement of the mesen- 
teric lymph nodes is believed to be strong evidence in 
favor of the gastrointestinal tract as the portal of 
entry. Experimentally, attempts to infect dogs and 
guinea pigs by the intratracheal route have not been 
successful. 

In a second case of histoplasmosis briefly mentioned, 
diagnosis was made by’ biopsy' of a lesion on the tongue 
clinically suggestive of carcinoma. 
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ENDARTERITIS— TOUROFF ET AL. 


Clinical Notes, Suggestions and 
New Instruments 


OPERATIVE CURE OF SUBACUTE STREPTOCOCCUS 
VIRIDANS ENDARTERITIS SUPERIMPOSED ON 
PATENT DUCTUS ARTERIOSUS 

REPORT OF THE SECOND SUCCESSFUL CASE 

Arthur S. \V. Touroff, M.D.; Harry Vesell, M.D., 
and Julius Chassoff, M.D., Neiv Vork 

Subacute Streptococcus viridans endarteritis is one of the 
two most common serious complications of patent ductus arteri- 
osus. The first operative cure of subacute Streptococcus 
viridans endarteritis complicating patent ductus arteriosus to 
be recorded in the literature was reported by two of us in 
October 1940. 1 Proof of the patient’s recovery' is afforded 
by the fact that she has remained entirely well and that all 
blood cultures have been sterile since the operation almost 
two years ago. 

Since this case was reported, no other instance of operative 
cure of subacute Streptococcus viridans infection superimposed 
on patent ductus arteriosus has been recorded in the literature. 
Under the circumstances, it appears warranted to report our 
second successful case in the hope of encouraging others to 
undertake surgical therapy in suitable cases. 
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Clinical course of patient during her stay in the hospital. 


REPORT OF CASE 


History.— F. S., a native born white woman aged 29, single, 
an inspector of wearing apparel, was admitted to the orthopedic 
service of Beth Israel Hospital May IS, 1941, because of a 
suspected fracture of the sacrum. 

Ten days prior to admission while climbing a flight of 
stairs she stumbled and, in an attempt to avoid a fall, twisted 
her body violently. Soon thereafter she suffered such severe 
pain in the region of the left hip that she was forced to take 
to bed. In spite of rest in bed for a week, the pain remained 
constant. Accordingly, the presence of a fracture was sus- 
pected and roentgen examination was advised. When the latter 
was reported to have disclosed a “possible fracture of the 
sacrum." the patient was referred to the hospital for treatment. 

The past history revealed that, when she was 8 years old, 
a school phvsician discovered that she had a cardiac murmur. 
She was told that this was of congenital origin. She did 
not know whether she had been a “blue baby. She stated 
that as a child she was conscious of a “buzzing noise" in her 
chest but that this had disappeared as she grew older. While 
at school she participated actively in all games and never 
was aware of undue fatigue or shortness of breath on exertion. 
After completing her primary school education she attended 
high school for two years and then left to earn her own living. 
During the succeeding years she remained entirely well except 


service of Dr. I. W. Held and the Thoracic Sur- 
dee oflir AnhrS W. Touroff. Beth Israel Hospital. 

K 1 W A S. TV. and Vesell, Harry: Subacute Streptococcus 
Viridans Endarteritis Complicating Patent Ductus Arteriosus. J. A. M. A- 
1X5: 1270 (Oct. 12) 1940. 
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for occasional headaches, which were ascribed by her physician 
to nasal polyps. The surgical history was negative except for 
a tonsillectomy performed during childhood. 

Examination .- — The patient was well developed and well nour- 
ished, her weight being 130 pounds (59 Kg.). She did not 
appear to be either acutely or chronically ill and had no 
complaint other than that of pain in the region of the left 
hip when she moved about in bed. The temperature on admis- 
sion was 101.2 F., the pulse rate 88 and the respiratory rate 24. 
On orthopedic examination, the positive findings consisted of 
tenderness on pressure over the left buttock near the ischial 
tuberosity and pain over the hip on flexion of the thigh and 
inversion of the knee. The remainder of the physical exami- 
nation was not remarkable except for the presence of a 
cardiac murmur to be described later. 

The diagnosis made was (3) a sprain of the short muscles 
of the left hip and (2) congenital heart disease — patent ductus 
arteriosus. 


After roentgen examination of the pelvis, femurs and lumbar 
vertebrae had proved negative, bed rest and infra-red therapy 
were instituted. During the patient's first five days in the 
hospital the temperature ranged irregularly between 99 and 
102.4 F., and the pulse rate between 88 and 116. In spile 
of the fever, she felt entirely well except for pain in the hip. 
In an attempt to ascertain the cause of the continuing fever, 
which appeared to be unrelated to the orthopedic condition, 
medical consultation was requested. 

On examination by one of us (J. C.), the patient did not 
appear ill. There was no dyspnea or cyanosis. The pharynx 
was not injected. The teeth were in good repair. The cervical 
lymph glands were not palpable. Petcchiae were not noted in 
the fundi or conjunctivas, or on the trunk or extremities. The 
heart was not enlarged. Over the second interspace, about 
3 to 4 cm. to the left of the midsternal line, a faint thrill was 
noted during systole and diastole. In the same area a rough 
continuous “machinery” murmur was heard. This was trans- 
mitted downward to the third interspace and upward to the 
region of the clavicle. The systolic component was transmitted 
to the aortic area and was heard faintly over the vessels of 
the neck. The diastolic component was transmitted only as 
far as the left sternal border. The heart sounds were detectable 
posteriorly, mesial to the vertebral border of the left scapula, 
but no murmurs were heard in this area. The second aortic 
sound was slightly accentuated; the second pulmonic sound 
was normal. 


The lungs were clear ; the cervical veins were not unduly 
filled and the liver was not palpable. There was no edema 
or other evidence of cardiac failure. The spleen was not 
palpable. There was no clubbing of the fingers. The blood 
pressure was 114 systolic and 60 diastolic in the right arm 
and 106 systolic and 60 diastolic in the left. 

The tentative diagnosis of subacute Streptococcus viridans 
endarteritis complicating patent ductus arteriosus was made. 
A blood culture was ordered immediately. After several days 
the latter was reported positive for Streptococcus viridan- 
(15 colonics per cubic centimeter). Twelve days after admis- 
sion to the hospital, the patient was transferred to the mcniM 
service for further investigation. 


Laboratory Data . — A teleroentgenogram revealed the cardiac 
shadow to be relatively small. The contour was somew u 
deformed owing to distinct prominence in the region of t ie 
pulmonic arc suggestive of dilatation of the pulmonary' artery . 
The ascending curve of the aortic arch was inconspicuous. 
The right ventricle was not enlarged. _ The four lead ", fc r0 . 
cardiogram was normal. Axis deviation was not noted. ‘ 
pbonocardiogram revealed the murmur over the pulmonic arc. 
to be continuous through systole and diastole. The U>'- Cl ‘ 
gravity of the urine ranged up to 3.026. A faint trace 
albumin was present on several occasions. Rarely a ret '• 
cell was noted in a low power field in the vneat h 
specimen from time to time. Xo casts were found. ■ • 

contained 4,240,000 red cells per cubic millimeter. 1 Mjy 
glohin content was SO per cent. There were /,l /> w " - j 
of which 75 per cent were polymorphonuclear lev .ocy 
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25 per cent mononuclear cells. The erythrocyte sedimentation 
rate on two occasions was 50 and 37 mm m forty-five mmutcs 
Blood volume was 3,000 cc., plasma volume 2,000 cc. The 
Wassermann, Kline and Kahn tests gave negative results 
Additional blood cultures, taken on the twelfth, sixteenth and 
twenty-third day of observation, revealed 0, 100 and 177 colonies 
of Streptococcus viridans per cubic centimeter, respectively, 
after forty-eight hours of incubation. 

During a thirty-one day period of preoperative observation, 
the temperature varied between 93.6 and 104 F., and the spleen 
became palpable. Chemotherapy was instituted thirteen days 
after admission to the hospital. In three days, 16 Gm, of 
sulfapyridine was administered by mouth, and a blood concen- 
tration of 6.6 Gm. per hundred cubic centimeters was estab- 
lished. Severe nausea and vomiting then supervened and 
necessitated discontinuance of oral administration of the drug. 
During the three day period in which sulfapyridine was admin- 
istered, the temperature fell to a somewhat lower level, but 
a blood culture taken on the last day revealed 100 colonies 
of Streptococcus viridans per cubic centimeter after forty-eight 
hours of incubation. During the next four days a total of 
36 Gm. of the drug was administered by rectum. Oral admin- 
istration then was reinstituted but had to be discontinued because 
of recurrence of nausea and vomiting after 8 Gm. of the 
drug had been given in two days. A blood culture taken the 
next day revealed 177 colonies of Streptococcus viridans per 
cubic centimeter after forty-eight hours of incubation. By this 
time (about three and one-half weeks after admission), the 
patient’s general condition had deteriorated considerably; the 
prominent clinical manifestations were loss of weight and 
strength, progressive anemia and a continuously septic tem- 
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aorta, near the angle between the under surface of the aortic 
arch and the upper surface of the ductus. The dissection tie 
was carried downward and laterally behind the aortic arch 
within the adventitia of the aorta immediately adjacent to the 
ductus. The same plane within the aortic adventitia was entered 
near the lower surface of the ductus and dissection carried 
upward and mesially beyond the aortic arch until the 
posterior surface of the latter, immediately adjacent to the 
ductus, was entirely free. The plane of separation, then was 
developed for a short distance behind the posteromesial surface 
of the ductus, thus completely freeing the latter in the region 
adjacent to the aorta. 3 

Two heavy silk- ligatures were next passed beneath the 
freed ductus on an aneurysm needle. The pulse rate at this 
juncture was 150 and the blood pressure 150 systolic and 80 
diastolic. Both ligatures then were tied snugly alongside one 
another. After ductal ligation, the pulse rate fell to 120, the 
blood pressure rose to 154 systolic and 96 diastolic, and the 
thrill and bruit disappeared. The incision in the mediastinal 
pleura was left open, and the thorax was closed in layers. 
Immediately before the thoracic closure was completed the 
lung was expanded by positive pressure. The patient left 
the operating room in good condition, the pulse rate being 
120 and of good quality. 

Postoperative Course . — The immediate reaction to operation 
was good. The temperature, which had been almost 104 F. 
on the day preceding operation, declined during the first four 
days. However, it then again became irregular. On the fifth 
postoperative day, 700 cc. of blood-tinged fluid, which sub- 
sequently was reported to be sterile, was aspirated from the 

i-f, .in- ii.„ 


perature. 

As in other cases that we have reported, 3 the outlook for 
recovery under medical therapy did not appear encouraging. 
Accordingly, after being unable to detect evidence of other asso- 
ciated congenital cardiac defects and valvular lesions, surgical 
treatment was considered. Although the exact duration of the 
infection was unknown, the short clinical course and the lack 
of evidence of extension of vegetations to the aorta and the 
left side of the heart, together with the lack of evidence of 
peripheral embolization and petechiae, seemed to indicate that 
the infection in all probability was of relatively recent origin. 
It was for the latter reason particularly that operation appeared 
to offer a fair chance of success. 


Operation. — A blood culture taken on June 14, 1941 at 9 a. m. 
revealed SO colonies of Streptococcus viridans per cubic centi- 
meter after forty-eight hours of incubation. In the afternoon of 
the same day, operation was performed (by A. S. \V. T.) under 
cyclopropane anesthesia. A left-sided anterior thoracic incision 
was made in the second intercostal space. The second and 
third costal cartilages were divided and the pleural cavity was 
entered. The edges of the wound were retracted widely and 
the lung was permitted to collapse in order to expose the aortic 
arch and the left pulmonary pedicle. A well defined tremor 
and thrill were present over the base of the heart and pul- 
monary artery. These phenomena were not noted in the 
region of the apex. A vertical incision was made in the 
mediastinal pleura, and the under surface of the aortic arch 
and the adjacent pulmonary artery were dissected free from 
one another in order to expose the ductus arteriosus. The 
aorta measured 1 inch (2.5 cm.) in diameter and the pulmonary 
artery 1/ inches (3.8 cm.) in diameter. The ductus measured 
approximately js inch (1 cm.) long and J4 inch (1.3 cm.) in 
diameter. "When the ductus was compressed, the pulse rate 
was not slowed appreciably, but the diastolic pressure rose 
approximately 20 nun. of mercury. The recurrent laryngeal 
nerve was dissected out carefully and retracted laterally. The 
ductus then was stripped free on its upper, lower and antero- 
lateral surfaces. As was noted in the cases of infectious 
involvement which we reported previously,- the posteromesial 
surface of the ductus was adherent to the adjoining structures. 
A plane of dissection was entered within the adventitia of the 


. p Tenmft. A. S. \V„ wnd Vtstll, Harry. Experiences in (tie Sur- 
f "S* 7 ,CI '. , v. of Su, " cu,c . Streptococcus Viridans Endarteritis Com ■ 
phcMinR Patent Ductus Arteriosus. J. Thoracic Surg. 10: 59 (Oct.) 1940. 


Mine postoperative blood cultures were taken, and all remained 
sterile throughout three and one-half to four weeks of incu- 
bation. The first culture was taken three hours after comple- 
tion of the operation and the succeeding cultures on the second, 
fourth, sixth, eighth, tenth, twelfth, seventeenth and twenty-fifth 
postoperative days, respectively. Some of these blood specimens 
were arterial as well as venous. 

In view of the repeatedly sterile blood cultures and the fact 
that the patient appeared to be improving progressively in spite 
of the irregular temperature, it appeared warranted to assume 
that the continued fever was not due to the persistence of 
the original infection. Accordingly a careful search was made 
daily for some other cause, without success. Finally, on the 
twelfth . postoperative day, the administration of sulfathiazole 
was begun. On the following day evidence of infection of the 
superficial wound was discovered, some pus was evacuated 
from the healed operative incision and the use of sulfathiazole 
was discontinued at once. One week later an adjacent, small, 
purulent collection was evacuated, following which the tem- 
perature subsided 'satisfactorily. It is to be emphasized that 
the total quantity of sulfathiazole administered following opera- 
tion was 10 Gm. and that all blood cultures (six) taken up to 
the time of the administration of the drug previously- had 
been reported sterile. Under the circumstances, it is entirely 
justifiable to state that the use of sulfathiazole was not respon- 
sible for recovery from the Streptococcus viridans infection. 

When the patient was discharged from the hospital on the 
thirty-fourth postoperative day, after fourteen days of almost 


3. The technic of freeing the ductus, described here and to lie reported 
in greater detail in a forthcoming article, was employed in an attempt to 
minimize the likelihood, of accidental hemorrhage. As was pointed out in 
a previous communication, 5 when infection supervenes in cases of patent 
ductus, the latter structure often becomes friable as the result of inten- 
tional changes. Furthermore, periarteritis occurs not infrequently and 
results m firm adherence of the ductus to the surrounding structures, esp-- 
pally to the right branch of the pulmonary artery that lies behind it Tims 
m separating the posteromesial wall of the ductus from the right branch of 
the pulmonary artery, both the ductus and the immediately adjacent pul- 
monary artery may be torn. This accident may result in serious and 
often fatal hemorrhage. Since the wails of the ductus are thickest and 
strongest immediately adjacent to the aorta, the chances of accidentally 
tearing the ductus are minimized by confining the dissection to tin's area. 
Furthermore, in this region the right branch of the pulmonary artery 
diverges from the ductus, and thus the chances of accidentally tearing the 
former structure during the dissection also are reduced. In view of the 
not infrequent difficulty of establishing, with the commonly employed 
technic, a complete plane of cleavage behind the ductus, an apparently 
safer method is to begin and to complete the dissection on the aorta as 
described ana then to continue it behind the adjoining posteromesial wan 
of the ductus itself. 
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A CUTE APPEND! Cl TIS— ANDERSON 


norma! temperature, she was symptom free, the wound was 
well healed and she appeared in good physical condition. She 
then was referred to a convalescent home with instructions to 
return to the hospital in four weeks. During a thirty-one day 
stay in the country, she gained 8 pounds (3,629 Gm.) and felt 
entirely well except for occasional pain in the healed operative 
wound. 

On readmission to the hospital for a check-up examination, 
sixty-five days after the operation, she was entirely symptom 
free. Physical examination was negative except for the presence 
of a short, slightly rough systolic murmur at the second inter- 
costal space immediately to the left of the sternum. This 
murmur was not transmitted. The spleen no longer was pal- 
pable. The blood contained 4,500,000 red blood cells per cubic 
millimeter. The hemoglobin content was 98 per cent. There 
were 6,000 white blood cells, of which 42 per cent were 
polymorphonuclear leukocytes and 58 per cent mononuclear 
cells. The erythrocyte sedimentation rate was 11 mm. in 
forty-five minutes. The blood pressure was 118 systolic and 
78 diastolic. Circulation time, venous pressure and blood 
volume were normal. The urine revealed no red blood cells 
or albumin. Three blood cultures taken forty-eight hours 
apart, including one arterial specimen, were sterile. Roentgen 
examination revealed the contour of the heart to have become 
practically normal. Kymographic examination disclosed that 
the pulsation of the pulmonary artery was of about the same 
amplitude as that of the aorta. The ventricular movement was 
normal. The electrocardiogram revealed only slight changes, 
as compared with the one taken before operation. The cardiac 
rate now was 75 instead of 111. There was some elevation 
of RT and an increase in amplitude of T in the limb leads. 
A small Qn was present. The chest leads CF 4 were similar. 
CF 1, 2, 3, 4 and 5 were normal. 

On the basis of these observations, the assumption that the 
bacterial infection had not recurred was warranted. Accord- 
ingly the patient was discharged. When last examined on 
December 6, twenty-five weeks after operation, she appeared in 
excellent health and was employed steadily. Her weight was 
131 A pounds (59.6 Kg.). 


SUMMARY 

A woman aged 29 with a congenital cardiac lesion, discovered 
during childhood, came under observation because of a suspected 
traumatic fracture of the sacrum. After investigation had failed 
to disclose such a fracture the diagnosis of a sprain of the 
short muscles of the left hip was made. Because of the presence 
of irregular fever, which did not appear to be related to the 
orthopedic condition, further investigation was carried out and 
the diagnosis of patent ductus arteriosus with superimposed 
subacute Streptococcus viridans endarteritis was established. 
During a thirty-one day period of hospital observation, the 
clinical course was one of sepsis and progressive deterioration. 
Blood cultures revealed as many as 177 colonies of Streptococ- 
cus viridans per cubic centimeter. Sulfapyridine was adminis- 
tered for nine days, but the use of the drug had to be 
terminated abruptly because of intractable nausea and vomiting. 
Accordingly, after no evidence of associated congenital cardiac 
defects or valvular lesions was found, surgical ligation of the 
ductus was undertaken in the hope of eliminating the infection. 
Operation was performed by a modified technic calculated to 
reduce the likelihood of accidental hemorrhage. The post- 
operative course, except for the occurrence of infection of the 
superficial wound, was uneventful. A blood culture taken three 
hours after operation and eleven blood cultures taken subse- 
quent! v were sterile. Twenty-five weeks have elapsed since the 
operation and the patient remains well. 

This is the second case in which operation on a patient 
suffering from patent ductus arteriosus complicated by subacute 
Streptococcus viridans endarteritis has resulted in recovery from 
the bacterial infection. cgscLVSWSS 

The recovery, following an operation, of a second patient with 
patent ductus arteriosus complicated by subacute Streptococcus 
viridans endarteritis appears to indicate that such results are 
not fortuitous. Bv tending to support further our original 
contention that surgical treatment is a ogica! form of therapy- 
in this disease, it should encourage others to operate during 


Jour. A. M. 
March 14. Hi: 

the early stages of infection if other methods fail to result in 
prompt recovery. 

Addendum.-— Tivo patients with subacute Streptococcus vir- 
idans endarteritis superimposed on patent ductus arteriosus have 
been operated on since this paper was written. Botli have had 
repeatedly negative blood cultures since operation and apparently 
have recovered completely. In neither case were sulfonamide 
drugs employed postoperative!.!'. 

940 Park Avenue— 302 West 90th Street— 8 East 83rd Street. 


SUI-FATHIAZOLE AS AN ADJUNCT TO SUJiGERV 
IN ADVANCED ACUTE APPENDICITIS 

Robert K. Andersok, M.D., Chicago 

In a series of 206 patients with appendicitis operated on at 
the Norwegian- American Hospital between May 1 and Oct. 17, 
1941 there were 22 (10.6 per cent) with advanced disease of 
the appendix. These patients were treated with sulfathiazole 
as an adjunct to surgery. In this group there was I death. 

The severity of the disease in these 22 cases of appendicitis 
may be appreciated by the following data : The average dura- 
tion of illness (excluding 1 case of twenty-one days’ duration) 
before operation was seventy-one and one-half hours. Eleven 
of the patients had a perforated appendix, 7 had a gangrenous 
appendix, 3 had advanced, acutely inflamed, suppurative appen- 
dicitis, and 1 had an inflammatory' mass with abscess involving 
the ileocecal junction. 

In IS cases the sulfathiazole was used immediately as an 
adjunct to surgery. In this group sulfathiazole was given 
intraperitoneally in 17 cases and in 5 of these additional sulfa- 
thiazole was given intravenously or orally. The average total 
dose in this group was 14.3 Gm. The average duration of 
hospitalization in this group was fourteen days. Complications 
were few. In 15 eases there were no complications. In 1 
case pleurisy developed, in I an infected wound developed 
which drained for several weeks and in 1 hyperpyrexia and 
convulsions developed which resulted in death. This child, 
aged 5 years, was ill for thirty-two hours before operation. 
A perforated appendix was found. Five Gm. of the medication 
was given intraperitoneally and death occurred twenty hours 
after the operation. The development of convulsions was 
unusual and unexplainable. Detailed studies were not possible 
and the exact cause of death remains unknown. Permission 
for autopsy was not secured. 

In 4 cases sulfathiazole was used late following operation 
in the treatment of complications of appendicitis. In 2 a local 
peritonitis developed followed by large abdominal abscesses 
of the wall ; in 1 a pelvic abscess developed which finally per- 
forated into the rectum and drained spontaneously, and in • 
peritonitis developed followed later by a pleurisy. In tin- 
group the sulfathiazole was given orally and intravenously a ' 
sodium sulfathiazole. The average dose was 35 Gm. The 
average duration of hospitalization was twenty-eight days aw 
in all cases recovery finally occurred. 


KF.SULTS 

1. Ill this series of 22 patients with advanced disease of the 
ppendix treated by removal of the appendix and with snha- 
hiazolc medication there was 1 death, a mortality of 4.5 p<r 

ent. . r i . 

2. Jn the cases in which sulfathiazole was used immediate > 
acre was a relatively short period of hospitalization— fourteen 

3. In tlie cases in which sulfathiazole was used immediately 
lerc were few complications. 3 in 18 cases. 

4. It was lounil that immediate use of from S to 1 
itraperitoneallv and 2 Gm. in the abdominal wall was in » 

^ CCllVC ' CONCLUSION'S . , 

Sulfathiazole is an effective adjunct to surgery m " 

ivere advanced acute appendicitis and in the comp 
t appendicitis. 

1044 North Francisco Avenue. 
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SICKLE CELL DISEASE— CONNELL 


CEREBRAL NECROSIS IN SICKLE CELL DISEASE 
John H. Connell, M.D , New Orleans 

Since Herrick in 1910 first pointed out the peculiar sickling 
tendency of red blood cells in the condition now generally 
(though inaccurately) called sickle cell anemia, various clinical 
manifestations of the disease have been recognized, and systemic 
involvement is probably much commoner than is usually realized. 
Few cases of involvement of the central nervous system have 
been recorded in the literature, and for this reason I am 
putting on record the following case of sickle cell disease with 
neurologic phenomena in which extensive cerebral necrosis due 
to the sickling tendency of the red blood cells was found at 
autopsy. 

REPORT OV CASE 

A. J., a Negro woman aged 20, unmarried, entered the 
Huey P. Long Hospital at Pineville, La., Aug. 28, 1941 and 
died three days later. The history was not satisfactory. She 
complained chiefly of headache, right-sided deafness and drowsi- 
ness. The headache and deafness had appeared at the same 
time, about six days previously, and the drowsiness a few 
hours later. The headache, which had been continuous, was 
limited to the left side. The patient also suffered from extreme 
anorexia, and any movement, even about the bed, caused nausea 
and vomiting. She had become increasingly more weak since 
the onset of the illness. 

There had been no similar attack in the past, but six years 
before the present illness the patient had had an attack of what 
she described as rheumatism accompanied by left-sided paraly- 
sis. Recovery had been complete except for a residual weak- 
ness of the left arm and leg. There was no history of syphilis 
and her menstrual history was without incident. 

On physical examination the patient was drowsy and seemed 
quite ill but could be roused, and when roused she answered 
questions coherently. The temperature was 100 F., the pulse 
rate 68 per minute and regular and the blood pressure 12S 



systolic and 75 diastolic. The pupils were equal and reacted 
to light and in accommodation. The hearing in the left ear 
was unimpaired but the patient was almost totally deaf in 
the right ear. The reflexes were sluggish but equal. The 
examination otherwise rcxcalcd only the residual weakness of 
the left arm and leg already mentioned. 

The blood Wassermann reaction was negative. Spinal punc- 
ture shortly after the patient was admitted to the hospital 


showed the fluid to be under normal pressure (5 mm. of 
mercury). The cell count was less than 10 and the test for 
"lobulin was negative. Examination of the blood showed hemo- 
globin 60 per cent (10.4 Gm.), 3,450,000 red cells and 14,150 
white cells per cubic millimeter and 87 per cent polymorpho- 
nuclear cells. The sedimentation rate was forty minutes. The 



nonprotein nitrogen was 37 mg. per hundred cubic centimeters of 
blood and the dextrose 87 mg. per hundred cubic centimeters. 

Three days after she had been admitted to the hospital, and 
before a diagnosis had been made, the patient suddenly became 
comatose. Examination at this time showed the left pupil 
larger than the right; it did not react to light. The neck was 
somewhat stiff and a pharyngeal paralysis was soon manifested 
by considerable amounts of mucus in the throat. No abdominal 
reflexes could be elicited and all the other reflexes were weak. 
The temperature promptly rose to 104.6 F., the pulse rate 
to 120 and the respiratory rate to 60 a minute. Examination 
of the spinal fluid again showed the cell count to be less than 
10 and the test for globulin was again negative, but the fluid, 
although clear, was now under increased pressure (20 mm. 
of mercury). The temperature was 105.5 F. and the pulse 
rate 150 a minute when the patient died twelve hours after 
the onset of the coma. 

Autopsy . — Postmortem examination, which was performed 
three hours after death, revealed no conditions of importance 
to the present discussion except in the spleen and the brain. 
The spleen, on gross examination, appeared to be a brown 
fibrotic piece of tissue, a sort of miniature organ weighing only 
2 Gm. Its appearance immediately suggested the diagnosis 
of sickle cell disease ; blood smears were taken and on exami- 
nation later revealed a severe degree of sickling (fig. 1). 

Examination of the skull showed no changes in the external 
or internal surface. The entire brain appeared edematous. 
The dura was considerably thickened and pigmented through- 
out, the pigmentation being especially noticeable in the region 
of the midbrain. The right cerebral hemisphere was somewhat 
smaller than the left. Sections revealed (1) massive necrosis 
of the left cerebral hemisphere, chiefly involving the white 
matter but also impinging on the gray, though sparing the 
corpus callosum and other major nerve tracts (there was a 
firm red blood clot in the left middle cerebral artery') ; (2) an 
old cystic pigmented lesion 5 cm. in its largest diameter in 
the right cerebral hemisphere, with destruction of considerable 
unite matter, and (3) an old cystic pigmented lesion 2 cm. in 
its largest diameter in the right cerebellar lobe. 
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Microscopic examination of the various organs revealed 
only passive congestion except in the spleen and the brain. 
In the spleen the normal tissue had been completely replaced 
by pigmented fibrous tissue. 

Examination of the brain tissue adjacent to the old cystic 
lesions in the right hemisphere and cerebellum showed atrophic 
changes and corpora amvlacea. Endothelial proliferation and 
hyalinization were observed in the smaller arterioles. The neuro- 
genic macrophages contained pigment. Tissue from the left hemi- 
sphere showed massive necrosis with the usual attendant inflam- 
matory reaction. Sections through a terminal portion of the 
left middle cerebral artery showed a red thrombus with begin- 
ning organization and with resultant parenchymal atrophy of 
the adjacent brain tissue. All the vessels in the brain were 
filled with greatly distorted sickled red blood cells (fig. 2). 

COMMENT 

Sicklemia, or the tendency of blood to sickle, is a constitu- 
tional tendency to abnormal ervthropoiesis, that is the production 
of elongated, semilunar erythrocytes which are destroyed by the 
body defenses as abnormal cells. The disease, which is inherited 
as a dominant mendelian characteristic, is seen chiefly in the 
pure Mediterranean races and in the American Negro, in whom 
the tendency is reported to exist in 7.5 per cent of all members 
of the race. 


the case which I am reporting at this time is the fifth recorded 
instance of cerebral necrosis associated with sickle cell dkca<c 
and is apparently the most severe to be put on record. 

I observed no similar case during the course of a rather 
extensive experience on Negro subjects with sickle cel! dhea=i 
submitted to autopsy in the Charity Hospitat of Louisiana at 
New Orleans over a recent ten year period. I believe, howeacr, 
that this was not because such cases did not occur but became 
lesions in the central nervous system were not borne in mind 
and consistently looked for. A retrospective analysis of symptom; 
in many cases of sickle cell disease observed at autopsy leads 
me to believe that cerebral lesions probably existed in a number 
of instances and w ould have been found i'f only they had been 
sought. 

Because of the multiplicity of cerebral functions, the symp- 
tomatology of cerebral involvement in sickle cell disease is 
unpredictable. Hughes and his associates, on the basis of the 
31 cases which they observed or collected, listed the most 
important symptoms, in the order of frequency, as drowsiness 
or coma, hemiplegia, aphasia, headache, convulsions, stiffness 
or pain in the back and neck, abdominal pain, irritability, facial 
weakness, pain and stiffness in the legs and back, ocular 
disturbances and vomiting. The symptoms vary in intensity. 
The ultimate prognosis is poor, but temporary rccotery fre- 


The single constant finding associated with sicklemia is 
anemia due to destruction of the red blood cells by the body 
defenses. Actually, however, the anemia is seldom severe and 
is only rarely the cause of death, so that the term sickle ceil 
anemia, by which the disease is generally known, is really 
misleading in that it directs the attention away from more 
important considerations. Far more important from the patho- 
logic point of view is the fact that in this disease the elliptic 
blood cells which occur are poorly adapted, because of their 
shape, to pass through the circulation, which is really a circuit 
of tubular conduits. As a result, the red cells stagnate in 
certain parts of the blood stream, obstruction follows and a 
state of local anoxemia develops which causes still further 
alterations in the shape of the red blood cells. The smaller 
arterioles become occluded and the consequent thrombosis ter- 
minates in local ischemia and necrosis, especially in areas in 
which there is an inadequate collateral circulation. The essen- 
tial pathologic process is the same in all organs, though it 
is conditioned by the local anatomy. Thus the jaundice by 
which excessive hemolysis is manifested is due to stagnation 
in the spleen, which causes first congestion and enlargement 
and then what amounts to secondary destruction of the organ, 
as in this case. Renal infarction and mesenteric infarction can 


be explained on the same basis, and Vance and Fisher 1 have 
recently pointed out that thrombotic lesions in the bone marrow 
may cause fat embolism. 

In view of these facts, which are now quite well known, 
it is surprising that more attention has not been paid to the 
tissues of the body which are most sensitive to even temporary 
anoxemia, that is the tissues of the nervous system. Yet involve- 
ment of the central nervous system in cases of sickle ceil 
disease does not seem even to have been mentioned in the 
literature until 1923, when Sydenstricker, Mulherin and 
Houseal = reported a fatal instance in a 5 year old Negro boy. 
To date only 31 cases have been recorded, 6 of which were 
reported by Hughes, Diggs and Gillespie, 3 who also collected 
and analyzed the 25 cases previously reported. Morphologic 
changes in the brain were reported at autopsy- in only 7 cases, 
and in only 4 of the 7 (reported by Cook, 4 Ford 5 and Hughes 
and his associates 3 ) was the association noted of cerebral 
necrosis and focal symptoms. So far as can be determined, 


i I! M ,-ind Fisher, K. C.: Sickle Cell Disease: Tno Cases, 

One Presenting Fat’ Embolism as a ratal Complication, Arch. Path. 3-: 

3/S n S | Sdenstn P.: Mulherin, \V. A., and Houseal. R. W.: Sickle 
CeU" A«iTa\ |epoct of T,. ? Cases in Children^u.lh Necropsy m One 

Case, A 4 ":,!- D F' (P'lD.ci-f and Gdlespie. C. E : The Involve- 

mcnt’of'fenous S^.em » Sickte Cel. Anemia. J. Ped.at. XT.- J66 


1S4 (Aug;) J9 4 0. ^ Sickle Cell Anemia with Associated Sub 

aod,n|d Hemuerha^ J Med « = »W« s <l£^n°’l„far.c 5 . Child 
hoJ-aSlIidS^cef's&dd. 1 Charles C. Th’omas. Publisher. 


quently ensues. Since the lesions are usually intracranial and 
hemorrhage is not a factor, examination of the spinal fluid 
gives no reliable information, though increased pressure was 
observed several times in the reported cases, as in my own 
case. 

The interpretation of this case is not difficult: A Negro 
woman had a sickling tendency which was unrecognized during 
life, including the period of her fatal illness. Six years before 
this illness, during a period of lowered resistance, which pos- 
sibly was the result of rheumatic fever, a lesion evidently 
developed in the right cerebral hemisphere which caused a 
temporary left hemiplegia. The major nerve tracts and motor 
areas were not involved, as postmortem examination demon- 
strated, and the paralysis was therefore not permanent. The 
episode was typical of sickle cell disease. Its clinical manifes- 
tations are apparently precipitated by some iiitercurrcnt disease, 
some surgical or other trauma or any other factor that lowers 
the patient’s resistance. During such periods the tendency to 
sickling is exacerbated and the morphology ol numbers oi red 
blood cells is so altered that adverse physiologic conditions 
result. In this case the precipitating factor was rheumatic 
fever and the cerebral lesion was the result. 


The patient's history was not satisfactory, hut it seems rea- 
sonable to assume, in view' of the postmortem examination, that 
during subsequent periods of exacerbation the meninges and 
cerebellum were involved in the sickle cell disease and the 
spleen was almost completely obliterated. The last exacerba- 
tion, although gradual in onset, was enormous in its final 
proportions, as shown both by the fatal outcome and by the 
nf the left cerebral hemisnliere found at post- 


mortem examination. 

This case is an excellent illustration of the adricc gi'cn 
bv Bauer G that routine testing of the blood of Negro patients 
for sickling is more valuable than many other laboratory ,c .' ls 
which arc far more complicated and time-consuming and " 
are likely to be used without special indications. In the raw 
here reported, however, the nature of the pathologic procc- 
was such that even if the diagnosis had been made the patients 


life could not have been saved 7 . 


SUMMARY AND CONCLUSIONS 

I. A consideration of the fundamental pathologic physiology 
f sickle cell disease makes it clear that the important pal > * 
>gic process is not a nemia, as the misleading term sickle cc; 

6. Bauer, Julius: Sickle Cell H-ase; JWfcg-Jg; °{ a ffjo‘ r [”Z 


, rcuMi. ***•». o •• 

^heated by rheumatic heart iluease 
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anemia would imply, but thrombosis. It may therefore involve 
any organ, particularly any organ with a terminal circulation. 
If this concept of the disease were generally adopted, antemor- 
tem diagnoses would be more frequent. 

2. In the light of these basic facts, lesions of the central 
nervous system are probably not uncommon in sickle cell dis- 
ease. They are not being recognized because they are not 
being looked for and not because they do not exist. 

3. This is the fifth and apparently the most extensive case 
of cerebral necrosis associated with sickle cell disease to be 
recorded. 

803 Audubon Building. 
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MEDICAL SERVICE IN INDUSTRY 

The Council on Industrial Health has approved this article 

AS THE FIFTH IN A SERIES OX MEDICAL SERVICE IX INDUSTRY. 

C. M. Peterson, M.D., Secretary. 

OUTLINE OF PROCEDURE FOR 
PHYSICIANS IN INDUSTRY 
The Council on Industrial Health has prepared this outline 
as a convenient reference and guide for physicians interested in 
industrial medical relationships. The purpose of medicine in 
industry is to promote the health and physical well-being of 
industrial employees. These objectives should be accomplished 
by: 

1. Prevention of disease or injury m industry by establishing proper 
medical supervision over industrial materials, processes, environments and 
workers. 

2. Health conservation of workers through physical supervision and 
education. 

3 . Medical and surgical care to restore health and earning capacity as 
promptly as possible following industrial accident or disease. 

An industrial physician is one who serves employed individuals 
or groups on authorization of a third party having a valid 
interest. 

DUTIES OF THE PHYSICIAN IN INDUSTRY 
Prevention. — The physician should acquaint himself by regular 
inspections with all materials and processes used in the working 
environment over which he has supervision, to the end that be 
may recommend appropriate protection of employees from con- 
ditions actually or potentially harmful. 

Industrial Physical Examinations. — Prepiacemcnt physical 
examinations should be complete. They should be used only 
for the purpose of assigning work adjusted to the physical and 
temperamental fitness of applicants and to maintain safe and 
healthful employment for alt employees. 

Subsequent physical examinations should be complete enough 
to provide positive health protection for all workers and to 
safeguard the public welfare. Repetition of such physical exami- 
nations must be determined by the physician in accordance with 
specific requirements. 

In the interest of completeness and uniformity, physical exami- 
nation forms arc recommended. Personal records of this char- 
acter arc confidential and should always be kept in the custody 
of the medical department. Access to these records should be 
granted only on request or consent of the examinee. 

The examining physician should acquaint the examinee with 
the results of all examinations or take steps to refer all con- 
ditions requiring correction to the physician of the worker’s 
choice. 

Health Education. — The plant physician should take advan- 
tage of all opportunities for beneficial instruction of the work- 
men in hygienic living both in and out of the industrial 
environment. 

Medical and Surgical Cure.— 1. Treatment of Compensable 
Injuries and Diseases: The disabled worker should be free to 
choose his physician from all those licensed doctors of medicine 


competent to supply the required services except in situations 
provided for by chapter III, article VI, section 3 of the Prin- 
ciples of Medical Ethics, which reads as follows: 

The phrase “free choice of physician,” as applied to contract practice, 
is defined to mean that degree of freedom in choosing a physician which 
can be exercised under usual conditions of employment between patient and 
physician when no third party has a valid interest or intervenes. The 
interjection of a third party who has a valid interest or who intervenes 
does not per se cause a contract to be unethical. A ‘ valid interest is 
one where, by law or necessity, a third party is legally' responsible cither 
for the cost of care or for indemnity. “Intervention” is the voluntary 
assumption of partial or full financial responsibility for medical care. 
Intervention shall not proscribe endeavor by component or constituent 
medical societies to maintain high quality of service rendered by members 
serving under approved sickness service agreements between such societies 
and governmental boards or bureaus and approved by the respective 
societies. 

2. Treatment of Noncompensable Injuries and Diseases: The 
treatment of injuries or diseases not industrially induced is the 
function of private medical practice. The physician in his indus- 
trial relationships should abstain from such services except in 
the case of : 

A. Minor ailments. The physician in industry may treat minor physical 
disorders which temporarily interfere with an employee’s comfort or ability 
to complete a shift, and for the relief of which he may need immediate 
medical attention. 

13. First aid for urgent sickness. The physician in industry should 
employ such measures as the emergency dictates in all cases of urgent 
sickness occurring during working hours on the yvorking premises, until 
such time as prompt notification of the family physician relieves him of 
further responsibility. 

C. Rehabilitation after sickness and injury. The physician in industry- 
can properly assume responsibility for those phases of rehabilitation after 
disability industrially induced or otherwise, which progress best under 
controlled working conditions. 

GENERAL RELATIONSHIPS 

The Employer.— Adequate industrial medical supervision 
requires full or part time service of doctors of medicine, depend- 
ing on size of plant, location, prevalence of dangerous health 
exposures and other considerations. In every case a physician’s 
relation to industry is improved if he does not solicit the appoint- 
ment. 

Written contracts between a physician and an employer are 
usually unnecessary. If a contract seems desirable, a copy 
should be filed with the local county medical society. 

The Employee. — Adequate industrial health conservation 
depends on cooperation from workmen. They must therefore 
receive the same courtesy and professional honesty as do private 
patients. 

Physicians who serve in industry should not devote time or 
facilities properly belonging to industrial medical administration 
to diagnose or treat dependents of employees or members of 
plant administrative or supervisory staffs, except in the absence 
of accessible independent private facilities. 

Industrial Curses and Nonprofcssional Assistants . — Industrial 
physicians should be responsible for the proper instruction and 
subsequent activities of nurses and other assistants. Their func- 
tions should be described in clear and comprehensive written 
orders posted in the medical department. There should be no 
delegation o£ services requiring expert medical attention. 

Consultants .— Assistance should be asked of consultants in 
industrial medicine, surgery or hygiene or in the clinical special- 
ties whenever the interests of the workmen demand it. In the 
control of working environment the same consulting arrange- 
ments should be entered into with industrial hygienists and safety 
engineers. 

Official Health Agencies .— The physician in industry should 
consider himself as a deputy health officer in practice if not in 
fact. Assistance from bureaus of industrial hygiene in many 
state and local governments to control healthful working con- 
ditions is available. In return the physician in industry should 
cooperate by accumulating and reporting compilations of depend- 
able data on the relation of occupation to morbiditv and 
mortality. 

It'orfoncn's Compensation and Rehabilitation Agencies.— 
Medical and surgical management in every case of industrial 
injury or disease should aim to restore the disabled worker to 
his former earning power and occupation as completely as 
possible and without unnecessary delay. Concise, dependable 



896 


Joi't, A. M. A 
Maich 14, 19 ) ; 


COUNCIL ON PHARMACY AND CHEMISTRY 


medical reports promptly submitted to those agencies entitled to 
them are a part of this obligation. In the same way, equitable 
administration of workmen's compensation rests on medical testi- 
mony which adheres closely to reasonable scientific deductions 
regarding the injury or possible sequelae, to the end that every 
deserving claim may receive full indemnity' under the statutes. 

Medical Organizations. — Physicians in industry should par- 
ticipate in the organizational and educational activities of general 
and special medical societies and of hospitals to the end that 
the objectives and contributions of industrial health may be 
recognized and available to the medical profession at large. 

Assistance in the organization and conduct of industrial medi- 
cal services is available from committees on industrial health 
in many state and county medical societies and from committees 
representing the specialty groups which make up the Scientific 
Assembly of the American Medical Association. Specific 
inquiries on all matters relating to industrial health may be 
directed to the Council on Industrial Health, American Medical 
Association, 535 North Dearborn Street, Chicago. 


ARTICULATION 

The usual syllable and sentence lists were used with hard of 
hearing subjects at a distance of 5 feet in a quiet room and 
snowed satisfactory results. 

The Council voted to accept the Vacolite Model D HcariV 
Aid for inclusion on its list of accepted devices. 


Council on Pharmacy and Chemistry 

REPORT OF THE COUNCIL 

The Council has authorized the following report for rant* 
kTlON ’ Austin' E. Smith, M.D., Acting Secretary 

BISMUTH ETHYLCAMPHORATE 
(The Upjohn Company) 


Council on Physical Therapy 


The Council on Physical Therapy has authorized 

OF THE FOLLOWING REPORT. HOWARD A. CARTER 


publication 

Secretary. 


VACOLITE MODEL D HEARING AID 
ACCEPTABLE 

Manufacturer : Va oolite Company, 3003 North Henderson 
Stmtt, Dallas, Te*as. 

This instrument is of the vacuum tube type. Dimensions and 
weights of the various parts are as follows : 

Microphone and amplifier unit serial number 3112, ovoid shape. 4 *4 
inches by inches by l inch, with knob volume control at bottom of 
instrument. Weight 514 ounces. 

Crystal receiver, I inch diameter by 5io inch thick. 

Battery assembly, A and B battery in a single unit, 3J4 by 3*4 by 1*4 
inches, weight 11.3 ounces. The A battery is replaceable independently 
of the B battery. 

The A battery is 1.5 volts and showed a current drain of 
65 milliamperes. The B battery has a voltage of 22 volts and 
a current drain of 0.24 milliampere. A 33 volt B battery is the 
regular size usually furnished. 

INTERNAL NOISE 

The instrument is fairly quiet, and noise due to impact on 
microphone and rubbing of the cords is not excessive. The 
instrument, with fitted earpiece, could be 
turned full on without feed-back squeal. 

ACOUSTICAL CAIN 

A patented feature of the ‘instrument is 
a “frequency control,” operated by means 
of a single screw on the back of the 
microphone unit. As far as could be 
determined, the effect of turning this 
screw through the whole range from the 
extreme counter-clockwise to the extreme 
clockwise position was to lower the gain 
produced over the frequency range up to 
1,024 cycles inclusive and to increase the gain by about 4 
decibels at 4,096 cycles. Using audiometric tests with a bard 
of hearing subject, the following gains were shown : 


Frequency Control Setting 
Extreme counterclockwise 

position .• • • • 

Extreme clockwise position 

128 256 512 

6 12 1 / 

1,024 2,048 

23 27 

•fir -f 2 i 

4,096 Cycles 

IS dccibeh 
-f 15 decibels 

Using pure tones at normal ear threshold with the instrument 
full on showed gains as follows: 

Frequency Control 

128—236 

512— 2,04s 

4,096 

Counterclockwise position... 

. . . Sit 

24—29 

13 dccihch 



Vacolite Model D 
Hearing Aid. 


A preliminary report on Bismuth Ethylcamphoratc, The 
Upjohn Company, was published by the Council in 1939.' This 
compound was stated to be a liposoluble bismuth salt of ethyl 
camphoric acid which the firm proposed for intramuscular injec- 
tion to obtain the systemic effects of bismuth in the treatment 
of syphilis. The proposed adult dose was 1 cc. for a coarse of 
twelve injections. Each cubic centimeter contains 40 mg. of 
elemental bismuth, 0.10 Gm. of camphor and 0.025 cc. of benzyl 
alcohol dissolved in sweet almond oil. Because the Council 
considered the evidence at that time to be insufficient to allosv 
proper evaluation of the drug, it voted to postpone consideration 
until further data became available and to publish a preliminary 
report. 

Since the date of that report the Council has received com- 
munications from the Upjohn Company presenting more clinical 
data. In 1940 the firm forwarded the results of investigations 
by Drs. Thurman and Benotti (from the Clinic of Dermatology 
and Syphilology of the Boston Dispensary and the Chemistry 
Laboratory of the Joseph H. Pratt Diagnostic Hospital, mil/ 
of the New England Medical Center and Department of Medi- 
cine, Tufts College Medical School, Boston) relating to the 
urinary excretion of elementary bismuth in the urine of patients 
treated with Bismuth Ethylcamphoratc. After considering the 
protocols, the referee pointed out that with a single intramus- 
cular injection of 40 mg. (I cc.) of Bismuth Ethylcamphoratc 
the average daily excretion for the first week was 0.88 mg., the 
second week 0.63 mg. and the third week 0.92 mg.; with J 
single injection of SO mg. (2 cc.) the average daily excretion 
for the first week was 1.79 mg., the second week 1.32 mg. and 
the third week 0.45 mg. When 40 mg. (I cc.) was administered 
for three injections at seven day intervals, the average daily 
excretion in 3 patients for the first week was 1.23 mg., 1-73 nig. 
and 1.8 mg. respectively. During the second week the average 
excretion was 1.73 mg„ 1.74 mg. and 3.15 mg. respectively” and 
for the third week, it was 2.21 mg., 1.66 mg. and 3.72 mg- 
When SO mg. (2 cc.) of the compound was injected once weekly 
for three weeks, the average daily bismuth excretion in the 
3 patients was 1.7 mg., 1.84 mg. and 2.23 mg. for the first week, 
3.04 mg., 2.31 mg. and 3.5 mg. for the second week ; 3.9 nig,, 
1.47 mg. and 3.4 mg. in the third week. The evidence indicate' 
that 2 cc. must be injected at least every five to seven day> "> 
order to maintain a daily urinary excretion of 2 mg. of meta ic 
bismuth, the level which the Council recognizes as indicating 
therapeutic antisyphiJitic potentialities for a parent bismuth com- 
pound. The Council considered the submitted evidence ami to e 
that sufficient evidence had not yet been presented, esjitcia y 
in relation to the rate of disappearance of the organisms an 
healing of lesions. , . 

In May 1941 the Council office received a communication m ‘ 
the firm enclosing protocols of the treatment of 17 cases of ca 
syphilis by Dr. if. L. Barnes of the University of 
representing a study of the disappearance of spirochete* 
healing of lesions after the use of Bismuth Ethylesmp • ' ' 

protocols of 26 cases of early syphilis treated at tic 
Syphilis and Venereal Disease Clinic hv Dr. L. }■ nlexar • ■ 
and a tabulation summarizing the data now available ■ 

I. J. A. M. A. 112: 1560 (Oct. 21) I?)?. 
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time of disappearance of organisms and healing of lesions m all 
cases of early syphilis treated with 1 cc. and 2 cc. doses ot 
Bismuth Ethylcamphorate at varing intervals. As one would 
expect from the excretion studies, the spirochetes disappeared 
more rapidly when injections of 2 cc. were used than when 

1 cc. was employed. The time required for the disappearance 
of the organisms varied with the dose, the limits being one to 
fourteen days, with an average of six days for tlm entire group. 
AVith the use of Bismuth Ethylcamphorate, primary lesions 
were found to have healed satisfactorily usually in from one 
to two weeks, and secondary and tertiary lesions likewise to 
respond in a favorable manner. 

During the early investigations, doses of 1 cc. appeared to be 
better tolerated than 2 cc., but later it was found that doses of 

2 cc. were satisfactorily tolerated. When injected intramus- 
cularly, the compound is comparatively painless. 

After considering all the available evidence the Council voted 
to recognize Bismuth Ethylcamphorate, The Upjohn Company, 
as a satisfactory bismuth compound for the treatment of syphilis 
when used in amounts of 30 mg. (2 cc.) injected intramuscularly 
every five to seven days and when used where a bismuth com- 
pound is indicated in such therapy. 


NEW AND NONOFFICIAL REMEDIES 

The tollowing additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
of tiie American Medical Association for admission to Neiv and 
Nonofficial Remedies. A copy of the rules on which the Council 
eases its action will be sent on application. 

Austin E. Smith, M.D.-, Acting Secretary. 


ZINC PEROXIDE MEDICINAL.— A mixture consist- 
ing essentially of zinc peroxide, ZnO : . with varying amounts 
of zinc oxide, ZnO, and zinc hydroxide, Zn(OH)s. The zinc 
peroxide content is not less than 4S.5 per cent, equivalent to not 
less than 7.5 per cent of available oxygen. 

/ letions and Uses . — See general article, Metallic Peroxides. 
(New and Nonofficial Remedies, 1941, p. 385.) 

Dosage . — Zinc peroxide medicinal (powder) sterilized in small 
quantities (10 to 50 Gm.) by beating in a dry oven for four 
hours at exactly 140 C. is made up with sterile distilled water 
to a smooth, creamy suspension of about the consistency of 
heavy (40 per cent) cream. The dose depends entirely on. 
the size of the wound to be treated. Enough of the creamy 
suspension should be used to provide the surface of the wound 
with a layer approximately y s inch thick. If the suspension is 
too thin it runs off. If it is too thick it may not come in con- 
tact with all surfaces in the crevices of the wound. The sus- 
pension should be a cream and not a paste. The first layer, 
applied readily with a syringe, is then covered over with a 
thin layer of cotton soaked in the suspension and this in turn 
covered with a thick layer of cotton wet with water and then 
scaled with an impermeable covering or coating of some kind. 
Dressings are usually changed in twenty-four hours but may 
be left for several days. 


Zinc peroxide medicinal occurs as a fine, white, odorless, crystalline 
powder. It is insoluble in water blit forms a smooth paste which does 
not cake of harden. A S per cent aqueous suspension of zinc peroxide 
medicinal separates to yield a clear supernatant liquid in thirty minutes, 
and bUMiies of oxjgen appear from the sediment. 

Suspend 0.2 Gm. of zinc peroxide medicinal in 10 cc. of water, add 
diluted hydrochloric acid dropwise until the bulk of the solid is dissolved 
and then aud 3 cc. of sodium acetate solution. Filter the mixture and 
divide the nitrate into two portions. Boil one portion to remove 
^ cr .°.H^ cs , finally cool: tne solution responds to tests for zinc. 

Acidify the oilier portion with 1 cc. of diluted sulfuric acid; the 

solution responds to tests for peroxides. 

Transfer approximately 3 Gm. of zinc peroxide medicinal to a 
pcakcr containing SO cc. of distilled water, add 20 cc. of diluted nitric 
acid and dilute to about l00.ee. with distilled water. Add 25 cc. of 

tenth-normal silver nitrate, digest on the steam bath, filter and wash 

the precipitate with distilled water. Combine the filtrate and washings 
and titrate the mixture with tenth-normal potassium thiocyanate to a 
• faint brown color, using 3 cc. of ferric ammonium sulfate solution as 
the indicator. Prepare and titrate a blank control: the difference 
between the volumes of thiocyanate solution observed in the two titra* 
turns is equivalent to a chloride content not greater than l per cent. 

Transfer approximately 0.3 Gm. of zinc peroxide medicinal, accuratelv 
weighed, to a 250 cc. ETlcnmcjer flask containing 50 cc. of diluted 
sulfur w and. Shake the mixture until the powder dissolves and titrate 
the solution to a faint, permanent, pink color with tenth-normal potas- 
sium permanganate. The zinc peroxide content is not less than 45.5 per 
cent and the available oxjgen content not less than 7.5 per Cent (1 ^ c . 
of tenth-normal potass rum permanganate is equivalent to 4.S69 mg of 
*mc peroxide. ZnO.-. or 0.$ mg. of available oxvccn). S * 

Heat about 100 Cm. of zinc peroxide medicinal in a 250 cc cotton 
Plumed Krlcmnejer flask in an own at 155-140 C. for four hour" 


Cool the flask and contents to room temperature, mix the material well 
by shaking, allow to stand at least^ ten hours, mix again and use this 
beat-treated material for the following tests/ .. ... „ 

Transfer 5 Gm. of the heat-treated material to a beaker, add lOO cc 
of distilled water and shake thoroughly. After allowing the mixture to 
stand for fifteen minutes, determine the pit at 2a C. h> means of a 
glass electrode. The fin is not less than 7.0 nor more than 8.5. 

Transfer approximately 5 Gm. of the heat-treated material, accurately 
weighed, to a 250 cc. Erlenmeyer flask, add 100 cc. of distilled water 
at 37.5 C. and mix thoroughly. Submerge the flask and contents in a 
constant temperature water bath at 37.5 C- for two hours and finally 
filter through a fritted glass funnel. Wash the residue with 5 cc. ot 
distilled water; acidify the combined filtrate and washings with 20 cc. ot 
diluted sulfuric acid and titrate to a faint, permanent, pink color with 
tenth-normal potassium permanganate: the active oxygen content is not 
less than 0.01 per cent (soluble peroxides). 

Transfer 5 Gm. of the heat-treated material to a dry 125 cc. 
Erlenmeyer flask, add 25 cc. of distilled water at 37.5 C. and mix well. 
Fill the flask with distilled water at 37.5 C., shake thoroughly and 
immediately insert a stopper equipped with a lead-over tube. The lead- 
over tube should extend to within 1 cm. of the bottom of the flask and. 
when inserted, should be filled with liquid. Submerge the flask and 
contents in a constant temperature water bath at 37.5 C* and place a 
25 cc. burette which has been filled to the lowest calibration mark with 
distilled water, beneath the end of the lead-over tube. Measure the 
volume of liquid displaced after twenty-four hours: the volume of liquid 
displaced is not less than 12 cc. 

Merck & Co., Inc., Rahway, N. J. 

Zinc Peroxide-Special Medicinal (powder): I ounce, kt 
pound, and 1 pound bottles. 

Mallinckrodt Chemical "Works, St. Louis, 


Zinc Peroxide 45% 
pound bottle. 


ZnO- Medicinal (powder): 


OVARIES (See New and Nonofficial Remedies, 1941, 
p. 372). 

The following preparations have been accepted: 

The Lakeside Laboratories, Inc,, Milwaukee. 

Tablets of Estrogens: 1000 I. U., 2000 I. U., and 4000 
I. U. 

Ampule Solution of Estrogens (in oil) : 1 cc. Each 

cubic centimeter contains the equivalent of 2,000 international 
units of estrone and 0.5 per cent chlorobutanol as a preserva- 
tive in sesame oil. 

Solution of Estrogens (in oil) : 25 cc. rubber stoppered 
vials. Each cubic centimeter contains the equivalent of 2,000 
international units of estrone and 0.5 per cent of chlorobutanol 
as a preservative in sesame oil. 

Ampule Solution of Estrogens (in oil) : 1 cc. Each 

cubic centimeter contains the equivalent of 5,000 international 
units of estrone and 0.5 per cent of chlorobutanol as a preser- 
vative in sesame oil. 

Solution of Estrogens (in oil): 15 cc. rubber stoppered 
vials. Each cubic centimeter contains the equivalent of 5,000 
international units of estrone and 0.5 per cent of chlorobutanol 
as a preservative in sesame oil. 

Ampule Solution of Estrogens (in oil) : 1 cc. Each 

cubic centimeter contains the equivalent of 10.000 international 
units of estrone and 0.5 per cent of chlorobutanol as a preser- 
vative in sesame oil. 

Solution of Estrogens (in oil) : 15 cc. rubber stoppered 
vials. Each cubic centimeter contains the equivalent of 10,000 
international units of estrone and 0.5 per cent of chlorobutanol 
as a preservative in sesame oil. 


ALUMINUM HYDROXIDE GEL (Sec The Journal, 
Nov. 1, 1941, p. 1539). 

The following preparation has been accepted: 

MacAllister Laboratory, Cleveland. 

Aluminum Hydroxide Gel: one pint and one gallon bottles. 
Contains 4.6 per cent aluminum hydroxide (equivalent to 3.0 per 
cent aluminum oxide) with saccbarin-U. S. P. and oil of pepper- 
inint-U. S. P. as flavoring agents. 






official Remedies, 1941, p. 155). 

George A. Biieon & Company, Inc., Kansas City, Mo. 

Bismuth Subsalicylate in Oil Suspension with 3% 
Chlorobutanol: 30 and 60 cc. rubber-capped vials. Each cubic 
centimeter contains 0.13 Gm. (2 grains) of bismuth subsalicylate- 
U. b. r.. equivalent to /2 mg. of bismuth metal suspended in 
peanut oil, and 0.03 Gm. (37c) of chlorobutanol. 
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BLAST INJURIES 


Fulton 1 has recently called attention to the fact that 
nothing has been done toward investigating blast, 
.although this country has for two years been aware 
of the bombing of cities and shelling of ships on the 
high seas. Research on the subject of injuries due to 
blast is limited to the basic studies of Hooker 2 in this 
country and to the more recent work of Zuckerman 3 
in England. A subsidy from the Committee on Shock 
of the National Research Council made possible a study 
to be carried on during 1918-1919 at the Sandy Hook 
Proving Ground. There Hooker studied the effect on 
frogs, cats and dogs placed at varying distances from 
the muzzle of 10 inch and 12 inch guns and also from 
trinitrotoluene detonations. These studies led him to 
emphasize four points: The fatal effects of primary 
blasts occur in animals only relatively near the explo- 
sion, a difference of 2 or 3 feet often determining the 
question of life or death ; there is a syndrome of primary 
shock characterized by collapse of the blood pressure 
in animals affected but not killed; there is an absence 
of petechial hemorrhages or other intracranial lesions 
in the brains of animals exhibiting primary shock; 
hemorrhagic lesions of the lungs and occasionally of 
other visceral organs are prevalent in animals subject 
to blast. The extent of tire lung lesion bore little if 
any relation to the gravity of the symptoms of concus- 
sion. Hooker regarded the condition of circulatory 
collapse following violent air concussion as indistin- 
guishable from the circulatory collapse from primary 
shock that follows traumatic concussion in civil life. 

In his report on experimental investigation carried 
out for the Research and Experiments Department of 
the Ministry of Home Security, Zuckerman detailed 
his studies on mice, rats, guinea pigs, rabbits, cats, 
monkeys and pigeons. These were exposed to charges 
of 70 pounds of high explosives and from the explosion 
of hvdrogen and oxvgen in balloons. Animals uere 


1. Fulton. J. F.t Blast and Concussion in the Present War, New 

Hooker, 1 ^. ' Bhysudojcul 1 Effects of Air Concussion, Am. J. 

ril> t 5 ' Z'tifklrmnn, ' Sdiy : ” IXf-erimcnUl Study of Blast Injuries to the 
Lungs. Lancet 2 : CIS (Any. 14) 1940. 
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never killed at distances farther than 18 feet, and none 
were ever hurt at distances farther than 50 feet from 
the explosion. Almost all animals were killed between 
13 feet and 18 feet, distances at which the positive 
component of the blast wave varied between 126 and 
6o pounds per square inch. In no animal was there 
any external sign of injury. The principal lesion was 
bilateral traumatic hemorrhage in both lungs, varying 
in degree according to the distances of the animals 
from the charge and the pressure to which the animals 
were subjected. The lesions of the lung frequently 
follow the lines of the ribs; when lacerations occur they 
are in line with the ribs ; a site of election of the lesions 
is those parts which fit into the costomediastinal am! 
costophrenic sinuses. Animals whose bodies were 
clothed in thick layers of rubber suffered little or no 
damage. Zuckerman concluded from these experi- 
ments that it is the pressure component of the blast wave 
which bruises the lungs by its impact on the body wall. 

In the case of a bomb explosion Zuckerman points 
out that a man may be wounded by being hit by frag- 
ments of bomb casing or by masonry, by being violently 
thrown or by being affected by the blast wave without 
being thrown. If a man close to a bomb explosion is 
fortunate enough to miss a flying- missile, he cannot 
escape being affected by the blast unless he is sheltered 
close behind some substantial structure from which the 
wave will be deflected. The clinical reports on primary 
blast injury emanating from England are scarce and 
suggest that deaths due to this came are not common. 
Dean, Thomas and Allison 4 report a series of 27 cases 
under treatment for burns and other injuries resulting 
. from the bursting of high explosive bombs at dose 
quarters. They emphasize the frequency of a "blown 
up 1 ’ or ballooned appearance of the chest, especially at 
the lower costal margins, after such injuries. Tins 
appearance was often associated with diminished move- 
ments of the diaphragm. O’Reilly and Gloyne 5 report 
17 cases of blast injury to the lungs without externa! 
injury. The main symptoms were grave shock, pros- 
tration and restlessness, respiratory difficulty and pam 
in the chest. The principal physical signs were bulging 
of the chest wall, congestion and consolidation of the* 
lungs. Bronchopneumonia was a common sequel, hi 
cases which came to necropsy these authors found gro.-s 
effusion of blood into the mediastinum due to rupture 
of the capillaries. On gross examination the lungs 
exhibited patches of intensive congestion resembling 
early lobar pneumonia. Microscopic examination 
revealed extensive outpouring of erythrocytes, rupture 
of elastic tissue and capillaries and secondary infection 
with streptococci causing bronchopneumonia. Rolm- 
Smith® calls attention to the fact that pulmonary 
symptoms which arise from exposure to the bla-.t o| 


4. Dean. D. M.j Thomas A. K.. A»i-,o K. S : rjlectt "l » ' 
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5. O’Reilly, J. X., ami Gloynr, S. I!.: BO<! In;_.) -« 
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high explosives may be due to a combination of pul- 
monary concussion and fat embolism. Of 789 con- 
secutive accident cases reported by him, 125 were fatal ) 
of these 41 presented gross pulmonary fat embolism 
and in 29 it was thought to have played a major part 
in causing death. Of the fatal cases, 12 showed no bony 
injury. O’Reilly and Gloyne did not see any evidence 
of fat embolism in their cases. Injury to the central 
nervous system, though limited to minor changes in 
the brain tissue and occasional areas of subpial hemor- 
rhage, is evidently capable of causing a profound con- 
cussion which is quite probably of the same nature as a 
traumatic concussion. 


AMINO ACID METABOLISM IN THE 
ISCHEMIC KIDNEY 

A study of the amino acid metabolism in the isolated 
ischemic kidney of laboratory animals has led Bing and 
Zucker 1 of Columbia University to formulate a new 
theory of the chemical etiology of renal hypertension. 
Among the numerous metabolic enzymes known to be 
present in the kidney the Columbia University physiolo- 
gists emphasize the role of two groups of ferments which 
transform amino acids into simpler end products. First 
are a number of specialized catalysts acting directly on 
amino acids, taking from each its carboxyl group. These 
decarboxylases thus transform amino acids into corre- 
sponding amines. The action of these specialized 
decarboxylating enzymes is readily demonstrated in 
aqueous extracts of the renal cortex. The resulting 
amines may be isolated chemically or titrated by means 
of their pressor effects on cats. While most amino 
acids are without appreciable effects on arterial blood 
pressure, many of the corresponding amines cause 
arterial hypertension often equal to that produced by 
equivalent doses of epinephrine. 

The essential point in tin’s decarboxylation is the fact 
that these pressor amines are demonstrable only when 
enzymic action takes place under anaerobic conditions. 2 
In the presence of oxygen the initial pressor amines 
are apparently destroyed by the subsequent action of 
a second group of catalysts, reducing them to pharmaco- 
logically inert end products. 

If one was to assume that in the ischemic kidney 
the oxygen tension is below that necessary for this 
terminal destruction or deaminization, local amino acid 
metabolism would be arrested in such kidneys after the 
initial decarboxylation. The resulting initial or inter- 
mediary pressor amines might well be the dominant 
factor in producing the observed arterial hypertension. 

Bing and Zucker tested this possibility by injecting 
a typical amino acid, /-“dopa” ( /-diphy dr oxy phenyl- 
alanine) into the kidney parenchymas of cats. In their 
preliminary tests a clamp was placed about the renal 
pedicle, completely stopping the kidney circulation. 

1. liinr* R, J., and Zuc\cr, M. JJ.: J. Evpcr. .Afed. 7*1:2,35 (Sent.) 

3P4). * 

2. Holts, I\, and Heisc. R.: Arch. f. exper. Path. «, Pharmakol. 


Ringer’s solution containing 10 mg. of dopa was then 
injected through the renal capsule. Two and a half 
hours later the clamp was removed, restoring the kidney 
circulation. In all cases this removal was followed 
within two minutes by a marked rise in arterial blood 
pressure, the average rise being 68 mm. or mercury, 
with 115 mm. as the maximum. Previous release of a 
control clamp on the opposite uninjected kidney had 
invariably given no appreciable change in arterial blood 
pressure. Within two and a half hours, therefore, the 
totally ischemic kidney is able to convert an effective 
amount of the injected dopa into the corresponding 
dopa-amine (presumably hydroxytyramine). 

In a second series of tests the same dose of amino 
acid was injected into the parenchymas of kidneys with 
normal circulation. Except in the few cases in which 
there was an evident traumatic vasoconstriction, pressor 
effects were not recorded. With the unimpaired renal 
circulation, therefore, pressor amines are either not 
formed or, if formed, are completely destroyed by 
deaminization. 

In a third series of tests the same amino acid dose 
was injected into a series of 40 kidneys in which the 
renal circulation had been reduced one half by the 
application of the Goldblatt 3 clamp. In a typical test 
of this series the arterial blood pressure rose 75 mg. 
within sixteen minutes. Intermediary pressor amines, 
therefore, are formed in effective quantities and are 
not subsequently destroyed in the 50 per cent ischemic 
cat kidney. 

Finally, perfusion of totally ischemic cat kidneys two 
and a half hours after dopa injection j'ielded perfusates 
whose pressor effects were not destroyed by heating to 
100 C. for three minutes or by ultrafiltration (cellophane 
membrane). These properties differentiate the Holtz 2 
ischemic pressor factor from the protein-like renin 1 
and ischemin 5 emphasized by previous investigators. 
By prolonging the total ischemia four to six hours, 
however, the Columbia physiologists demonstrated the 
formation or release of such pressor proteins in unin- 
jected kidneys. Evidently the production of pressor 
amines precedes the formation or liberation of pre- 
viously emphasized colloidal lvypertensins. 

The observation of Mason and his collaborators 0 
that ammonia production is reduced in the ischemic 
kidney tends to confirm the suggested theory of arrested 
aerobic deaminization. Scliroeder’s 7 demonstration that 
tyrosinase reduces the hypertension in both animals and 
man is also confirmatory. Tyrosinase is known to 
destroy many phenolic compounds resembling the hypo- 
thetic initial dopa-amine (hydroxytyramine). 


... ,rnrr - v; Lunch, J.; Hanznl, K. F., and Summerville, 
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CURRENT COMMENT 


Current Comment 


MEDICAL-PHARMACEUTICAL CONFERENCE 
By arrangement of the Board of Trustees of the 
American Medical Association, a joint committee from 
the American Medical Association met recently with a 
similar committee from the American Pharmaceutical 
Association to arrange a medical-pharmaceutical con- 
ference in association with a special meeting of the 
United States Pharmacopeial convention, which is to 
take place in Cleveland on April 7 to consider the 
proposed constitution and by-laws. The Medical- 
Pharmaceutical Conference will be held in the Statler 
Hotel, Cleveland, April 6, 1942. The program follows : 

2 p. ni. Dea.y Torald Sollmanx presiding-. 

1. Evolution of the Apothecary. E, B. Krcmbhaar, 

Ralph Major or Howard Dietrick. 

2. Trends of Pharmaceutical Practice. E. F. Kelly. 

3. Is the Program of Pharmaceutical Education Justified? 

Robert C. Wilson. 

Open discussion limited to two minutes. Each con- 
tributor may speak but once. 

6:30 p. m. Dinner. Dean B. V. Christensen pre- 
siding. 

Address : Status of Medicine and Pharmacy in the 
War and After. 

Discussion by representatives of the Army and the Navy. 

It is hoped that all those who attend the United 
States Pharmacopeial convention will be able to come 
to Cleveland on the day previous so as to participate 
in this meeting. Unquestionably it is one of great 
significance for the advancement of professional rela- 
tionships between medicine and pharmacy. 


DR. WEISKOTTEN APPOINTED SECRETARY 
OF COUNCIL ON MEDICAL EDUCA- 
TION AND HOSPITALS 

The Board of Trustees of the American Medical 
Association has appointed Dr. Herman Gates Weiskot- 
ten secretary of the Council on Medical Education and 
Hospitals to succeed the late Dr. William Dick Cutter. 
Dr. Weiskotten was bom in Syracuse, N. Y., in 1884 
and graduated from Syracuse University College of 
Medicine in 1909. Following an internship in the 
Hospital of the Good Shepherd in Syracuse he was 
instructor in pathology and bacteriology in his alma 
mater, 1910-1912, then assistant professor of pathology, 
1912-1913, and later associate professor, 1913-1917. 
Since 1917 he has been professor and head of the 
department of pathology. From 1922 to 1925 he was 
acting dean of Syracuse University College oE Medicine 
and since 1925 has been dean and director of the Uni- 
versity Hospitals. From 1926 to 1928 he was also com- 
missioner of health of the city of Syracuse. He is a 
member of the New York State Public Health Council 
and a member of the American Association of Patholo- 
gists and Bacteriologists. A few years ago Dr. Weiskot- 
ten collaborated with the late Dr. Cutter in a personal 
inspection and survey of the medical colleges of the 
United States and Canada. 


Jot'S. A. M. A. 
Mascsi 14, s?$; 

OUTLINE OF PROCEDURE FOR 
PHYSICIANS IN INDUSTRY 

Elsewhere in this issue is reproduced a series oi 
recommendations prepared by the Council on Industrial 
Health and approved by the Judicial Council, intended 
to help physicians who serve in industry. The outline 
describes the objectives of industrial health, the func- 
tions of physicians in industry and the new relation- 
ships which represent the altered professional problems 
encountered in medical supervision over employed 
groups. This statement clearly implies that medical 
service in industry can operate efficiently, ethically and 
scientifically for the best interests of the worker, the 
employer, official agencies, the medical profession ami 
the community. The industrial physician lias obliga- 
tions to the medical profession at large; the private 
practitioner is obligated to recognize professional com- 
petence in supervising the care of work forces. Exploi- 
tation of the industrial disability of the patient by 
unnecessarily delaying his return to work is just as 
reprehensible as the use of industrial influence to 
enhance individual practice. With this guide a physi- 
cian in community practice should facilitate expansion 
of his services to meet the requirements of small and 
medium sized plants for preventive medicine, surgery 
and hygiene. In such establishments the application 
of professional skill and interest is much needed. 


MORALE 

An excellent projec.t is the development of a series 
of radio talks on morale by a special subcommittee of 
the New York Academy of Medicine. This committee, 
which includes a number of distinguished experts in 
the fields of public health and psychiatry, points out 
that it proposes to treat the subject of morale from 
the constructive, positive, rather than from the nega- 
tive, aspect. Little emphasis will he placed on fears, 
anxieties and the destructive aspects of war. Instead, 
much attention will be devoted to activities in Much 
people may engage in a motor sense, leading to sus- 
taining the emotional equilibrium and developing com- 
petence to meet emergencies. Among the specific 
concepts which will form the basis of the proposed 
radio talks are the following : 

1. Mental casualties result not so much from the thrc.it oi 
bodily harm as from disruption of the normal living processc-. 

2. The best antidote to panic is to engage the energies "t 
people in communal and gregarious activities. 

3. Those who express their anxieties in motor reaction' c.m 
find release in activities of a social character. 

4. Children tend to reflect the anxieties ot their parent ■ 
The awareness of this by the parents will help them better 
protect their children. 

5. To children under 6 years of ase the home is the center 
of their emotional life, while, to children under tl, ff iW 
the emotional pivot. 

6. Food and warmth arc all important in sustaining w/ira c. 

Significantly the musical theme selected Hr tin- 
series is "Keep the Home Fires Burning. ,f , ‘ 
committee give any consideration to the choice r,! ' 

word "burning'’ as a subject for thought when **,n 
are falling? 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 

ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy 

Health Service, and other governmental agencies dealing with medic, ne and the war, and such other information 

and announcements as will be useful to the medical profession . 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


The final steps in the printing and mailing of the enrolment 
form and questionnaire for physicians, dentists and veterinarians, 
described in the special article on the Procurement and Assign- 
ment Service which was published in the February 21 issue of 
The Journal, are now being completed. In the meantime the 
questionnaires originally published in The Journal of the 
American Medical Association and in the various state 
medical journals have served to provide the United States 
Army and Navy medical departments with additional names of 
physicians, mostly under 36 years of age, who stated that they 
were available for immediate service. The continuous develop- 
ment of the ’Army and Navy medical departments means that 
additional names will have to become available, in considerable 
numbers, daily for some months to come. Following the com- 
pletion of internships for the current year there will become 
immediately available to both the Army and the Navy medical 
departments a considerable number, perhaps as many as 60 per 
cent, of those who are now completing t heir hospital training. 
Especially important is the statement from the Army Medical 
Department that commissions for limited service will be granted 
to physicians with physical disabilities, who may serve in the 
zone of the interior. Those who receive such limited service 


commissions will, of course, be accepted with waivers of 
disabilities. 

Every physician who receives the enrolment form and ques- 
tionnaire should return it immediately in the franked envelop 
which will be enclosed. He will have opportunity to indicate 
a preference for various types of service. Once he has enrolled, 
he will receive a certificate indicating his enrolment for war 
service and will be privileged to wear the official button of 
the Procurement and Assignment Service. 

In times like these the demands on rapidly expanding federal 
agencies are tremendous. The difficulties in securing a sufficient 
amount of competent stenographers and typists and of needed 
office material and of space have complicated greatly the 
problem of maintaining correspondence in the office of the Pro- 
curement and Assignment Service. It is hoped that physicians 
will be patient in awaiting replies to letters discussing their 
individual problems, realizing that the primary task at the 
present moment is to maintain for the Army and Navy medical 
departments adequate lists of men on whom they may call 
immediately. No doubt, as the work of the office becomes 
stabilized the promptness of reply to correspondence will be 
facilitated. 


THE NEED FOR TRAINED MEDICAL PERSONNEL TO CARE FOR 
THE HEALTH OF THE MILITARY 

J. R. DARNALL, M.D. 

. Lieutenant Colonel, M. C., U. S. Army 

Washington, D. C. 


One of the important tasks of the Army Medical 
Department is the procurement of all trained medical 
personnel necessary to care for the health of the military, 
I propose not to discuss problems of procurement but, 
rather, to focus attention on Army medical installations 
which require trained personnel. 

Mere mention of the more important fixed military 
medical establishments and the citation of how addi- 
tional personnel are utilized with tactical units to furnish 
field medical service should make it clear that many 
individuals trained in medicine and allied sciences are 
vital if the Medical Department’s objective is to be 
attained. Tin’s mission is the preservation of the 
strength of the Army by conservation of military man- 
power (1) by the selection, through proj>erly conducted 
physical examinations, of only those men physically fit 
for military service. (2) by keeping such personnel in 
good physical condition, through application of modern 
principles of preventive medicine, and (3) by furnish- 
ing those who do become disabled with sucli "aid in the 
form of evacuation and hospitalization facilities as will 
speedily restore them t o health and fighting efficiency. 

„ >hr X;uinn: '' Conference on Medical Service. Chicago, Fell. 


To assure maximum coordination and teamwork with 
all branches of the Army, it is necessary that medical 
service to the military be rendered by personnel who 
are a part of the military team and completely under 
Army control. The various groups of military medical 
personnel which collectively comprise the Medical 
Department are under the direction of Major General 
James C. Alagee, the Surgeon General of the Army. 

Caring for the health of the military is a far more 
complex undertaking than meets the eye. It cannot he 
accomplished by existing civilian medical agencies or 
by arbitrarily applying principles which have proved 
most satisfactory in civilian medical organization and 
practice. 

In the armed forces, subordination to military control 
is of prime importance. At times this may require 
patient forbearance and suppression of individualistic 
action. Physicians are apt to find difficulty in adapting 
themselves to the standardization and regimentation 
which are designed to accomplish the greatest good for 
the greatest number, especially if they are unable to 
visualize the necessity for such adaptation. 

Therefore, as I outline the manner in which trained 
medical personnel are utilized to care for the health of 
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our army, we should bear in mind the foregoing con- 
siderations and the restrictions that military necessity 
will impose. 

The Army Medical Department is made up of a num- 
ber of professional groups as well as a large complement 
of enlisted personnel and civilian employees. The pro- 
fessional groups include the Medical, Dental, Veterinary, 
Medical Administrative, Sanitary and Nurse corps 
All members of these groups hold rank as officers, the 
nurses being given the “relative” rank of officers. The 
Medical Department is allocated enlisted personnel for 
fixed Medical Department establishments in the pro- 
portion of 4.85 per cent of the total enlisted strength 
of the Army. Further allocations of men to the Medical 
Department for assignment with tactical units vary with 
the tables of organization and activation of such units. 
It is safe to estimate that in time of war approximately 
7.5 per cent of the total enlisted strength of the Army 
will belong to the Medical Department. During a major 
battle, such as the Meuse-Argonne in the first world 
war, more than 25 per cent of the field force, including 
patients and medical personnel, may be under direct 
control of the medical service. 

It seems appropriate here to mention briefly the more 
important Army medical establishments and their func- 
tions and to indicate the various types of trained medical 
personnel which are needed. 


MILITARY HOSPITALS 

The physician entering military service from civilian 
life will have to make less of an adjustment to his Army 
duties if he is assigned to a fixed hospital than if ordered 
into the field with a tactical unit. But even in the large 
military hospitals he will encounter unfamiliar adminis- 
trative procedures. 

Army hospitals are classed either as "fixed” or as 
“mobile.” The “fixed” hospitals may be of permanent 
or temporary construction. They usually remain at 
the same site for the duration of the war and for an 
indefinite period thereafter. The “mobile” hospitals 
are intended primarily for use with field forces in com- 
bat zones of theaters of military operations. 

Fixed hospitals are classed as either “genera!” or 
“station” hospitals. The former vary in size from 
approximately five hundred to two thousand beds, while 
the latter vary from twenty-five up to two thousand 
beds. It is contemplated that general hospitals be main- 
tained to care for about I per cent of our total military 
population, while station hospitals are able to accommo- 
date 4 per cent of the Army, These fixed hospitals are 
adequately equipped to meet the ordinary requirements 
of trained medical staffs. 

The need for suitably trained medical personnel to 
operate the Army's fixed hospitals is obvious, and their 
duties do not differ essentially from the work of similar 
personnel in civilian hospitals of comparable size. It 
should Ire borne in mind, however, that the Army medi- 
cal officer will deal with a different group of patients 
than is ordinarily encountered in civilian hospital prac- 
tice The illnesses and injuries which the Army doctor 
is most Jikelv to encounter will occur largely among 
a class of voung men who were physically fit when 
selected for' militarv service. Therefore infectious dis- 
eases will be more prevalent than degenerative maladies, 
and acute ailments will predominate over chrome disa- 
bilities. Furthermore, persons with minor illnesses, 
who would ordinarily be treated at home m civil hte 
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must, in the Army, be hospitalized, as it is impracticable 
for sick soldiers to remain in barracks. 

. Military hospitals, with few exceptions, are not pro- 
vided with interns. The work normally expected of 
interns must be done by medical officers, who thus are 
not only afforded an opportunity to study cases in detail 
but are required to assume full responsibility for their 
patients. 

A one thousand bed Army general hospital, according 
to propos’d tables of organization, requires for its 
proper functioning a quota of fifty-six officers, one war- 
rant officer, one hundred and five nurses and five 
hundred enlisted men. The officers include thirty-nine 
Medical Corps officers (physicians), five Dental officers, 
seven Medical Administrative Corps officers, two chap- 
lains, two Quartermaster officers and one Sanitary Corps 
officer. These estimates are considerably lower than 
the figures contained in previous tables of organization, 
since the danger of seriously depleting the ranks of 
civilian medical practice is appreciated and has been 
given careful consideration. 

Among the enlisted men allocated to military hos- 
pitals for duty, technicians trained in the following fields 
are necessary : (1) sanitation, (2) x-ray, (3)' pharmacy, 
(4) laboratory, (5) veterinary, (6) dental, (7) medical 
and (8) surgical. Anticipating the need for technicians, 
the Army Medical Department kept pace with the mili- 
tary expansion program for Selective Service training 
prior to our entry in the war. For many months courses 
have been conducted at our larger military hospitals 
and at Carlisle Barracks to train enlisted technicians. 
These men were coming off of the “assembly lines” at 
the rate of approximately fifteen hundred a month prior 
to the Japanese assault on Pearl Harbor. 

In addition to enlisted technicians, who must meet 
the physical standards required for general military ser- 
vice, a number of civilian medical technicians are neces- 
sary in our permanent Army hospitals, dispensaries and 
laboratories. 

Tlius far I have discussed the need for trained hospital 
personnel such as are employed ordinarily at large mili- 
tary hospitals. With the numerical requirements of a 
thousand bed general hospital just cited as an example, 
it is not difficult to visualize the needs of smaller and 
of larger “fixed” Army hospitals, which receive allot- 
ments of personnel on a scale roughly proportionate to 
the size of the hospital. 


MILITARY DISPENSARIES 

Trained medical personnel are also needed to staff 
our Army dispensaries, which provide outpatient ser- 
vice to military personnel not requiring hospital care. 
Army dispensaries, like hospitals, are classed as nxc< 
or “mobile.” Fixed general dispensaries are maintains 
in some of our larger cities where the size of the military 
population warrants their establishment. Fixed station 
dispensaries are provided at many small military s a 
ions, where there is no hospital, to provide outpa fun 
service. Station dispensaries are also maintains ’ • 
very large posts to relieve station hospitals <•: > 

;ome outpatient service. On some of the larger mi 1 ■ < . 
■eservations where Army units of considera > c size ■* 
mattered in scattered areas, decentralized dental elm 

■ach equipped with fifteen or twenty-five cfwir.-. are - - 
ip in populous troop areas, thus obviating raj ^ 
rips to the station hospital or dispensary. - 



Volume 118 
Number 11 


903 


MEDICINE AND THE WAR 


“unit” dispensaries are provided to serve the nonhospital 
medical needs of troops in the field. In combat these 
unit dispensaries are known as aid stations. 

OTHER MILITARY ACTIVITIES REQUIRING 
MEDICAL PERSONNEL 

Trained medical personnel are also necessary at the 
headquarters of the nine corps areas, at the headquarters 
of our overseas departments and at corps area and 
department laboratories, as well as in the Office of the 
Surgeon General of the Army and in the Medical Sec- 
tion of the Office of Chief of Air Corps. They are 
needed at the Medical Field Service School and at the 
four Medical Department replacement training centers 
at Camp Lee, Va„ Camp Grant, 111., Camp Barkeley, 
Texas, and Camp Robinson, Ark., to train Medical 
Department enlisted recruits in the medicomilitary 
aspects of field service. Trained medical men are 
needed at the Army Medical School, Dental School and 
Veterinary School. They are needed at the School of 
Aviation Medicine and at the Aero-Medical Research 
Laboratory. 

The Supply Division of the Surgeon General’s Office 
in Washington, D. C„ and the Army medical supply 
depots which are located in various parts of our country 
and overseas require officer personnel with a high degree 
of technical training in medical supply work. It is neces- 
sary that many of these officers be selected from among 
qualified physicians in order that our medical supply 
problems may be thoroughly understood by the officers 
charged with the procurement and distribution of this 
important material. The need for physicians to engage 
in medical supply work has been adequately met by a 
special training program for selected officers of the 
Regular Army Medical Corps, who have been chosen to 
administer and maintain this service. These “supply 
trained” medical men form the nucleus of a medical 
supply organization which also has need for nonmedical 
specialists in this field. 

AVIATION MEDICAL EXAMINERS AND 
FLIGHT SURGEONS 

The Army Air Corps is expanding enormously, so the 
need for aviation medical examiners and flight surgeons 
has increased correspondingly. To help meet the 
requirements, the Army School of Aviation Medicine at 
Randolph Field, Texas, has been conducting courses to 
qualify physicians as aviation medical examiners. In 
normal peacetime these courses lasted four months but, 
with the need for mass production of pilots incident 
to military expansion, the courses were shortened to 
two months. This brief period of time proved inade- 
quate, and the course has been lengthened to three 
months. At present more than one hundred medical 
officers are receiving this training every three months. 
On graduation they are rated as Aviation Medical 
Examiners and, after a year of satisfactory service as 
Examiners, they may qualify as Flight Surgeons. 

The Army School of Aviation Medicine was born 
on Jan. 19. 1918, when the Army Central Medical 
Research Laboratory began functioning at Mineola, 
Long Island. The first systematic course for flight sur- 
geons, however, was not given until May 1919. The 
name of the School for Flight Surgeons’ was changed 
to the School of Aviation Medicine on Nov. 8 1922 
The first institution of its kind in the world, the Army 
School of Aviation Medicine has acquired an enviable 


record in training flight surgeons and aviation medical 
examiners, not only for the Army, but for the Navy 
and for a limited number of medical officers from Latm- 
American governments. The school was moved seveial 
times, but since Oct. 30, 1931 it has been located at 
Randolph Field, Texas. The Navy established a School 
of Aviation Medicine about two years ago at Pensa- 
cola, Fla. 

FIELD MEDICAL SERVICE 

To the physician in civil life the need for trained 
medical personnel to care for the health of the military, 
which I have thus far outlined, must be readily appar- 
ent. But, in addition, large numbers of trained medical 
personnel, including physicians, dentists, nurses and 
veterinarians, also are required for other important 
military medical duties, particularly in the field, and the 
need for them is not so readily appreciated by those 
who are unfamiliar with the organization and require- 
ments of military service. 

In modern civilian communities the health of the 
population is cared for by hospitals, practicing physi- 
cians and dentists, health departments and numerous 
permanent sanitary installations. To provide properly 
for the health of the military, the Army Medical Depart- 
ment utilizes its own military hospitals, dispensaries 
and laboratories. It practices preventive medicine and 
engages in large scale activities not only to provide 
service to the sick and injured but to establish and 
maintain sanitation in the Army. 

Military preventive medicine and sanitation present 
a problem quite different from normal maintenance of 
civilian health. Satisfactory solution of the problem 
requires trained medical personnel to take over the 
responsibilities incident to the increased disease hazards 
occasioned by military life in cantonments and camps 
and during military operations in the field. These 
hazards are enormously increased by unfavorable cli- 
matic conditions and by exigencies of military service 
which may for a while take precedence over preservation 
of health. 

There is a need for medical and sanitary inspectors. 
In large military organizations work of this nature is 
a full time job, often requiring several assistants. In 
the smaller units an officer may serve as medical 
inspector in addition to other Medical Department duties 
to which he is assigned. He may have had no previous 
experience at this work, but any physician with satis- 
factory basic medical education may become an able 
inspector. 

It should be emphasized that, although “fixed” hos- 
pitals must be maintained to provide definite treatment 
for all military personnel requiring such attention, addi- 
tional military hospital facilities also must be held in 
readiness and established when necessary to care for 
the sick and injured soldiers in the combat zone where 
“fixed” hospitals are not available. 

The provision of mobile evacuation hospitals and 
surgical hospitals to accompany armies in the field, 
therefore, requires an additional set of medical personnel 
to staff these hospitals. Since definitive treatment is 
usually not practicable in these combat zone “mobile” 
hospitals, beds must be held available also in “fixed” 
hospitals in the Communications zone of the theater of 
military operations and in the zone of interior for 
casualties evacuated from the mobile hospitals in the 
combat zone. 
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The mobile evacuation and surgical hospitals receive 
sick and mounded from the field army areas in which 
they are temporarily established and from the division 
medical installations farther forward. The division 
casualties are concentrated at clearing stations (formerly 
called field hospitals) by division collecting companies, 
which receive patients from regimental and battalion aid 
stations. All the numerous field medical installations 
require medical personnel in sufficient numbers to meet 
the needs of large, small and often widely dispersed 
tactical units. 

When one visualizes the scheme of field medical 
service, including the chain of evacuation of casualties 
bv the Medical Department from front to rear, and 
considers the magnitude of this important task of the 
Medical Department, the need for trained personnel is 
indeed apparent. Every field unit the size of a battalion 
or larger must have its complement of medical personnel 
in sufficient numbers to care for the daily increment of 
sick and to meet satisfactorily the requirements of at 
least average battle casualty expectancy. Furthermore, 
these personnel must be supplemented by additional 
surgical teams and by replacements when necessary. 
Experience has shown that medical personnel are by 
no means immune to illness or to enemy weapons. 


at present are appointed only from among enlisted men 
who have satisfactorily completed a course of instruc- 
tion at the Medical Administrative Officers’ Candidate 
School at Carlisle Barracks, Pa. 

SPECIALISTS IN ALLIED MEDICAL FIELD COM- 
PRISE SANITARY CORPS 

The Army Medical Department also must have spe- 
cialists who are not doctors of medicine or dentists or 
veterinary doctors. Included in this group are chemists, 
bacteriologists, sanitary engineers, food and nutrition 
experts, nonmedical public health workers and non- 
professional men experienced in the procurement, stor- 
age and distribution of medical equipment and supplies. 
These men may be commissioned as officers, in rank 
ranging up to colonel, in the Sanitary Corps of the 
Medical Department. 

Sanitary Corps officers are assigned to appropriate 
duties in their special fields, such as the supervision 
of water purification and sewage treatment plants, the 
planning and management of mosquito control pro- 
grams, sanitary surveys, nutritional studies and liaison 
with the Quartermaster Corps. Some act as laboratory 
officers, while some aid in the procurement of medical 
supplies or serve in other special Medical Department 
fields. 


NEED FOR ADAPTABLE YOUNG PHYSICIANS 

Contrary to the expectations of many professional 
men who come into military service, the greatest need, 
numerically, is not for surgeons but for physicians to 
care for the sick, to conduct countless physical examina- 
tions and medical inspections, to supervise sanitation, 
to give technical advice and to serve in whatever capacity 
they may be needed, whether or not it is in their special 
field of training. Sooner or later, as the requirements 
of the service permit, misplaced round pegs may find 
their way into round holes, and square pegs, we hope, 
will be guided into square holes. Qualified surgeons, 
of course, are needed, including specialists in the vari- 
ous sub-branches of surgery, particularly orthopedists. 
There is a brisk- demand for young neuropsychiatrists, 
roentgenologists, urologists and physicians trained in 
laboratory medicine. 

In time of war the accent is on youth. There is need 
for intelligent young medical men who are flexible and 
adaptable to change. Field medical service calls not 
only for skill but for stamina and strength. Intervals 
of comparative idleness will be interrupted by dynamic 
periods of tremendous activity in which speed, resilience 
and herculean endurance will be demanded of trained 
medical personnel serving in the combat zone. 

To meet properly the obligation of caring for the 
health of the military, the Army Medical Department 
needs the following professional men for every thousand 
men in the Army : f 1 ) six ancl five-tenths physicians, 
(2) one ancl five-tenths dentists and (3) seventy-five 
one-hundredths veterinarian. 

One hundred and twenty nurses are allocated for 
every thousand fixed hospital beds, but nurses are not 
actually assigned to fixed hospitals in that proportion. 
Nurses for overhead, dispensaries and mobile hospitals 
must be drawn from this allocation figure. 

Officers of the Medical Administrative Corps of the 
Regular Army are. selected from qualified graduates 
of four year courses in pharmacy. They must pass a 
satisfactory professional examination prior to com- 
mission. Medical Administrative Corps Reserve officers 


PROCUREMENT AND ASSIGNMENT SERVICE 

The new Procurement and Assignment Service of the 
Office of Defense Health and Welfare Services, recently 
organized in Washington, D. C., should prove to he a 
valuable agency in coordinating an equitable distribution 
of physicians, dentists and veterinarians to meet the 
needs of both the civilian population and the armed 
services. It will be remembered that the American 
Medical Association rendered invaluable assistance by 
distributing questionnaires and classifying the physicians 
of the United States as to their special qualifications 
and availability. The Association thus laid the ground- 
work necessary for the proper functioning of the Pro- 
curement and Assignment Service. 

Ami}' medical service, in time of war, necessarily 
will function under severe handicaps that are not 
encountered in civilian medical practice. Nevertheless 
a high standard of service must lie maintained. There- 
fore it is anticipated that proportionately greater num- 
bers of trained medical personnel will be needed for 
the Army than would ordinarily be utilized by a 
numerically equivalent civilian population. 

In conclusion, let us take serious cognizance of the 
will of the American people to achieve decisive victory 
in this war. Imbued with a determination to win wc 
can be sure that now, as in previous military conflicts, 
the people of the United States will insist on adequate 
care for the health of their soldiers. This can be accom- 
plished only by providing trained personnel in sufficient 
number to meet the heavy demands of our greatly aug- 
mented armed forces. 

We are justly proud of the magnificent manner m 
which American medicine is mobilizing for this war. 
But an enormous task yet lies ahead. This task will 
require a rising tide of trained medical personnel to 
care for the health of the military. The physicians and 
nurses of 1942 are being called on in ever increasing 
numbers to rally to the colors for active service witti 
the armed forces. They are expected to respond ww> 
determination and courage, as did the splendid mcdicn 
men and women of 1917. 
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RUBBER MADE AVAILABLE TO SUPPLY 
MEDICAL NEEDS 

Effective March I, the drastic curtailment of the use of rubber 
for nondefense purposes was further modified to permit die 
additional use of rubber in the manufacture of specific articles 
necessary in medical practice. By amendment S to supplemen- 
tary order M-15-b, as amended, the War Production Board 
listed the following groups, among others, of articles for the 
manufacture of which rubber may be used, subject to certain 
quantitative limitations set forth in the amendatory order: 


List A — Group 2$ 


Acoustic aids 
Jllood pressure bags 
Bram surgerj caps 
Breast pumps 
Colostomy outfits 

Dental separating strips and mouth props 
Dilators 

E\ senators . , , , . x 

Linger cots (medical, surgical, dental, veterinary and laboratory) 
Inhalation bags and face pieces (medical, surgical, dental and \eter- 
marj ) 

In\ahd rings 

Irrigators and hard rubber sjringes 
Medicine droppers 
Nipples (feeding) 

Operating cushions 
Orthodontia binds 

Parts for medical, surgical, dental, veterinary and mortuary instru- 
ments 


Pe^sines and propbjlactics 
Prostatic bags 

Rubber bands for artificial limbs 
Rubber denture, denture suctions and model formers 
Surgeons' glo\es (medical, surgical, dental, mortuan and veterinary 
use) 

Surgical tape, medicated footpads and plasters 
Tourniquets , 

Tubes, tubing, including catheters, stopples and rubber policemen 
(medical, surgical, dental, mortuarj, veterinary and laboratory) 
Umbilical belts 
Urinals — individual near 
Vaccine caps 

X ray sheets, glo\es, aprons and cooling hose 


List A— Group 29 

Bulbs (medical, surgical, dental, mortuary, veterinary and laboratory 
Water bottles and combination sjnnges 


List A— Grout 30 

Dental darn 
rountiin s>nnges 

Hard rubber pipe, connections and accessories (medical, surgical, dental, 
mortuary and veterinary) 

Hospital sheeting (hospital, ambulance, mortuar} and first aid use onl>) 
Ice bags 

Metatarsil cushion or pad (not part of shoe) 

Truss pad cover 

Similarly, the restrictions on the use of latex were modified 
to permit the manufacture of the following articles, among 
others, subject to certain quantitative limitations: 


List C — Group 1 

Blood pressure bags 
Colo-tomy outfit* 

Linger .cots (medical, surgical, dental, niortuaiy and veterinary use) 
Inhalation bags mid face pieces (medical, surgical, dental, laboratory 
and veterinary) 

Irrigators 
Nipples (feeding) 

Operating cushions 
Pessaries and prophylactics 
Pnv>latic bags 
Sinus and cautery bulbs 

Surgeons' glo\es (medical, surgical, dental, mortuary and veterinary 
use) 

Tube*, tubing, including catheters, medical, surgical, dental, mortuary, 
\ctcrimr> ami laboratory me) 

Vnmls, indmduil near 
\ ctennary slcc\cs 

INTERNS RELIEVED OF AMBULANCE 
RIDING DUTIES 

In an appeal to the public to cooperate in reducing unneces- 
sary ambulance calls, Dr. Willard C. Rappleye, commissioner 
of hospitals of Xcw York City, announced that interns were 
i dieted, beginning February 16, of their ambulance riding 
duties in order to conscrte their skill for the patients in 
municipal hospital wards and thus to offset shortages due to 
military requirements. Ambulance attendants experienced in 
hospital procedures and thoroughly trained for their new duties 
arc replacing the interns on ambulance seniee of all municipal 
hospitals. Although the change is niade necessary by the war. 


the new tepe of service has long been employed in other large 
cities with complete satisfaction. 

An analysis of ambulance calls in New York for years shows 
that two hundred and fifty thousand calls a year are from 
patients for whom no ambulance is required. Patients who 
thus have been relying on ambulance interns for home medical 
care must henceforth call their family physicians or attend hos- 
pital clinics. In legitimate emergency ambulance cases or in 
any case of reasonable doubt a person will be taken to a hos- 
pital, where a physician will make the diagnosis and prescribe 
treatment. 

In the event of a catastrophe or situation requiring the pres- 
ence of professional personnel, any one of the eighty-one newly 
formed disaster units may be dispatched. 

HANDBOOK OF FIRST AID 

A "Handbook of First Aid” has been issued by the Medical 
Division of the Office of Civilian Defense in cooperation with 
the American Red Cross for the use of enrolled civilian defense 
workers. 

The pocket sized handbook has twelve chapters. The book 
does not replace the standard Red Cross “Textbook of First 
Aid,” which is to be used in first aid classes. Numerous illus- 
trations clarify the procedures. The first aid worker is cautioned 
against any action that should be left to a physician or any that 
would handicap the physician when he arrives. The chapter on 
chemical warfare describes types of war gases and lists briefly 
under each type the characteristic effects it produces and the 
appropriate first aid measures. This chapter also includes 
instruction on care of burns caused by incendiary bombs con- 
taining phosphorus. 

FIRST AID KITS DISTRIBUTED 

Sample emergency medical first aid kits have been distributed 
by the Medical and Surgical Relief Committee of America to 
the city and county defense councils of Niagara Falls, Rochester, 
Binghamton, Schenectady, Nassau, Elmira, Buffalo, Syracuse, 
Chenango, Westchester, Schoharie, Dunkirk, St. Lawrence, 
Utica, Albany and Dutchess, N. Y. Each kit is sufficient for 
demonstration purposes and contains complete supplies for one 
civilian defense emergency medical team, which is composed of 
one physician, two graduate nurses and two or more volunteer 
nurses’ aides or first aid workers. At the same time the New 
York State Council of Defense announces that several chiefs 
of emergency medical services of civilian defense in New York 
State have received appropriations from their local defense coun- 
cils for the purpose of purchasing kits, stretchers and cots. 


COURSE ON CIVILIAN DEFENSE AT 
EDGEWOOD ARSENAL 

A special Civilian Defense course was presented at Edgcwood 
Arsenal, Maryland, January 5-10, for U. S. Army and Civilian 
Defense officers, including a group representing the Medical 
Division of the Office of Civilian Defense. Drs. Leonard A. 
Schccle and Harold Marks of the Washington headquarters staff, 
W. Ross Cameron, Baltimore, regional medical officer of the 
third Civilian Defense region, and H. Van Zile Hyde, New 
York, regional medical officer of the second region, W'erc the 
Civilian Defense medical representatives. Dr. George Baehr, 
chief medical officer of the Office of Civilian Defense, and 
Dr. Scheele presented the program of the Medical Division. 
The subjects taught included aerial attack, aircraft warning, 
incendiary materials, blackouts, subversive activities, espionage 
and. sabotage, fire equipment, industrial plant and building pro- 
tection, police training. Federal Bureau of Investigation activi- 
ties., property accountability, and integration and functions of the 
Citizens' Defense Corps. Cooperative programs of the American 
Red Cross, the American Legion and the Boy Scouts of America 
were outlined by officials of those organizations. The students 
operated a typical control center. T lie class members, acting as 
heads of the various protection sen ices, dispatched the necessary 
people and equipment to each incident to handle the problem 
there. 
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ORGANIZATION SECTION 


OFFICIAL NOTES 


ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES HELD 
FEB. 18-20, 1942 

Careful consideration was given to the business of the Asso- 
ciation at the annual meeting of the Board of Trustees, which 
was held in the headquarters office February 1S-20, preceded by 
a full day meeting of the Executive Committee. Many subjects, 
too numerous to mention in the brief space available here, were 
considered. 


MEETING WITH REPRESENTATIVES OF ASSOCIATION OF 
AMERICAN MEDICAL COLLECES AND COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS 

A conference was held with members of the Executive Council 
of the Association of American Medical Colleges and members 
of the Council on Medical Education and Hospitals for a dis- 
cussion of problems of mutual interest, particularly with a view 
to avoiding duplication of effort and of conserving the energy 
of the physician. After considerable discussion a joint committee 
was appointed to decide on matters of policy and to make recom- 
mendations to the Council and to the Association of American 
Medical Colleges. The committee consists of Dr. Herman G. 
Weiskotten. Dr. Charles Gordon Heyd and Dr. Reginald Fitz 
to represent the Council on Medical Education and Hospitals, 
and Dr. A. C. Bacbmeyer, Dr. Fred C. Zapffe and Dr. E. M. 
MacEwen to represent the Association of American Medical 
Colleges. APPROPRIATIONS 


Appropriations were made for the conduct of the work of the 
various departments in the headquarters office and of commit- 
tees, for necessary conferences and for scientific and therapeutic 
research. war medicine 


Consideration was given to the request that IV a r Medicine be 
published monthly. The final decision will be made after some 
necessary investigation has been completed. 


INVESTMENTS 

Careful consideration was given to investing some of the funds 
of the Association, and authorization was given for the purchase 

of bonds. extension of socrAL securitv law 

Consideration was given to the proposed extension of the 
Social Security Law, and the Editor was especially authorized 
to prepare for publication an editorial based on the discussion 
which the subject elicited. 

appointments 

The following appointments were made to editorial boards of 
special journals and to councils and committees (unless other- 
wise stated, the appointee succeeds himself) : 

American Journal of Diseases of Children, Dr. C. G. Grulee; 
and Dr. Alexis Hartmann of St. Louis to succeed Dr. A. Graeme 
Mitchell (deceased). Archives of Dermatology and Sy philology. 
Dr. Howard Fox. Archives of Ophthalmology, Dr. Arnold 
Knapp. Archives of Pathology, Dr. Frank R. Mcnne. Archives 
of Neurology and Psychiatry, Dr. John Whitehorn. Archives 
of Internal Medicine, Dr. Russell M. Wilder. Archives of 
Otolaryngology, Dr. Ralph A. Fenton. Archives of Surgery , 
Dr. William Darrach. Committee on Scientific Research, Dr. 
E. W. Goodpasture. Committee for the Protection of Medical 
Research Dr. Anton T. Carlson and Dr. G. \V. McCoy. Council 
on Pharmacy and Chemistry, Dr. S. W. Clausen. Dr. E. M. K. 
Gciling and' Dr. W. W. Palmer; Dr. E. K. Marshall Jr. of 
Baltimore to succeed Dr. Soma Weiss (deceased). Council on 
Foods and Nutrition, Dr. C. A. Elvehjcm and Dr. Philip C. 
leans Council on Industrial Health. Dr. Warren Draper, Dr. 
Raymond Hussey, Dr. Henry H. Kessler and Dr. Clarence 
D. Selbv; Dr. William D. Stroud of Philadelphia to succeed 
Dr ~C. W. Roberts f resigned). Council on Physical Therapy, 
D. A. C. Cipollaro; and Dr. George M. Pierso! of Philadelphia 


and Dr. M. A. Bowie of Bryn Mawr, Pa., to succeed Dr. Harry 
E. Mock and Dr. Ralph Pemberton. 

National. Rabies Committee, Dr. Walter A. Bastcdo and Dr. 
John L. Rice, New York. 

Policy Forming Committee for the Direction of the Accredi- 
tation Program of the National League of Nursing Education, 
Dr. Herman G. Weiskotten. 

Agricultural and Industrial Relations Committee of Eastern, 
Western and Southern Regional Research Laboratories, Dr. 
Arthur W. Booth, Elmira, N. Y.; Dr. Robert S. Peers, Oak- 
land,. Calif., and Dr. James S. McLester, Birmingham, Ala. 

Joint. Committee on Health Problems in Education of National 
Education Association and American Medical Association, Dr. 
W. W. Bauer to succeed himself for a five year term. 

COMMITTEE APPOINTED TO PREPARE MEMORIAL RESOLUTION’S 
IN HONOR OF DR. WILLIAM D. CUTTER 

A committee of three was appointed to prepare memorial reso- 
lutions conveying the sentiment of the Board regarding their 
departed colleague Dr. William D. Cutter, a copy of which is to 
be sent to his widow. 

DR. ROSCO G. LELAND APPOINTED MEMBER OF 
HEALTH AND MEDICAL COMMITTEE 
The Board approved the appointment of Dr. Rosco G. Lcland, 
Director of the Bureau of Medical Economics, as a member of 
the Health and Medical Committee of the Selective Service 
System, which committee is to advise the Division of Research 
and Statistics in matters pertaining to the statistical analysis of 
reports of physical examination and other individual records 
prepared for registrants under the jurisdiction of the Selective 
Training and Service Act of 1940, as amended. 

DR. A. E. SMITH APPOINTED ACTING SECRETARY OF 
COUNCIL ON PHARMACY AND CHEMISTRY 

The Board approved the appointment of Dr. A. E. Smith, who 
has been a member of the staff of the Council on Pharmacy and 
Chemistry, as Acting Secretary of that council on the resigna- 
tion of Dr. T. G. Klumpp. 

SUCCESSOR TO DR. WILLIAM D. CUTTER 
The Board approved the recommendation of the Council on 
Medical Education and Hospitals that Dr. Herman G. Weis- 
kotten be selected to succeed Dr. William D. Cutter as Secre- 
tary of the Council on Medical Education and Hospitals. 

GRADUATE STUDENTS TO OBSERVE WORK OF HEALTH 
EDUCATION IN ASSOCIATION HEADQUARTERS 
The Board authorized the extending of permission to graduate 
students, including physicians and teachers — one or two at a 
time — to spend one or two weeks in the office of the American 
Medical Association to observe the work of the Bureau of Health 
Education and to become acquainted with the functions of other 
bureaus which touch on the work of health education. 

DIRECTOR OF BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 

The Board designated Mr. J. W. Holloway Jr, who lias been 
"Acting Director” of the Bureau of Legal Medicine and Legis- 
lation since the retirement of Dr. W. C. Woodward, Director 
of that bureau. 

COOPERATION WITH UNITED STATES OFFICE OF EDUCATION 
IN FURNISHING MATERIAL FOR PACKETS FOR 
CONSUMER EDUCATION 

Authorization was given to the headquarters staff to cooperate 
with the United States Office of Education by furnishing pam 
phlcts and other material considered useful to the Informa ■ 
Exchange on Education in Wartime of the United States ■ 
of Education. Tiiis material will be included in the P ac .; 
which it is assembling on the consumer in war time v.jtn a ' 
to making the most recent arid pertinent material aval a 
a wide range of readers. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL interest: SUCH as RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Changes in Health Officers.- — Dr. Thomas M. Littlepage, 
Mount Sterling, has been appointed health officer of Choctaw 

County. Dr. Ernest A. Cook, Wedowee, has been appointed 

health officer for Cleburne County, succeeding Dr. Cormne S. 
Eddy, Centerville, resigned. -Dr. Charles Jack Fisher, Mont- 

gomery, has been appointed health officer of Tuscaloosa County 
succeeding Dr. Arthur A. Kirk, who resigned after many 
years of service. The change is effective on April 1. Dr. 
Fisher who is now in charge of the venereal disease program 
of the state department of health, formerly served as health 
officer of Butler County. 

CALIFORNIA 

Personal.— Dr. Oswald N. Andersen was chosen president- 
elect of the Santa Clara County Tuberculosis Association in 
San Jose, January 23. Dr. Andersen is director of the School 
of Health of Stanford University at Stanford University; he 
formerly served on the staff of the Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 

Dr. Seeley Mudd Named Dean at University of South- 
ern California. — Dr. Seeley G. Mudd, Pasadena and Los 
Angeles, has been appointed dean of the University of South- 
ern California School of Medicine, Los Angeles. He succeeds 
the late Paul B. McKibben, Ph.D. Dr. Mudd graduated at 
Harvard Medical School, Boston, in 1924. He is a member 
of the California Institute Associates, a nonprofit organiza- 
tion to promote the interests of the California Institute of 
Technology. 

Annual Lecture Course. — The ninth annual lecture course 
of the San Jose Hospital Association will be presented at the 
San Jose Medico-Dental Building Auditorium on the early 
clinical diagnosis of neoplastic diseases. Dr. William Carpen- 
ter MacCarty, professor of pathology, University of Minnesota 
Graduate School, Minneapolis-Rochester, will he the speaker. 
His subjects will be: 

March 23, Our General Knowledge of Neoplastic Diseases. 

March 2A % Gastrointestinal Tract. 

March 25, Breast, Uterus and Ovaries 
March 26, Kidney, Bladder and Testicle. 

March 27, Bones, Soft Tissues, L>mph Nodes and Ductless Glands. 
Plague Infection in Fleas. — According to Public Health 
Reports, plague infection has been proved by animal inocula- 
tion and by cultures in fleas from ground squirrels Citellus 
douglasi as follows : in a pool ot 31 fleas from 2 ground squir- 
rels, and in another pool of 18 fleas from 1 ground squirrel, 
submitted to the laboratory on October 24 from locations 26 
and 28 miles north of Redding, Shasta County; in a pool of 
27 fleas from 2 ground squirrels submitted on October 21 from 
property Z'A miles north and mile west of Mount Shasta City, 
and in a pool of 91 fleas front 4 ground squirrels submitted 
on October 22 from a ranch about 2 miles northeast of Edge- 
wood, both locations in Siskiyou County. 

CONNECTICUT 

Dr. Braun-Menendez Speaks at Yale. — Dr. Eduardo 
Brnun-Mencndcz, director of cardiovascular investigations and 
lecturer in physiology, Faculty of Medical Sciences, University 
of Buenos Aires, Buenos Aires, Argentina, addressed a special 
meeting oi the Yale Medical Society in the Brady Memorial 
Laboratory, New Haven, February 25, on “Humoral Mecha- 
nism of Renal Experimental Hypertension.” 

DELAWARE 

Society News. — Dr. Lester Neuman, Washington, D. C., 
addressed the New Castle County Medical Society in Wilming- 
ton, January 20, on “New Horizons in Clinical Pathology.” 
Dr. Robert E. Moran, Washington, D. C., discussed “Indica- 
tions tor Various Grafts" before the society recently. 

Health Association Organized.— At a recent meeting in 
Wilmington the Delaware Public Health Association was 
oi ganized with the following officers: Dr. Edwin Cameron 


Dover, president; Dr. George H. Gehrman, Wilmington and 
Mrs. Anna Van W. Castle, R.N., Wilmington, vice presidents; 
G. Taggart Evans, Wilmington, secretary, and Dr. Roger 
Murray, Wilmington, treasurer. 

GEORGIA 

New Professor of Neurology.— Dr. Wilford Arless Ris- 
teen, Rochester, N. Y., has been appointed professor and head 
ot the department of neurologic surgery at the University of 
Georgia School of Medicine, Augusta, succeeding the late Dr. 
Richard Frank Slaughter. Dr. Risteen graduated at the Uni- 
versity of Wisconsin Medical School, Madison, in 1930. 

Changes in Health Officers.— Dr. Wilbur D. Lundquist, 
Waynesboro, health commissioner of Burke County, will during 
the present year devote half of his time to Jenkins County, 
which has been without a health officer since Dr. Isbin S. 

Giddens, Millen, resigned to enter the army. Dr. Anthony 

Ralph Marsicano, formerly of Coolidge, has been named health 
commissioner of Coffee County. 

ILLINOIS 

Warning Against Coal Tar Drugs.— The state depart- 
ment of health has issued a warning against the unsupervised 
and indiscriminate use of such coal tar drugs as sulfanilamide, 
sulfapyridine and sulfathiazole. The warning followed a recent 
death in Chicago, which was ascribed to the patient’s taking 
an overdose of sultathiazole without medical supervision. The 
patient, who was taking sulfathiazole for gonorrhea without 
an attending physician, finally entered the hospital with a 
severe sore throat, a high temperature, an abnormally low 
white blood cell count, and he died nine hours later. 

Dr. Adair Named Chief of Maternal and Child 
Hygiene. — Dr. Fred L. Adair, Mary Campau Ryerson pro- 
fessor of obstetrics and gynecology and chairman of the 
department, University of Chicago, The School of Medicine, 
Chicago, has been appointed chief of the state division of 
maternal and child hygiene, effective March 1. Dr. Adair 
graduated at Rush Medical College, University of Chicago, in 
1901. He has held many important positions concerned with 
Ids specialty. In 1930 he was chairman of the Committee on 
Prenatal and Maternal Care of the White House Conference 
on Child Health and Protection. From 1928 to 1931 he was 
secretary of the Section on Obstetrics, Gynecology and Abdom- 
inal Surgery of the American Medical Association, serving as 
chairman from 1931 to 1932. Currently he is general chairman 
of the American Committee on Maternal Welfare, Inc. 

Chicago 

Personal. — Dr. Arno B. Luckhardt, professor and chairman 
of the department of physiology, University of Chicago, The 
School of Medicine, was elected an honorary member of the 
St. Louis Medical Society, Dec. 10, 1941. 

Branch Meetings. — The North Shore Branch of the Chi- 
cago Medical Society was addressed, March 3, by Dr. Geza 

de Takats on "Treatment of Thrombosis and Embolism.” 

Drs. David E. W. Wenstrand, Milwaukee, and Arthur C. 
Christie, Washington, D. C., will address the Northwest Branch 
of the Chicago Medical Society, March 20. Their subjects will 
be “The Prevalence ot Cancer Today” and “What is Being 
Done to Control Cancer” respectively. 

Society News. — The Chicago Orthopaedic Society was 
addressed, February 13, by Dr. Guy A. Caldwell, New Orleans, 
on “The Time Factor as Relates to Local Implantation ot 
Sulfathiazole in Compound Fractures” and Dr. Walter P. 
Blount, Milwaukee, "Internal Fixation in High Femoral Oste- 
otomies.” At a meeting of the Chicago Society of Internal 

Medicine, February 23, Drs. Clayton J. Lundy and Myron W. 
Larson, Aurora, 111., spoke on “Clinical Evaluation of Heart 

Sound Records in Rheumatic Heart Disease. Dr. Paul H. 

Holinger will address the Chicago Tuberculosis Society, March 
19, at the Bismarck Hotel on "The Larynx, Tracheobronchial 
Tree and Esophagus in Kodachromc: Color Motion Pictures 
Taken Through the Laryngoscope. Bronchoscope and Esoph- 
agoscope.” Dr. Loren L. Collins, Ottawa, will discuss a "Case 
Finding Program in La Salle and De Kalb Counties.” 

Society Cooperates in Manning Casualty Stations. — 
The Chicago Medical Society and its branch societies arc con- 
tributing their services as physicians in charge of the casualty 
stations and first aid posts being established by emergency 
medical sen-ices of the Chicago Metropolitan Civilian Defense 
Area to serve during catastrophes*— At 3-meeting, on, March 1 
the urniin roroivorl ~<te I 
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Drs. Herman Bundesen. chief of emergency medical ser- 
vices in this area; H. Prather Saunders, chairman of the 
coordinator s medical advisory council committee on physicians, 
and Loyal Davis, chairman of the council committee on first 
aid posts and casualty stations. Up to March 1, 376 casualty 
stations had been designated in the local civilian defense area. 
These are the stations from which first aid teams will go 
forward to first aid stations at the actual scene of a catastrophe 
and through which victims will be cleared to hospitals when 
they require more than first aid treatment. 

Neuropsychiatric Meeting.— The Central Xeuropsychiatric 
Hospital Association will meet at the Medinah Club, March 
19-20, under the presidency of Dr. Russell C. Doolittle, Des 
Moines, Iowa. The speakers include; 

Dr. Roy R. Grmfcer, What the Referring Physician Expects of the 
Private Psychiatric Hospital. 

Dr. George T. Harding, Columbus, Ohio, Acute Problems Facing the 
Private Psychiatric Hospital. 

Dr. Titus H. Harris, Galveston, Texas, Psychiatry and the National 
Emergency. 

Dr- Henry D. Allen Jr., Milledgeville, Ga., Community and Public 
Responsibility of the Private Psychiatric Hospital. 

Dr. Lloyd H. Ziegler, Wauwatosa, Wis., Advertising Methods of the 
Psychiatric Institution. 

Dr. James C. Hassall, Oconomowoc, Wis., Recommendations for Stand- 
ardization of Private Psychiatric Institutions. 

Dr. George S, Sprague, White Plains, X. V., Treatment Methods in a 
Psychiatric Institution. 

T. V. McDavitt, LL.D., Chicago, Legislation and the Private Psy- 
chiatric Hospital. 

Dr. William C. Menninger, Topeka, Kan., Morale and the Private Psy- 
chiatric Hospital. 

The evening meeting on Thursday will be a joint session with 
the Chicago Neurological Society. 


INDIANA 


County Society Secretary for Sixty-Three Years. — Dr. 
Wilson T. Lawson, Danville, was honored at the annual con- 
ference of state secretaries of the Indiana State Medical Asso- 
ciation in Indianapolis recently in recognition of his sixty-three 
years' service as secretary of the Hendricks County Medical 
Society. Dr. Lawson is said to be the oldest secretary of a 
medical society in Indiana in both length of service and years 
of age. He is 92 years old. He also serves as health officer 
of the county. Dr. Lawson graduated at Miami Medical Col- 
lege, Cincinnati, in 1878. 

Changes in Health Personnel.— The state medical journal 
reports that the following physicians have been named health 
officers of the counties indicated: 

Dr. Jesse E. Nixon, Portland, Jay County. 

Dr. James H. Crowder. II, Sullivan, Sullivan County. 

Dr. George R. Douglas, Valparaiso, Porter County. 

Dr. Elton R. Clarke, Kokomo, Howard Count}. 

Dr. Janies E. Keeling, Waldron, Shelby County. 

Dr. John S. Gilkison, Slioals. Martin County. 

Dr. Charles F. Pectol, Spencer, Owen County. 

Dr. Harold B. Turner, Bloomfield, of Greene County. 

The following have been reappointed health officers of their 
counties: Dr. Orville A. DeLong, Elizabethtown, of Barthol- 
omew County; Ira E. Perry, North Manchester, of Wabash 
County; Charles W. Atkinson, Boswell, Benton County; Oscar 
S. Heller. Greenfield, Hancock County, and Fred W. Grayston, 

Huntington, of Huntington Count}. Dr. James R. Hamilton, 

Mitchell, has been appointed city health officer to succeed the 
late Dr. James D. Byrns. 

KANSAS 


Society News.— Dr. Florian E. Schmidt. Chicago, discussed 
“Management and Treatment of Pneumonia” before the Sedg- 
wick County Medical Society in Wichita, February 17. Dr. 

Maxwell Gitelson, Chicago, addressed the Topeka Psychoana- 
lytic Society, Tanuarv 31, among others, on "Intellectuality 
-tnd the Defense Transference.” Dr. Gitelson addressed the 
Shawnee County Mental Hygiene Society, January 30. on 
"The Child Guidance Clinic." 

Changes in Psychiatric Training Program.— The Men- 
nincer Clinic of Topeka recently announced changes m its 
psychiatric training program in order to comply with the 
requirements of the American Board of Neurology and P-y- 
rhiatrv for a three vear training period oi a specific nature. 
Instead of one vear ‘residencies a three year training program 
has been inaugurated, the first year is to be known as a resi- 
dence the second a fellowship and the third as an asststam- 
Assistants will be eligible to election to associate staff 
membership in the Menninger Clinic on completion oi their 
training. 


MARYLAND 

Association of Medical Health Laboratories. The 

Maryland Association of Medical and Public Healtli Labora- 
tories held its midwinter meeting in Baltimore, February 1! 
The speakers included Captain Roger J. Reid, Fort George 
G. Meade, _ Organization of Laboratory Work in the Army"; 
Dr. Caroline A. Chandler, instructor in preventive medicine 
Johns Hopkins University School of Medicine, Baltimore 
'Laboratory Procedures for the Isolation and Identification of 
Beta Hemolytic Streptococci”; Tohn H. Brewer, Pli.D. Balti- 
more. bacteriologist, I. J. Carski, A.B., manager, Baltimore 
Biological Laboratory, and Mrs. Rebecca Govons, M.A., asso- 
ciate bacteriologist, state department of health, Baltimore 
“Bacteriological Culture .Media,” and Miss Anna Ryan, A B, 
chemist, Harriet Lane Home, Johns Hopkins Hospital, Balti- 
more, “Micromethods for the Chemical Analysis of Blood.” 

MASSACHUSETTS 

Tufts Alumni Meeting. — The Ttifts Medical Alumni Asso- 
ciation will hold its annual meeting and dinner at the Hotel 
Somerset, Boston, March 25, with Dr. James W. Manarv, 
superintendent and medical director of the Boston City Hos- 
pital, presiding. The chief speaker will be Dr. Frank 11. 
Lahey, Boston, President of tire American Medical Associa- 
tion, whose subject will be “The Doctor's Place Today." 
Other speakers will include Leonard Carmichael, Pli.D., presi- 
dent of Tufts College, Medford; Dr. Frank R. Ober, Boston, 
president of the state medical society, and Dr. Alonzo K. Paine, 
professor of obstetrics at Tufts. A report of twenty-five years 
of the class of 1917 will be presented by Dr. Roy J. HcITcr- 
nan, Boston. Dr. Priscilla White, Boston, will speak on “The 
Woman Physician." 

MICHIGAN 

Ninetieth Birthday of Dr. Kellogg. — Dr. John Harvey 
Kellogg, associated with the Battle Creek Sanitarium as sur- 
geon and superintendent since 1876, was guest of honor at a 
dinner in the sanitarium, February 26, given by the local 
chamber of commerce and the Calhoun County Medical Society 
to mark his ninetieth birthday. He was presented with a 
specially inscribed scroll. Dr. Kellogg was born in Tyrone. 
Mich., Feb. 26, 1S52. He graduated at Bellevue Hospital 
Medical College, New York, in 1875. He was a member of 
the state health board from 1878 to 1890 and from 1912 to 
1916. He was founder of the health food industries of Battle 
Creek and founder and president emeritus of Battle Creek 
College and the Race Betterment Foundation, serving as its 
president. He has written numerous articles concerned with 
diet and health. 

MINNESOTA 

Society News. — The Minnesota Pathological Society w 
addressed in Minneapolis, February 17, by Drs. Otvcti H. 
Wangensteen on "Genesis of Gastric and Duodenal Ulcer with 
Experimental and Clinical Studies" and Robert Hcbbel on 
"Pathologic Changes in the Gastric Mucosis in Association 
with Gastric and Duodenal Ulcer.” Both are from Mitinwp- 

olis. Dr. Archibald E. Cardie presented a thesis on “The 

Pituitary Gland and Diabetes Mellitus” at the Minnesota Acad- 
emy of Medicine meeting, St. Paul, February 11, and Dr. \\ alter 
E. Camp presented a case report on “Malignant Exophthalmos ; 
both are from Minneapolis. 

Special Lectures. — Dr. William D. Stovall, Madison, \\ is- 
director of the state laboratory of hygiene and professor oi 
hygiene. University of Wisconsin Medical School, Madison, 
lectured at a dinner meeting of the Minnesota Society for the 
Control of Cancer on February 24. His subject was “Cancer. 
Its Prevention and Control.” Drs. Maurice B. Visscher ami 
Owen H. Wangensteen presented a program on shock before 
the Hennepin County Medical Society on March 2. Dr. ys* 
seller discussed the theories underlying the causes and niccl'#” 
nism of shock, and Dr. Wangensteen their practical application. 


NEBRASKA 

New Director of Local Health Service.— Dr. WaJIarc 
. Petty, formerly head of the Sioux City and >'°oc « . 
iountv (Iowa) health units, has been appointed director 
leal public health service for the state department of Mai". 
incoln. Dr. Petty recently completed a course in public o' 
t ihe University of Minnesota, Minneapolis. > 

Public Health Forum. - The Omaha health dei’art'iiw 
resented the second in a series of public health tor 
ie citizens of Omaha on February 9. The theme w-w ' 
ral Disease Control in War.” Dr. Charles ; McMart >■ I j 
•..or of dermatology and urology, Creighton C nn 'T m > 

\ Medicine, Omaha, was chairman of the pane/. 
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NEVADA 

Alleged Abortionist Located.— Valentine St. John a fugi- 
tive from justice in the state on charges of abortion, has been 
located in Canada and attempts are being made to extradite 
him to Reno for trial, according to information from the office 
of the district attorney in Washoe County, January 3U. in 
a criminal complaint filed on Nov. 20, 1940 in the \\ ashoe 
County district court St. John was one of a group of six per- 
sons charged with having committed an abortion. R. L. Rankin 
and Paul Cushing, two of those named, who were sentenced 
to terms of from one to five years in the Nevada State Peni- 
tentiary, Carson City, are now confined there. The names of 
St. John, Rankin and Cushing appeared in a criminal complaint 
which was issued in connection with the so-called Pacific Coast 
abortion ring in 1936. As a result of the investigation all 
three were sentenced to terms in San Quentin. St. John suc- 
cessfully appealed his conviction and sentence. 


NEW YORK 

Annual Spring Clinical Day. — The University of Buffalo 
School of Medicine Medical Alumni Association will hold its 
eighth annual spring clinical day on March 28 at the Hotel 
Staffer, Buffalo. The speakers will be Drs. Philip S. Hench, 
Rochester, Minn.; Carl E. Badgley, Ann Arbor, Midi.; Max- 
well M. Wintrobe, Baltimore; Harold T. Hyman, New York, 
and Frank H. Lahev, Boston, President of the American Medi- 
cal Association. 

Graduate Course. — The Medical Society of the State of 
New York is sponsoring a postgraduate course in arterioscle- 
rosis and aging, arranged by Dr. John Murray Steele, New 
York, for the Jefferson Count)' Medical Society. The lectures 
will be given at the Black River Valley Club, Watertown, by 
the following New York physicians: 

Dr. Steele, Clinic.it Interpretation of Modern Physiological Concepts, 

April 9. 

Dr. Sigmund L. Wilens, Pathological Aspects, April 16. 

Dr. S. Bernard Wortis, Neuropsycliiatric Aspects; Diagnosis and Treat- 
ment, April 23. 

Dr. William Goldring, Renal and Cardiac Aspects; Diagnosis and 

Treatment, May 14. 

Dr. Irving S. Wright, Peripheral Vascular Aspects; Diagnosis and 

Treatment, May 21. 

Decrease in Suicides. — 'flic state department of health, in 
a report for 1941, announces a decrease in suicides, which may 
be taken as an “indication of the greater sense of individual 
security and the better moral tone of the people.” There were 
one thousand eight hundred and forty-four suicides in 1941, 
four hundred less than in 1940, and nine hundred less than in 
1932, when an all time high of 21.2 was recorded. According 
to Health Ncivs the financial panic was undoubtedly the main, 
if not the only, reason for the 20 per cent increase in suicides 
in the state in 1908, while the 1932 total reflected the cumula- 
tive weight of the last depression. The death rate for the state 
per thousand of population was 10.9, the birth rate per thou- 
sand ot population 15.5, the infant mortality thirty-three deaths 
under 1 year per thousand live births, and the maternal mor- 
tality rate 22 per 10,000 live and still births. New low rates 
for tlic state were established for the mortality from typhoid, 
scarlet fever, whooping cough, diphtheria, diarrhea under 2 
years, tuberculosis, appendicitis, hernia and accidents, excepting 
automobile fatalities. The rate for this last group was 19.4, 
or 7 per cent above the 1940 figure. 

New York City 

Lectures to the Public.— A series of lectures to the public 
is now being given at the New York Academy of Medicine. 
Included among the lecturers is Dr. Arnold L. Gcscll, direc- 
tor of the Clinic of Child Development, Yale University School 
of Medicine, New Haven, on “Creative Behavior in Child and 
Adult.” 

Dr. McLester to Give Biggs Memorial Lecture. — Dr. 
James S. McLester, Birmingham, professor of medicine, Uni- 
versity of Alabama School of Medicine, and formerly Presi- 
dent of the American Medical Association, will deliver the 
Hermann M. Biggs Memorial Lecture at the New York Acad- 
emy of Medicine, April 2. His subject will be “Nutrition and 
the Nation at War.” 

Sixth Harvey Lecture.— Dr. Albert R. Bchnke Jr., lieu- 
tenant commander, medical corps, U. S. Navy, instructor in 
charge of department of atmospheric hygiene, U. S. Navy 
Yard, Washington, D. C. will deliver the sixth Harvev Society 
Lecture of the current series at the New York Academv of 
Medicine, March 19. His subject will be “Physiologic Studies 
Pertaining to Aviation Medicine and Deep Sea Diving” 


Friday Afternoon Lectures. — Lectures in the sixteenth 
series of Friday afternoon lectures at the New York Acadeni) 
of Medicine include Drs. Rupert Franklin Carter, February 
27, on “Modern Methods of Diagnosis in Disorders of the 
Gallbladder”; Thomas H. Russell, March 6, “Indications for 
Surgery and the Surgical Treatment of Diseases of the Gall- 
bladder,” and George F. Cahill, March 13, “Recent Advances 
in Certain Renal Surgical Problems.” 

Symposium on Diabetes. — The New York Diabetes Asso- 
ciation, Inc., will devote a clinical meeting at the New York 
Academy of Medicine, March 26, to a symposium on “Reduction 
in Mortality Due to Gangrene in the Diabetic.” The speakers 
will be Drs. Frederick W. Williams, By Prevention; Samuel 
Standard, By Use of Sulfonamide Drugs; Lyman W. Cross- 
man, By Use of Cold as an Anesthetic Agent for Amputa- 
tions, and Beverly C. Smith, By Amputations Below the Knee. 

Inter-American Bureau of Academy of Medicine.— The 
New York Academy of Medicine has organized an Inter- 
American Division with the objective of cultivating friendship, 
understanding and sympathy with the medical men in other 
countries of the Americas. The bureau of clinical information 
of the academy has made provisions to welcome medical visitors 
from the American countries and to extend to them its facili- 
ties for the pursuit of knowledge. A Spanish physician who 
can converse in Spanish, Portuguese and English will be avail- 
able to these visitors. The bureau also publishes a daily 
bulletin of clinics, meetings, lectures, conferences, hospital 
rounds and other medical activities, according to Science. 

NORTH CAROLINA 

Society News. — Dr. Maurice Barnes Woodhall, Durham, 
discussed “Diagnosis and Treatment of Sciatica” before the 
Halifax County Medical Society recently in Roanoke Rapids. 

A recent meeting of the Forsyth County Medical Society 

was addressed in Winston-Salem by Dr. Robert L. McMillan, 
Winston-Salem, on “Typhus Fever and the So-Called Q Fever.” 

The North Carolina Obstetrical and Gynecological Society 

was recently addressed in Charlotte, among others, by Dr. Otis 
Hunter Jones, Charlotte, on “X-Ray Studies of the Pelvis and 
Fetal Pelvic Relationship.” 

Vital Statistics. — The North Carolina State Department 
of Health announced recently that only 53 deaths from puer- 
peral septicemia were recorded in 1941 as compared with 112 
in 1940, a noticeable decline. The 1941 birth rate was 23.6, 
as compared with 22.7 the previous year. The death rate 
dropped from 9.0 to 8.9, the lowest recorded in the state. The 
number of deaths among babies a year old was 5,073, as com- 
pared with 4,676 the preceding year, giving a rate of 59.4 per 
thousand live births. There were 354 maternal deaths in 1941 
as against 438 in 1940, giving a rate of 4.1. Deaths from 
diphtheria during the year dropped from 119 to 89. This 
change reflects the compulsory immunization law passed by 
the 1939 legislature, according to the state board of health. 

OHIO 

Changes in Child Hygiene Personnel.— Dr. Arthur W. 
Thomas, Columbus, chief of the division of child hygiene, Ohio 
State Department of Health, has been appointed chief of the 
subdivision of child hygiene in the Cleveland Department of 
Health, effective February 1. Dr. Thomas succeeds Dr. 
Rudolph J. Ochsuer, Cleveland, who has retired after thirty 
years’ service. 

Selman Memorial Lectures. — The fourth annual Julius J. 
Selman Memorial Lectures were given at Mount Sinai Hos- 
pital, Cleveland, February 9-10, by Dr. Otto Loewi, research 
professor of pharmacology. New York University, New York. 
His subjects were “The Chemical Transmissions of Nervous 
Impulse” and “Regulation and Adaptation of the Organism.” 
The lectures were established as a memorial in 1938 to the 
late Dr. Selman. 

First Annual Institute on Epilepsy. — The Auracraft 
Shop of the Association for the Crippled and Disabled held its 
first annual Institute on Epilepsy at the Cleveland Health 
Museum, February 26. The program opened with a historical 
survey by Dr. Joseph L. Fcttcrman, Cleveland. Other speakers 
were Dr. Alexander T. Bunts, Dr. John H. Nichols and Miss 
Bell Greve, executive secretary of the association. There were 
exhibits on the roentgenologic and electroenccphalogic aspects 
of epilepsy. 
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Society News. — The Academy of Medicine of Cincinnati 
was addressed, February 17, by Drs. John G. Mateer, Detroit, 
on Comparative Sensitivity and Reliability of the Newer Liver 
Function Tests and Their Relationship to Medical and Sur- 
gical Problems” and Lawrence S. Fallis, Detroit, "Gastric 
Surgery. Dr. Julius M. Rogoff, Pittsburgh, discussed “The 
Adrenal Glands in Relation to Hypertension and Diabetes” 
before the Mahoning County Medical Society, February 17. 

—Dr. John S. Lockwood, Philadelphia, discussed the sulfon- 
amides before the Summit County Medical Society, February 3. 

OREGON 

Society News. — Dr. Curie Latimer Callander, San Fran- 
cisco, presented two graduate lectures before the Portland 
Academy of Medicine at the University of Oregon Medical 
School, Portland, February 5-6, on “A New Tendoplastic 
Amputation Through the Femur at the Knee” and “The Story 

of the Peritoneum with Its Clinical Applications."- The 

Multnomah County Medical Society was addressed, January 7, 
in Portland by Drs. John A. Gius, Portland, on "Theodore 
Billroth, the Father of Visceral Surgery” ; Goodrich C. Scliauf- 
fler, Portland, “Pediatric Gynecology,” and Albert W. Holman, 
Portland, “Hydatid Mole and Chorioepithelioma.” 

Sommer Memorial Lectures. — The second series of Som- 
mer Memorial Lectures will be given at the University of 
Oregon Medical School, Portland, March 23-25, under the 
auspices of the University of Oregon Alumni Association. 
Dr. George W. Holmes, clinical professor of roentgenology, 
Harvard Medical School, Boston, will be a guest speaker for 
the alumni association and discuss "Irradiation in the Treat- 
ment of Malignant Tumors,” “Roentgen Diagnosis of Obstruc- 
tive Bronchial Lesions” and “Recent Advances in the Roentgen 
Diagnosis of Lesions of the Gastrointestinal Tract.” Dr. Har- 
vey B. Stone, associate professor of surgery, Johns Hopkins 
University School of Medicine, Baltimore, will present “Sur- 
gical Treatment of Biliary Diseases,” “Intestinal Obstruction” 
and “Surgery of the Colon.” 


PENNSYLVANIA 

Society News.— Dr. Nicholson J. Eastman, Baltimore, will 
address the Harrisburg Academy of Medicine, March 17, on 
"Obstetrical Hemorrhage.” Dr. Joseph H. Barach, Pitts- 

burgh, addressed the Indiana County Medical Society, Indiana, 
February 12, on “Treatment of the Complications of Diabetes." 

Philadelphia 

Outbreak of Scar let Fever , — An epidemic of scarlet fever 
has been indicated in the city according to the newspapers, 
February 21. There were 170 cases of the disease reported 
in the week ended February 20 as compared with 142 new 
cases in the preceding week. 


VIRGINIA 


Annual Graduate Course in Diseases of the Eye, Ear 
and Throat. — The sixteenth annual spring graduate course of 
the Gill Memorial Eye, Ear and Throat Hospital will be held 
in Roanoke, April 6-11. The guest lecturers will include: 

Dr. George E. Shainbaugit Jr., Chicago, Treatment of Acute Middle 
Ear Conditions. 

Dr. George M. Coates, Philadelphia, The Nose and Throat as a Focus 
of General Infection. 

Dr. Warren B. Davis, Philadelphia, The Management of Fractures of 
the Facial Bones Extending into the Nasal Accessory Sinuses and 
the Management of Recent Fractures of the Nose. 

Dr. John F. Erdmann, New York, Ludwig’s Angina. 

Dr. John R. Richardson, Boston, Applied Anatomy of the Head and 
Neck and Anatomy of Ethmoid Sinuses. 

Dr. William E. Grove, Milwaukee, Diagnosis and Treatment of Acute 


Sinusitis and Osteomyelitis. , _ _ . ..... 

Dr. Norton Canfield, New Haven, Conn., Fundamentals of bound WtUt 
a View of the Physical Principals Involved in Sound Perception. 

Dr. Edwin N. Broyles, Baltimore, Papilloma of the Larynx in Children 
and Carcinoma of the Larynx. , t n .. 

Dr. William Gayle Crutchfield, Richmond, Va., Intracranial Complica- 
tions Arising from Infection of the Ear and Sinuses. 

Dr Edwin B. Dunphy. Boston, Ophthalmic Therapeutics. 

Dr* Earl L. Burky, Baltimore, The Clinical Use of Staphylococcus 
Toxin and Antitoxin and Differential Diagnosis and Therapy of 

Dr° C Harve" E^Thorpe. Pittsburgh. Methods of Examination and the 
Cornea; Illustrated Lceturcs on Slit Lamp Microscopy- ... 

Dr Bennett Y. Alvis. St. Louis. Headache as a Problem for the 

Dr^ P \Vcndell' L. Hughes, Hempstead, X. Y.. Series of Lectures Cover- 
ing Extraocular Muscles and Clinical Demonstration Showing 
Methods of Measuring Mu'dc Imbalance. c 

Dr. Edmund B. Spaeth. Philadelphia, Ind.eat.ons for Cataract Surgery 

Dr. Richard Townley Futon, Xetv \orh. Intraocular Tunto.s and Th r 

D r° Plinio *1 T'l IcnValv.in, Xetv York. Refraction: Routine Procedure*. 


GENERAL 


Fund for Cardiologic Research.— A special fund lias been 
placed in the charge of the Committee on Scientific Research 
of the American Medical Association to support cardiologic 
research by young physicians in medical practice. Inquiries 
may be addressed to the committee, 535 North Dearborn Street 
Chicago. ' 

Interned Germans Are 111 from Trichinosis The entire 

interned crew of four hundred of the German ship Columbus 
were ill of trichinosis at Fort Stanton, N. M, neivspapers 
reported, February 17. The report stated that the German 
crew was interned while the United States was a neutral, and 
the German government paid for its subsistence prior to the 
declaration of war. Under those conditions the German cap- 
tain inspected the packing plant which supplied meat for the 
camp and contracted for delivery of the pork which the interned 
crew members ground and made into sausage, it was said. 
The U. S. Department of Agriculture is investigating the plant 
which supplied the meat, according to the report. 

Treatment of Insane Persons in U. S. Narcotic Hos- 
pitals. — By executive order, February 26, the President author- 
ized the Federal Security Administrator to admit, to the extent 
that he may deem advisable, insane persons, except those irom 
the District of Columbia, to the U. S. Public Health Sendee 
hospitals at Lexington, Ky., and Fort Worth, Texas, for care 
and treatment on the same terms and conditions as such persons 
may be entitled to admission to St. Elizabeths Hospital, at 
Washington, D. C. The administrator was also authorized to 
transfer insane persons from St. Elizabeths Hospital to such 
Public Health Service hospitals. The issuance of this executive 
order was prompted by the fact that, owing to the increase in 
the armed forces of the United States, the number of insane 
persons now admitted and entitled to admission to St. Elizabeths 
Hospital at Washington is greater than that hospital can accom- 
modate. properly. The two public health service hospitals, it 
was pointed out, have adequate facilities and personnel for the 
care and treatment of insane persons without impairing the 
efficiency of the service for the purposes for which the hospitals 
were created and are now maintained. 

American Gastroscopic Club. — Announcement has been 
made of the organization of the American Gastroscopic Club. 
In its objectives emphasis is placed on the fact that the gastro- 
scope should be an instrument used by internists and surgeons 
and not by technical specialists. The officers include Drs. Rudolf 
Schindler, Chicago; Edward B. Benedict, Boston, and Joseph B. 
ICirsner, Chicago. Applicants for membership must have ade- 
quate training in internal medicine, gastroenterology or sur- 
gery; they must be members of a scientific organization of 
high standard or they must be certified by the boards oi inter- 
nal medicine, gastroenterology or surgery, and they must be 
recommended by two active members. In addition to the 
officers the following are charter members : Drs. Crawford E 
Barnett, Atlanta, Ga. ; James L. Borland, Jacksonville, Fin- ; 
James B. Carey, Minneapolis ; Allan L. Cohn, San Francisco; 
John H. Fitzgibbon, Portland, Ore.; Charles A. Flood, N cvf 
York; John Tiklen Howard, Baltimore; Roger H. Keane, 
Portland; Bruce D. Kenamorc, St. Louis; Herman J. Moevsch, 
Rochester, Minn.; Marie Ortmayer, Chicago; Roby John I- 
Renshaw, Cleveland ; Leon Scbiff, Cincinnati, and Roy 
Sexton, Washington, D. C. Applications for membership 
should be directed to Dr. ICirsner, 950 East Fifty-Ninth Strec , 
Chicago. 


LATIN AMERICA 

Pan American Conference of Public Health. -— fj'- 
leventli Pan American Conference of Public Health win r - 
ie!d in Rio de Janeiro during the present year, the exact •’ 
o be announced later. Members of the committee m c aT v 
f arrangements include Dr. Jofio dc Barros Barreto, i ■ T 
lent, and Raul Godinho, secretary. 

Oscar de Souza Prize.— The Academia Nacional dc : M« '■ 
ina oi Rio de Janeiro will give two prizes cqtitw > <£ ^ 
tmerican money to $1,000 and $a00 for the best a 
Applications of Index of Oxidase to Medicine. Vf/V..;, 
houki be sent to the secretary of the academy hetore M ^ 
0 with the proper name of the author and his _ lflcn . , - n 
ncloscd in a sealed envelop. The prize was 1 >. j . 
icmory oi the late Dr. Oscar tk Souza of Rto dc J at.. ^ 
ho for many years was a professor ot pby < n - ) 
tcafkmia Xacional dc Mcdicina of Rio de Janeiro. 
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LONDON 

(From Our Regular Correspondent) 

Jan 24, 1942 

Medical Students and the War 
Medical students, like the rest of the population, are subject 
to conscription The policy of the government has been to 
allow them to continue their studies and qualifj , as the fighting 
forces make a large demand on the medical profession Medical 
students, though pursuing their studies, are also made use of 
in the home defense forces either as combatants or as dressers 
The present arrangements have given rise to correspondence 
in the Times from leaders of the profession Dr A E Clark- 
Kennedy, dean of the medical school of the London Hospital, 
thinks that medical students should join the home guard (con- 
sisting of men mostly past military age who carry on their 
normal occupations and train for home defense in their spare 
time) In most units the students need tram only on Sundaj 
morning and on one evening during the week Vacations could 
be devoted partly to reading and partly to military training 
Sir Alfred Webb-Johnson, president of the Rojal College of 
Surgeons, agrees and holds that the students should for the 
greater part of the jear be under combined umversitj and home 
guard discipline and that it is better that these able bodied 
young men should be trained to fight the enemy than be used 
as first aid parties Sir Edward Graham-Little (dermatologist) 
describes the scheme adopted at St Marj’s Hospital The 
students are given lectures on first aid, anti gas measures and 
the use of weapons, and they form a unit which, while retain- 
ing its character and identity, has been incorporated into the 
home guard Sir Edward gives the principles which have 
governed this experiment from its inception 1 All medical 
students should undergo military training, thus anticipating by 
eighteen months the present national requirement 2 The form 
of training should he decided by the stage which the student 
has reached (n) junior students (prcclimcal) should form com- 
batant units and he trained in the use of weapons, (6) senior 
students (clinical) should form medical units to be trained m 
first aid, hjgicne and anti-gas measures, (c) students within 
one jear of qualification, and therefore with some two j ears of 
medical and surgical training, should be used as clerks and 
dresseis in the emergency medical service (for civilian casual- 
ties) if and when requued The success of the St Marj’s 
IIosjHtal experiment has led to its adoption by several other 
London hospitals On the other hand, another correspondent 
argues that the medical student should be kept to lus own 
department, as m case of nuhtarj opciations m this countrj 
there will be far greater shortage of medical personnel than 
of fighting men and any one with anj surgical training what- 
ever will be at a premium 

International Red Cross Conference on Treatment 
of War Prisoners 

The International Red Cross is doing invaluable work for 
the relief of prisoners of war Dr Karl J Eurckhardt and 
Mile Odier, International Red Cross delegates have come to 
this countrv to attend a meeting to discuss the treatment of 
prisoners oi war and interned persons and the help that can 
he given to them At a meeting m London thev were intro- 
duced bv Sir lolin Kcnncdv , joint director oi the Toreign 
Relations Committee of the Red Cro-s The International Red 
Cross Committee has obtained from several of the belligerents 
an agreement to applv to civilians the articles of the interna- 


tional convention for the protection of prisoners of war of 1929 
The work of the committee also includes a vast categorj of 
noninterned civilians, the victims of modern warfare The 
problems of organizing help includes sea and land transport 
and the provision of additional lines of communication for a 
regular and equitable distribution of relief in food, clothing and 
medicaments and for intellectual needs During 1940 the cen- 
tral agency for prisoners of war at Geneva dealt with an 
average of fifty thousand letters daily , and about six thousand 
families were informed each day of the fate of prisoners 

Dr Burckhardt said that the prison camps m Germany were 
visited regularly by delegates of the International Red Cross 
Excellent work was done by the small fleet of International 
Red Cross ships at Lisbon, which carries parcels to Marseilles, 
whence they are dispatched to Geneva for the prison camps 
Since the beginning of the war over two million parcels had 
been distributed 

The Diabetic Motorist 

According to the law an apjihcant for a driving license must 
make a declaration as to whether he is suffering from any 
disease or disability which is specified on the form or from 
any which would be likely to cause Ins driving of a vehicle to 
be a danger to the public If he does, the licensing authority 
must refuse him a license An application was made by the 
police to the Belfast magistrates that a diabetic physician 
should be deprived of Ins driving license They contended that 
the reactions to medical treatment rendered him unfit to have 
control of a car But the physician to the biochemical depart- 
ment of the Royal Victoria Hospital gave evidence that, pro- 
vided diabetes was properly controlled bj insulin, there was no 
reason why the patient should suffer from insulin coma The 
magistrate said that this was the first case of the kind m Ins 
experience He refused the application of the police, which 
would, in effect, disqualify thousands of drivers who use the 
roads with as much safety as those who do not suffer from 
diabetes 

“Crush Syndrome” in Obstetrics 

As reported in The Journal, June 28, 1941, page 2880, the 
bombing of our civilian population from the air led to the 
discovery of a new pathologic condition — renal failure aftci 
crushing of the limbs by fallen debris In the Bnltsli Medical 
Journal, Dec 20, 1941, page 887, James Young and John 
McMicliael reported from the obstetric department of the 
British Postgraduate Medical School 2 cases of an apparentlj 
similar condition following the trauma of laboi A woman had 
a difficult labor lasting twenty-three hours She rallied from 
the severe shock onlj to die eight hours later of renal failuic, 
the blood urea reaching 388 mg per hundred cubic centimeters 
before death The chief histologic lesions were found m the 
kidnej and resembled those described m the cases of crushing 
bj fallen debris — tubular degeneration with hematogenous casts 
hi the tubules The second patient had oliguria after a difficult 
labor lasting fifty -eight hours, the blood urea reading being 
79 mg per hundred cubic centimeters There was no shock, 
and recovcrj was rapid 

These cases suggest a condition m obstetric practice appar- 
cntlj heretofore unrecognized As it is evidentlj rare, thcie 
is need for concerted studv in obstetric centers The question 
arises whether it throws anv light on the baffling problem of 
“obstetric shock ' in which trauma of the pelvic soft jiarts 
jdavs an important part Some obstetricians hold tint obstetric 
shock is due to flooding of the circulation with toxic elements 
from the crushed tissues A Mcdiea! Research Council sub- 
committee has been set up to coordinate research on the crush 
svndromc and invites the sending of anv available data 
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PALESTINE 

(From Our Regular Correspondent ) 

Jan. 23, 1942. 

In Wartime 

The transition from peace to war was not difficult for the 
inhabitants of Palestine, notwithstanding the fact that the 
Middle East was one of the main objectives of the cnerny. On 
the one hand, on the outbreak of the second world war the 
people of this country were in the midst of a partisan war for 
some three years (1936-1939) as a result of the riots, which 
had a derogatory effect on the economic life of the Jewish 
population and almost completely destroyed the economic struc- 
ture of the Arab inhabitants. On the other hand, at the time 
of the outbreak of hostilities the Middle East was still removed 
from the actual battle zone, and the appearance of a common 
foe settled the dispute between the two nations in the country. 
An unconditional truce was the result, and the economic and 
social life was resumed on a much wider scale. 

Once again the physician was the first to experience the 
improved condition, just as he is the first to be affected by 
adverse circumstances. 

Arab patients, who for years did not dare to visit the Jewish 
physician in the neighboring village, owing to the internal 
terrorism which reigned among the Arab population, flocked to 
him with their complaints. The Arab worker appeared on the 
labor market and in the Jewish groves and, most important of 
all, the Arab farmer once again found a good market for the 
vegetables, eggs and other produce of his primitive farm. 

.MEDICAL SUPPLIES 

One of the main problems of the country was the question 
of supply. A country dependent to a great extent on imports 
cannot remain calm during wartime, when the question of sea 
transport and shipping space is of utmost importance. Pales- 
tine's main export product — citrus fruit — could not be sent to 
foreign markets, thus causing a crisis in the citrus industry 
and a formidable state of unemployment in the citrus settle- 
ments. For our requirements of medicaments we were also 
dependent almost entirely on imports. Action was therefore 
needed in three different directions : (a) preparation of sufficient 
stocks of medicaments, surgical bandages, x-ray films, serums; 
([>) intensified local production; (c) maximum economy. It is 
gratifying to record that success was attained on all three points. 

Until Italy’s entry into the war and while some of the 
European countries still remained unmolested, we were able to 
concentrate on medical supplies. However, as time passed, one 
after another the countries fell victim to the enemy — Finland, 
Norway, the Netherlands, Denmark, Belgium and France— and 
although the seas stayed free and for many months after the 
fall of these countries we received our orders, we knew they 
were the last we would receive. With the entrance of Italy 
into the war, only two countries were left as possible sources 
of supply: the United Kingdom and the United States of 
America. Conditions became more acute and the supply posi- 
tion became more difficult from day to day. Execution of an 
order from the day it was placed and until receipt of the goods 
took from eight to fourteen months. The position was even 
more serious in connection with medicines whose period of 
efficacy is limited, such as insulin, protamine zinc insulin, serums 
and x-rav films. We were faced with problems never known 
before. Once we valued the ampule because of its contents, 
now it is the empty ampule that is of most value. For example 
if, say we hare a sufficient stock of morphine in substance, it is 
feared that we may not, in future, have the empty ampule for 
refilling with morphine, or whether we shall have the syringe 
and needle for the injection. The few instances given prove 
the necessity to adhere to the other points mentioned : intensive 
local production and maximum economy. 


Jove. A. M. A. 
March 14, 1942 

As conditions became grave, the country was already in such 
a state of intensive local production in ail branches of industry 
and manufacture, including that of medical supplies, as to be 
of aid not only to the civilian population but also to the military 
authorities. The medical man derived a certain measure of 
comfort from the thought that there were ample supplies not 
o»ly. locally brewn beer, fresh eggs, milk and butter- 
required also by the military hospitals— but, in the main, from 
the fact that locally manufactured cotton wool, bandages, and 
so on, could be obtained. 

A project for the establishment of an institute for the pro- 
duction of various serums is now under consideration by the 
Jewish community. 

Those of the inhabitants of this country who went through 
the last world war and remember the poverty which prevailed 
throughout Palestine and the absolute dependence of the 
country on the outside world for all the needs of life, especially 
in the field of medicine, can appreciate the present state of the 
local population in the agricultural and industrial domains and, 
to no little extent, in the field of medicine. 

AERIAL BOMBARDMENTS 

Italy’s entry into the war, the Libyan campaigns and the con- 
quest of Syria by the Allied forces converted Palestine into 
a battlefield. The blackout brought many accidents on the 
roads which the military traffic serves to enlarge by day as 
well as by night. The numerous air raid alarms, even when 
no actual raid follows, have derogatory effects on the health 
of the population, although comparatively slight. In this totali- 
tarian war with an enemy who makes no distinction between 
the soldier in battle and the baby reposing in its cradle, the 
condition of the civilian population is often worse than that of 
the soldier. Haifa is a port town where heavy industry is 
concentrated; although it has been repeatedly bombed, the 
number of its victims was comparatively small, as, with the 
approach of enemy planes, antiaircraft batteries go into action. 
Over an open town, where there are no antiaircraft guns, the 
planes linger over the town, choose their targets and release 
their load of bombs without themselves incurring any danger. 
The bombing of Tel-Aviv is proof of this. Tcl-Aviv was 
bombed twice, once in the afternoon and once at night. The 
total number of victims caused by the first raid was one hun- 
dred and twenty-one and by the second raid thirteen. On Sept- 
9, 1940 the one hundred and eighty thousand inhabitants of 
Tel-Aviv were pursuing their daily activities without suspect- 
ing anything about to happen. Suddenly bombs rained on the 
town for approximately one minute and fell in the main streets, 
thronged with people, causing the death of fifty-seven tnen. 
forty-four women and twenty children. In the second raid, on 
June 12, 1941, an Invalids’ Home was completely demolished 
at a time when the inmates could not descend to the shelter, 
owing to their feebleness. The number of victims was four 
men and nine women. 

KUPAT HOLIM, THE SICK FUND OF TIIE GENERAL 
FEDERATION OF JEWISH LABOR 
Kupat Holim cares for the health of two hundred thousand 
people and has at its disposal two hospitals, convalescent homes, 
dispensaries in two hundred and forty branches throughout t >e 
country, in the town as well as in the most remote and SI " 3 
agricultural settlements. With its three hundred and Bit) I"> 
sicians, two hundred and fifty nurses, a large numb.r o 
pharmacists and dental surgeons, with its own pharmacies m 
every town and village, and with a central supply store, x r^l 
institutes, diagnostic and physical therapeutic clinics durin„ n 
and in wartime it is incumbent on such an institution to u ' 1 
manifold duties not only on behalf of its members but o. ^ 
whole populace. During aerial bombardments, the diipen ari^ 
of Kupat Holim are the natural place to which the "O.. 
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come for first aid. In many of the settlements, Kupat Holim 
dispensaries are the only ones where first aid can be given. 
Such dispensaries are therefore supplied with a stock of dress- 
ings and medicaments. All the physicians and nurses of Kupat 
Holim always stand by to tender first aid in the dispensaries, 
which are considered also as first aid posts. In every rural 
area there is a central dispensary with up to date equipment 
and with specialists on its staff, where the sick and wounded 
are brought for more serious treatment or if it is necessary to 
have a medical consultation. 

The two Kupat Holim hospitals serve as reserve for the 
admittance of wounded in the event of a heavy raid. Both hos- 
pitals are situated in rural districts and are not so easy a target 
as the town hospitals. The Hadassah hospital is on Mount 
Scopus, Jerusalem, and we still delude ourselves that this town, 
holy to all the races and creeds, even a totalitarian foe will not 
dare to attack. The second Kupat Holim hospital is situated 
on a hillock in the center of the Jezreel Valley and, although 
it has only eighty beds, accommodation for one hundred addi- 
tional persons was prepared by outfitting a neighboring school 
as a hospital. Five thousand dollars was invested for this 
purpose by Hadassah and the Vaad Leumi. This central hos- 
pital at Afuleh is intended mainly for the wounded of Haifa, in 
case there will be need to transfer patients from the hospitals 
of that town to a safer locality. The hospital in question has 
modern equipment and facilities for any operation which may 
be required. The Kupat Holim Convalescent home on Mount 
Carmel, Haifa, is also intended to serve as a reserve for the 
wounded of Haifa. Another Kupat Holim convalescent home 
at Arzo, near Jerusalem, is to serve, as all hospitals in 
Jerusalem, for use in case of evacuation or the transfer of 
patients from bombed areas, especially Tel-Aviv. 

AUSTRALIA 

(From Our Regular Correspondent) 

Dec. 26, 19-1 1. 

Australia Sends Medical Aid to Russia 
Medical supplies to the value of many thousands of pounds 
have already been sent to Russia from Australia. They will be 
available either for military or for civilian use. Russian authori- 
ties have provided a list of medical supplies which they require 
from external sources. An exportable surplus of a number of 
these supplies is available in Australia. Money collected in 
appeals for monetary aid to Russia will be used in other coun- 
tries to purchase supplies which cannot be supplied from 
Australia. 

The Commonwealth Serum Laboratories 
Among the industrial and scientific establishments which have 
become essential to Australia’s war organization are the Com- 
monwealth Serum Laboratories at Royal Park, Melbourne, 
which arc the largest of their kind in the Southern Hemisphere. 
Since the outbreak of war they have been working at high 
speed in supplying scrums, vaccines and other biologic products 
for the fighting services and the civil community, and they now 
manufacture almost the whole range of biologic products. For 
sonic time the laboratories have been capable of supplying the 
needs of Australia and its fighting forces overseas, and recently 
they were extended to enable them to relieve the United King- 
dom of the task of supplying such products to other British 
possessions bordering the Pacific and Indian oceans and friendly 
non-British powers. The serum laboratories were established 
in the early days of the first world war to meet an emergence 
caused hv the cessation of supplies of scrutu and vaccines from 
overseas. A staff of about three hundred, consisting of grad- 
uates of human and veterinary medicine, specially trained in 
bacteriology and pathology, and highly skilled biochemists, 
physicists and botanists, is conducting brilliant research into 
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every relevant aspect of bacteriology and immunology. As the 
growth of medical knowledge opens up new fields of treatment, 
prevention and diagnosis, new serums and prophylactic agents 
are being tested. The live stock population of the laboratories 
totals many thousands of guinea pigs, rabbits, mice, rats, horses, 
cattle, sheep, dogs, donkeys and bandicoots. 

These laboratories are unaffected by constitutional limitations 
which restrict commonwealth action in other phases of public 
health control in Australia, and in their twenty-five years of 
existence they have shown a record of steady development, high 
scientific attainment and commercial success conspicuous among 
government institutions. They now play a part in Australia s 
national economy for which there is no substitute. The volume 
of business has steadily increased, and the growing profits are 
paid into a trust account. It is the policy, however, first to 
pass on to the public the benefit by way of reduced prices for 
products and, second, to extend the facilities for research into 
some of the obscure aspects of this branch of medical treatment. 
Results have been most encouraging and have proved beyond 
doubt the wisdom and soundness of this policy. It has always 
been the aim of the laboratories to supply only agents of proved 
value, uniform in potency and standardized according to the 
best technic available. The laboratories have been appointed the 
national center for the maintenance in Australia of the stand- 
ards of the Permanent Commission on Biological Standardization 
of the League of Nations. 

SERUM PRODUCTS 

The department responsible for the production of insulin used 
in the treatment of diabetes has steadily grown, and the amount 
of insulin now being regularly issued is very large. Common- 
wealth solution of pituitary is now well established among the 
practicing profession as a sound therapeutic agent, and supplies 
of the commonwealth subsidiary standard of pituitary are regu- 
larly renewed and checked against the international standard. 
Thyroid tablets are produced and standardized in terms of 
thyroxine iodine in accordance with the recommendations of the 
British Pharmacopeia. Although the local demand for jennerian 
calf lymph for vaccination against smallpox is not great, ade- 
quate supplies are constantly maintained in a readily available 
form to meet any possible epidemic emergency. The vaccine 
department of the laboratories produces a wide range of vaccines 
for prevention or treatment of such diseases as cholera and 
plague, dysentery, gonorrhea, influenza, whooping cough, typhoid 
and coryza and the streptococcic and staphylococcic infections. 
In addition, this department makes special vaccines to prescrip- 
tions. Separate departments produce diphtheria and tetanus 
toxins and also toxoids. The latter are used for the prevention 
oi these diseases in human beings and animals. A special ana- 
erobic department prepares toxin for the production of gas 
gangrene antitoxin and other serums. In other departments, 
serums are prepared for treatment of many other diseases, 
including anthrax, dysentery, gonorrhea, cerebrospinal menin- 
gitis, gas gangrene and pneumonia. 

Part of the laboratories were recently rebuilt and specially 
equipped for the investigation of vitamins. High grade spectro- 
photographic and other apparatus are used. 

Antivenins for the treatment of snakebite of the Australian 
venomous snakes have been the subject of intensive investigation 
for the last ten years, and antivenene is now available for the 
most poisonous of the Australian snakes. A large range of 
tuberculins is prepared by a special department from human 
and bovine strains of Mycobacterium tuberculosis for the 
diagnosis of tuberculosis in human beings and animals. Other 
preparations from similar organisms are also available. In the 
allergen department a large number of special extracts for 
testing and treatment of bay fever and asthma arc prepared. 
These are derived from such diverse sources as grass and other 
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plant pollens, animal hair, dandruff, many foods and miscel- 
laneous substances such as house dust, orris root and insect 
bodies. The medium department supplies several hundred dif- 
ferent types of bacteriologic medium for use by bacteriologists 
within the serum laboratories and in the special departments of 
hospitals and other institutions throughout Australia. Another 
special department prepares various agents for the diagnosis of 
disease as used in the practice of human and veterinary medi- 
cine by pathologic departments of hospitals. Although, for the 
last fifteen years, the production of veterinary biologic products 
has been a feature of the work of the laboratories, there has 
been an extensive development in this direction more recently. 
The products have been used in greatly increased amounts in 
all states for the prevention or treatment of disease in domestic 
animals due to black disease, botulism, tetanus, enterotoxemia, 
blackleg, canine distemper and canine tick poisoning. The care 
and treatment of many thousands of animals is the responsibility 
of the veterinary staff. 

OTHER ACTIVITIES 

It would be a misconception to regard the serum laboratories 
as an institute solely devoted to the preparation and distribution 
cf biologic products. A large portion of the work consists in 
activities other than production as already indicated. The 
laboratories do much work as part of the commonwealth depart- 
ment of health, exercising advisory, investigative and routine 
functions in a special capacity. In addition, regular annual 
examinations are held for several grades of officers in the 
department. These are compulsory for all these grades through- 
out the health service. The Commonwealth Serum Laboratories 
combine scientific achievement with commercial enterprise in an 
institution which serves Australia well in time of peace. In 
time of national emergency-— such as the present — it provides a 
service vital to the civil population and the fighting services as 
well as to those units of the empire and allied nations dependent 
on Australia in this respect. 

Scheme for National Medical Service in Australia 

The National Health and Medical Research Council has 
prepared a scheme for a salaried medical service throughout 
Australia. More than £13,000,000 a year would be needed for 
the scheme. Against this amount the council claims that 
Australia’s four thousand doctors are paid well over £S, 000, 000 
a year. This total includes more than £7, 000, 000 paid by the 
public, £864,341 by friendly societies, and £1,000,000 under the 
national insurance act. Under the scheme, medical care would 
be coordinated for the benefit of the patient while safeguarding 
the free choice of doctors, thus minimizing the overlapping 
caused by professional competition and pooling professional 
knowledge. Genera! practice would be returned to the general 
practitioner as far as possible. Specialist, consultant and auxil- 
iary services would be made as widely accessible as possible, 
and there would be a better distribution of medical men in 
terms of medical needs. 

The scheme provides for improving existing medical facilities 
in many ways, by making services available to all people of 
anv income, by regulating distribution of doctors, by bringing 
preventive and curative services into an organic union and by 
increasing opportunities for productive research. There would 
be coordination of protective health services with the correct 
provision for medical care. Outpost and remote areas which 
at present cannot support a doctor would come into a grouping 
under which salaried personnel would be evenly distributed. 
Medical practitioners would be relieved of the present handi- 
cap of their “twenty-four hours a day accessibility and would 
be ensured adequate remuneration for their services. All forms 
of hospital and institutional sen-ices would be extended and 
developed under the scheme. 
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The outline for national salaried medical service is necessarily 
only tentative at present. Governments could not adopt the 
principles advanced until some general estimates of the financial 
charges and commitments have been supplied. Realizing this, 
the council has elaborated the scheme along technical lines to 
incorporate general costs in all states. The council has not 
offered any suggestion as to the manner in which the' service 
recommended should be paid for by the public, although it 
recognizes that some form of direct or indirect taxation seems 
inevitable. Compulsory insurance for all people receiving £416 
or less a year has been suggested by the British Medical Asso- 
ciation. This would bring them within reach of such a national 
service. The council considers that, whatever scheme is ulti- 
mately accepted, it should be one freely available to all the 
people of the commonwealth. 

Criticism of Housing Conditions 
Addressing the thirtieth annual conference of health inspectors 
in New South Wales the minister for health (Mr. Kelly) 
delivered a trenchant criticism of housing conditions, which he 
said causes much of the ill health of our community. Criticism 
was also made of the modern type of block flats erected in the 
city area. Many of these flats consist of little cubicles with 
smaller cubicles attached for kitchen purposes and for bathing 
and sanitation. They are a menace to health and must eventu- 
ally develop into slums. Increase in the number of flat dwellers 
and the habit which has arisen of converting larger homes into 
a group of several smaller flats, often with the help of a veranda 
walled in to make extra rooms, has led to parliamentary action 
which requires that in any new house no room shall be built 
which has not at least one wall facing to the exterior. While 
this may be desirable as a means of eliminating badly illumi- 
nated, badly ventilated inside rooms, it has a disadvantage in 
tropical areas in that it does not allow home makers tiic protec- 
tion of wide verandas against the summer heat and glare. A 
more direct control of the housing problem is needed. 

Tuberculin Tests for Militia 
The testing of members of the militia (home defense) forces 
in Australia for tuberculosis has now begun. X-ray examina- 
tions are being made similarly' to those for members of the 
Australian imperial force and apply to eighty thousand members 
engaged in military duties for the duration of the war. 

Honor for John Flynn 

The Right Rev. John Flynn, founder and superintendent of 
the Australian Inland Mission, has received the degree of Doctor 
of Divinity, conferred by the Presbyterian College of the McGill 
University, Toronto. "Flynn of the Inland" was virtually 
responsible for founding the Flying Doctor services for the 
Australian “out back.” 


Marriages 


Jesse Martin Kiruv to Miss Florence L. Rucks, both of 
Little Rock, Ark., in Charleston, W. Va., Nov. 8, l-4i- 

Barron Duinell Knox, Holyoke, Mass., to Miss Jane 
Webb Bratton at Washington, D. C., Dec. 7, 1941. 

James Tate .Mason Jr., Bellevue, Wash., to Miss Margaret 
Elisabeth Thomas at Blucfield, W. Va., January 10. 

Abraham Hvman Russakoff to Miss Irene Gertrude 
Leu is, both of Baltimore, Xov. 28, 1941. 

Charles Arthur Glenn to Dr. Dorothy Norma.-. fjI 
of Gastonia. X. C., recently. ,. 

Eouaro Fal l Sheriuen, Sumner, III, to Mi's June Ru jCI 
of Harvey in January. 
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Rock Sleyster ® President of the American Medical Asso- 
ciation 1939-1940, died, March 7, at his home in Wauwatosa, 
Wis., aged 62, of heart disease. Dr. Sleyster was born in 
Waupun, Wis., June 14, 1879. After graduation from the Col- 
lege of Physicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, in 1902 he entered the practice of 
medicine He became secretary of the Calumet County Medical 
Society in 1903, continuing for six years, and was thereafter con- 
tinuously associated w ith organized medicine. He was elected 
assistant secretary of the State Medical Society of isconsm 
in 1910 and served until 1914, when lie became secretary. This 
position he occupied until elected president m 1924. In 1925 he 
was made treasurer of the society, serving for many years. 
From 1918 to 1923 Dr. Sleyster 
was editor of the Wisconsin 
Medical Journal. 

In 1913 and 1914 and from 
1918 to 1926 he served as dele- 
gate to the American Medical 
Association and during the last 
four years of that period was 
Vice Speaker of the House of 
Delegates. He became a Trus- 
tee of the American Medical 
Association in 1926 and served 
continuously until 1937, acting 
as Chairman of the Board from 
1935 to 1937. 

Dr. Sleyster first practiced 
medicine at Kiel and Appleton, 

Wis. Then he became physi- 
cian to the prison for the 
criminal insane at Waupun, 

Wis., where he did research, 
much of which was published. 

He was medical director of 
the Central State Hospital for 
Insane, Waupun, from 1909 to 
1919, when he resigned to be- 
come medical director of the 
Milwaukee Sanitarium, Wau- 
watosa. 

During the World War Dr. 

Sleyster was a major in the 
United States Army Medical 
Corps and was appointed med- 
ical aide to the governor of 
Wisconsin. From 1916 to 1920 
he served as chief of the 
Bureau of Post-Graduate Med- 
ical Instruction at the Univer- 
sity of Wisconsin Extension 
Division. He was a fellow 
and a member of the board of 
governors of the American 
College of Physicians and a 
member of the "American Psy- 
chiatric Association, the Asso- 
ciation for Research in Ner- 

' ous and Mental Diseases and the Central Ncuropsychiatric 
Association. 

Dr. Sleyster was devoted to the service of his profession and 
to its members. He gave freely of his time and worked many 
extra hours both day and night for the advancement of medical 
organization. He was gentle, modest, thoughtful and altogether 
a most cultured and genial gentleman. 

Lawrence Joseph Henderson, Cambridge, Mass.; Har- 
vard Medical School, Boston, 1902; lecturer on biological 
chemistry, 1904-1905, an instructor from 1905 to 1910, assistant 
professor from 1910 to 1919, professor from 1919 to 1934, and 
since 1934 Abbott and James Lawrence professor of chemistry 
at hi- alma mater ; director of the Fatigue Laboratory at Har- 
vard Business School since it was established in 1927 and 
chairman of the Society of Fellows at Harvard University 
since it was founded in 1933; in 1921 served as exchange pro- 
fessor at the University of Paris, France, in 1928 Silliman 
lecturer at \alc University, New Haven, Conn., and in the 
same year Leyden lecturer at the Unkcrsitv of Berlin, Ger- 
many; in 1931 Mills Lecturer at the Unkcrsitv of California 
Berkeley ; foreign secretary of the Rational Academv of Sciences’ 
and a lellow of the American Academy of Arts and Sciences- 



member of the Association of American Physicians American 
Physiological Society, American Society of Biological Chemists 
American Chemical Society and the American Philosophical 
Society ; corresponding member of the Academie de meaecine, 
Paris; member of the Legion of Honor of France; author ot 
“The Fitness of the Environment,” 1913, “The Order of 
Nature,” 1917, “Blood,” 1928, and "Pareto’s Sociology, 1935; 
was awarded the honorary degree of doctor of science by- 
Harvard University in 1932 and the University of Cambridge, 
England, in 1934; aged 63; died, February 10, in the Phillips 
House of the Massachusetts General Hospital, Boston. 

John McHale Dean ® St. Louis; Washington University 
School of Medicine, St. Louis, 1896; assistant in anatomy at 
his alma mater, 1897-1898; instructor in surgery, St. Louis 
University School of Medicine, from 1903 to 1911, assistant 
professor from 1911 to 1921 and later associate professor of 
surgery; assistant superintendent, St. Louis City Hospital, 

1898-1899; visiting surgeon, 
St. Anthony’s Hospital, from 
1900 to 1909; chief surgeon on 
the staff of St. Mary’s Infir- 
mary from 1909 to 1924 and 
on the staff of the Mount St. 
Rose Sanatorium during the 
same period; since 1924 sur- 
geon to St. John’s Hospital ; 
served during the World War ; 
aged 66; died, Dec. 8, 1941. 

Virginius Dabney, Wash- 
ington, D. C. ; University of 
Virginia Department of Medi- 
cine, Charlottesville, 1902; at 
one time professor of laryn- 
gology and otology at the 
George Washington Univer- 
sity School of Medicine ; mem- 
ber of the American Laryngo- 
logical Association; fellow of 
die American College of Sur- 
geons; formerly otolaryngolo- 
gist to the Garfield Memorial 
Hospital and the Washington 
Orphan Asylum; surgeon, 
Episcopal Eye, Ear and Throat 
Hospital, and laryngologist to 
the George Washington Uni- 
versity Hospital ; formerly sur- 
geon for the police and fire 
departments; aged 63; died, 
January 18, in the Emergency 
Hospital of coronary disease. 

Leslie Frederick Mac- 
Diarmid ® Chicago; College 
of Physicians and Surgeons of 
Chicago, School of Medicine 
of the University of Illinois, 
1909; formerly professor of 
therapeutics at the Loyola 
University School of Medi- 
cine; fellow- of the American 
College of Surgeons ; member 
of the surgical staff of the 
Garfield Park Hospital ; at- 
tending surgeon at the University Hospital; aged 57; died, Jan- 
uary 20, at his home in Oak Park, 111., of acute dilatation of 
the heart. 

Richard Clyde Lowry, Oklahoma City; University of 
Oklahoma School of Medicine, Oklahoma City, 1916; professor 
of clinical obstetrics at his alma mater; member of the Central 
Association of Obstetricians and Gynecologists; fellow of the 
American College of Surgeons; member of the staffs of tbc 
State University and Crippled Children’s Hospital, St. Anthony 
Hospital and the Wesley Hospital; aged 50; died, Dec. 2, 1941, 
of coronary occlusion. 

Benjamin Edgar Miller, New Smyrna Beach, Fla.; Col- 
lege of Physicians and Surgeons, Baltimore, 1892; member of 
the Florida Medical Association ; past president of the Volusia 
County Medical Society and the Tattnall-Evans County (Ga.) 
Medical Society; for many years chairman of the board of 
trustees of the Claxton (Ga.) schools and trustee of the Brew- 
ton Parker Junior College, Mount Vernon, Ga. ; aged 70; died 
Dec. 21, 1941. 

Truman E, Loope Jr., Iola, Wis.; Rush Medical College, 
Chicago, 1894; past president of the Waupaca Countv Medical 
Society; trustee of the village of Iola from 1901 to" 1905 and 
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from 19 12 to 1916 and president from 1906 to 1908; formerly 
health officer ; formerly director of the school board; aped 71; 
died, Dec. 6, 19-11, of myocarditis. 

Francis Joseph Cahill, Hoosick Falls, N. Y.; Cornel! 
University Medical College, New York, 1906; member of the 
Medical Society of the State of New York; served during the 
World War ; health officer of the town and village of Hoosick 
halls; aged 63; died, January 6, of coronary thrombosis. 

Robert Eyris Bley © Bunker Hill, Ilk; Jefferson Medical 
College of Philadelphia, 1910; past president of the Macoupin 
County Medical Society; served during the World War; aged 
54; died, January 18, in the Alton (111.) Memorial Hospital 
of carcinoma of the lung with mestastases to the brain. 

Charles E. B. Flagg, Vancouver, Wash.; University of 
Georgia Medical Department, Augusta, 1890; member of the 
Washington State Medical Association; veteran of the Spanish- 
American and World wars ; served in the Philippines during the 
China insurrection; aged 71; died, Dec. 6, 1941. 

Fred Hercules Bell, Baldwin City, Kan. ; University Medi- 
cal College of Kansas City, Mo., 1905; member of the Kansas 
Medical Society; physician for the county board of selective 
service; served during the World War; aged 60; died, Jan- 
uary 7, of coronary thrombosis. 

Charles Boarman Harris, Pembina, N. D. ; College of 
Physicians and Surgeons, Baltimore, 1880; member of the 
North Dakota State Medical Association ; served on the city 
and county health boards; aged 84; died, January 2, of arterio- 
sclerosis and heart disease. 

Clarence Taylor Fowler, Dexter, N. Y. ; Syracuse Uni- 
versity College of Medicine, 1907 ; member of the Medical 
Society of the State of New York; health officer; aged 58; 
died, Dec. 29, 1941, in the Mercy Hospital, Watertown, of 
coronary thrombosis. 

Howard Burnett Speer, Stamford, Conn.; Long Island 
College Hospital, Brooklyn, 1893; formerly assistant medical 
director of the Metropolitan Life Insurance Company, New 
York; aged 71; died, January 2, in Toronto, Ont., Canada, of 
heart disease. 

George Millward Brewer, Plumsteadville, Pa.; Univer- 
sity of Maryland School of Medicine, Baltimore, 1910; mem- 
ber of the Medical Society of the State of Pennsylvania; aged 
56; died, January 11, in St. Petersburg, Fla., of cerebral 
hemorrhage. 

Heman Bangs Andrew, Newark, N. J.; University of the 
City of New York Medical Department, 1878; aged 88; died, 
January 14, in the Hospital of St. Barnabas and for Women 
and Children of arteriosclerotic heart disease and hypertrophic 
prostatitis. 

Otis P. Hamilton ® Forrest, 111. ; Illinois Medical College, 
Chicago, 1907; past president of the Livingston County Medi- 
cal Society; served during the World War; aged 59; died, 
January 19, of cerebral hemorrhage, hypertension and coronary 
sclerosis. 

Raymond Edmund Doering, Minneapolis; St. Louis Uni- 
versity School of Medicine, 1924; member of the Minnesota 
State Medical Association; aged 47; died, January 13, of 
abdominal carcinomatosis with pulmonary metastasis. 

James F. Chvatul, Berwyn, Ilk; Rush .Medical College, 
Chicago, 1893; member of the Illinois State Medical Society; 
on the staff of Hospital of St. Anthony de Padua, Chicago; 
aged 76; died, January 27, in Chicago of nephritis. 

George Charles Anderson, Pittsburgh; Western Pennsyl- 
vania Medical College. Pittsburgh, 1903 ; member of the Medi- 
an Society of the State of Pennsylvania; aged 66; died, 
January 1, of angina pectoris and arteriosclerosis. 

James D. Byrns, Mitchell, Ind.; Louisville (Ky.) Medical 
College 1894 ; past president of the Lawrence County Medical 
Society’; health officer; aged 71; died, January 18, in the Dunn 
Hospital, Bedford, of carcinoma of the liver. 

Wade Kisinger Chamberlin, Tiffin, Ohio; Cleveland 
vfpdirnl College 1S95; member of the Ohio State Medical 
Association: served during the World War; aged 71; died, 
January 6, of diverticulitis of the colon. 

Eleanor Frances Martin, Pasadena, Calif.j Hahnemann 
■Hnsnital College of San Francisco, 1S92; aged 74; died, Jan- 
uarv2 in the Huntington .Memorial Hospital of a fractured 
hip" and tuberculosis oi the cecum. 

Cora Clementine Bash, Peiping, China; Woman's Medical 
College of Pennsvlvania, Philadelphia, 1911; medical miss.on- 
2Vv • cimerintendent of the Douw Hospital; aged a9; died, 
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William Edward Gault, Portsmouth, Ohio; Pulte Medical 
College, Cincinnati 3S9/; member of the Ohio State Medical 
Association; served during the World War; aged 73; died 
January 5, of heart disease. 

John W. Kremer Louisville, Ky.; Hospital College of 
Medicine Louisville, 1897; member of the Kentucky State 
Medical Association; aged 72; died, January 3, in St. Anthony's 
Hospital of heart disease. 

i He " r £ Lee E* an ks, Hannibal, Mo.; St. Louis Medical Col* 
iege, 1890; member of the Missouri State Medical Association; 
aged /7; on the staff of the Levering Hospital, where be died, 
January 10, of uremia. 

George W. R. Smith, Mesilla Park, N. M.; Arkansas 
Industrial University Medical Department, Little Rock, 1891; 
a^ed 74; died, Dec. 13, 1941, in Berkeley, Calif., of angina 
pectoris and uremia. 

James Alexander Collins, Birmingham, Ala.; Louisville 
V^3 r ’) Medical College, 1891 ; member of the Medical Associa- 
the State of Alabama; aged 72; died in November 
1941 of myocarditis. 

Gray Chandler Briggs, St. Louis; St. Louis College of 
1 bysicians and Surgeons, 1909; served during the World War; 
a ? ed 59; died, January 23, in the Missouri Baptist Hospital 
of lobar pneumonia. 

Daniel Paul Gillespie, A'ew York; University and Bellevue 
Hospital Medical College, New York, 1906; member of the 
Medical Society of the State of New York; aged 69; died, 
Nov. 2S, 1941. 

Paul Elliott Beach, Cleveland; University of Wooslcr 
Medical Department, Cleveland, 1912; on the visiting staff of 
St. Luke’s Hospital; aged 56; died, January 17, of coronary 
thrombosis. 

Joseph Floyd Hager, Chattanooga, Tenn.; Chattanooga 
Medical College, 1910; at one time mayor of Alton Park; 
aged 63; died, January 4, of coronary heart disease ami chronic 
nephritis. 

Gordon T. Atkinson, Crisfield, Md. ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1869; at one 
time bank president; aged 95; died, January 14, of arterio- 
sclerosis. 

Clara Susan Hampson, East Orange, N. J.; Eclectic Medi- 
cal College of the City of New York, 1888; aged 85; died, 
Dec. 18, 1941, in the Orange (N. J.) Memorial Hospital. 

Arnold Theodore Droste © Detroit; Detroit College oi 
Medicine and Surgery, 1924; aged 48; died, January 12, in 
the Marr General Hospital of cirrhosis of the liver, 

Joseph Wilson Darrah, Martins Ferry, Ohio; Western 
Reserve University Medical Department, Cleveland, 1882; aged 
S3; died, January 3, of cerebral hemorrhage. 

Arthur I. Brown, Cleveland ; Western Reserve University 
Medical Department, Cleveland, 1893; also a dentist; aged (>); 
died, January 11, of coronary embolism. 

Henry Fuller Rathbun, Mexico City, Mexico; University 
and Bellevue Hospital Medical College, New York, 1906; aged 
61 ; died, A’ov. 14, 1941, in Los Angeles. 

John Wesley Story, Perry, Ga.; Kentucky School of Medi- 
cine, Louisville, 1893; member of the Medical Association ot 
Georgia; aged 70; died, -Nov. 4, 1941. 

George Wing Dryer, Moline, Ilk; Harvard Medical School, 
Boston, 1931; aged 37; died, January 12, of ruptured varicositj 
at the cardiac end of the stomach. 

Thomas J. Brown, Glenford, Ohio ; University of Ten- 
nessee Medical Department, Nashville, Tenn., 1S90; aged //, 
died, January 13, of heart disease. 

Daniel Rufus Kneece, Pclion, S. C. ; University of Georgia 
Medical Department, Augusta, 1887; aged 82; died, January 
17, of cerebral hemorrhage. 

John Andrew Settle, McAIester, Okla. (licensed in 01:1a- 
homa under the Act of 1908) ; aged 64 ; died, Aov. 13, 
of arteriosclerosis. . , 

Ernest G. Earnheart, Oklahoma City; Missouri Mcdica 
College, St. Louis, 1899; aged 68; died, February 21, oi cor- 
onary thrombosis. 



arv; superintendent . . 

Dec. 23. 1941, of endocarditi 


Medical College, 1896; aged 67; died, Nov. 8, 194 1. 

Mindia Phelps Sears, Carp/ntcria, Calif.; Cleveland .. o' 
cal College, 1897; aged 74; died, Dec. 31, 1941. 
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STREPTOCOCCUS VIRIDANS SEPTICEMIA 

To the Editor —The January 31 issue o£ The Jourxal con 
fams a clinical note, "Streptococcus Viridans Septicemia A 
Cure with Sulfapyndme,” hi Drs G B Moore Jr and A J 
r i annenbaum of Camp Claiborne, Louisiana The title is unfor- 
tunate, since it implies that infections produced by the usual 
ctiologic agent m cases of subacute bacterial endocarditis can 
be controlled by sulfapyndme As a matter of fact, little if 
any evidence has been presented concerning the effectiveness of 
the sulfonamides in cases of subacute bacterial endocarditis 
caused by Streptococcus viridans 

The difficulty appears to arise from the classification of the 
streptococcus, since not all the streptococci that produce so called 
alpha hemolysis on blood agar plates arc Streptococcus viridans 
A true Streptococcus viridans produces a pinpoint colony that 
is surrounded by a narrow zone of greenish discoloration (alpha 
hemolysis), whereas by far the majority of alpha hemolytic 
streptococci bare much larger colonies that are surrounded by 
1 datively wide zones of greenish discoloration, often including 
halos of true hemolysis The latter arc always present in the 
normal secretions of the nose and mouth and in the nasal dis- 
charges and sputum in cases of infection of the upper respiratory 
tuct. Furthermore, at the Boston City Hospital they have often 
been recovered from blood cultures taken from patients with 
tonsillar infections, puerperal sepsis and other acute infections 
Their presence does not indicate a hopeless prognosis — in fact, 
by far the majority of patients recover— and as a rule there is 
no suggestion of endocarditis In other words, 1 venture to 
suggest that the organism recovered from Drs Moore and 
Tamtcnbaum’s patient «as not Streptococcus viridans but one 
of the other alpha hemolytic streptococci If this is so, the 
corollary, of course, is that one should not expect to cure a 
patient with subacute bacterial cndocaiditis due to Streptococcus 
\ nutans In the use of sulfapyridinc 

Roblrt N Nti, JID, Boston 


THE ORR METHOD FOR WOUNDS AND 
COMPOUND FRACTURES 

lo the Lditoi — Because of many inquiries and sonic mis- 
understanding I should like to explain ceitam points with 
regard to the Orr method for wounds and compound fractures 

A "Wide World ’ dispatch this morning from Kuiby shev 
stated that a modernized method of the Russian surgeon Pirogov 
is the one now being employed among the Russian troops foi 
the treatment of gunshot wounds and fractures It is said that 
‘an tight plaster of pans casts arc a factor m the treatment 
familiar statements about tight casts and foul smelling dressings 
have del iv id the general acceptance of the progiam that I have 
been advocating The surgical treatment program that 1 have 
been recommending for twenty vears is immediate replacement 
of injured parts m correct position, open drainage of infected 
wounds, immobilization of tbc cxtienntics m plaster of pans 
e ists and infrequent dressing to protect against secondare infec- 
tion 'I liesc are all essential for good surgerv in culler military 
or end piacticc 

\\ nit regard to the tight fitting casts, I have stated repeatedly 
th-t easts without padding arc not suitable for general ctuplov- 
meiit It ts much better to maintain length and correct posi- 
tion .is well as immobilization, be means of skeletal fixation 
with the pins embedded in the plaster of pans cast This will 
aeoid constriction or pressure in these important immobilizing 
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Trueta, whose name has often been connected with this 
method because of his fine work in Barcelona, has alwavs recog- 
nized these points in bis use of this method. 

The Russian surgeon Pirogov, who is mentioned in today s 
message from Kuibvshev, was a military surgeon in the 
Caucasus and in the Crimea in 1834 He made many important 
contributions to surgical methods and to both military and civil 
practice His exact relationship to this method is shown in 
fetters that f had from Leningrad some years ago. 

Professor S Novotelnov of the famous clinic of Professor 
Turner in Leningrad, wrote to me on March 28, 1933 as 
follow s 

My dear Professor Orr, I have received vour Kind letter dated the 10th 
of Februvrv, and the booklets and reprints, for which I am very much 
obliged to you I communicated my contentment to Professor Turner, 
and he was delighted with your extreme Kindness My works on the 
osteomyelitis treatment according to your method are advancing Before 
publication I expect, if possible, the complete recovery of all the patients 
on whom I have operated this year 

The comparison between the results of the Orr method and the results 
of other methods of treatment in which I have an experience of twentv 
years, and on which I have printed works, gives me the right to expose 
the foffowing considerations Having accomplished a revolution and 
established a new era [by the Lister antiseptic method}, surgery has later 
changed by means of evolution into phvsical antiseptics, which is the 
foundation of the rational modern method of wound treatment That the 
ideas of physical antiseptics were in the air [some time ago] is to be 
seen in the doctrines of another surgeon of genius belonging to that 
epoch, N. I Pirogov As early as the year 3865 he considered as evident 
the merits of a good drainage and of a well absorbing dressing material 
for the protection and cleansing of wounds, and, on the other hand 
Pirogoi says that "immobilization is an important factor for wound 
treatment” In another place Pirogov is saying "A plaster bandage may 
be ranked not only among the palliative means but also among those 
prev eating inflammation ” 

Professor No\otelno\ further sa%s 

The dennnds of Orr are an cxtcnsoc drainage and a pedantic clean 1 : 
mg from sequestrums and necrotic bone tissues and the formation of an 
extensive outlet of the bony trough These Ime alnajs been the require 
ments of rational practical surgery. To safeguard the wound from irri 
tition and secondary infection, Orr wishes to u^e a drainage petrolatum 
gauze plug The same is to he said concerning the keeping of a dressing 
for a long time on an infected wound by Pirogov and e%en by Larre} 
ISapolcon’s surgeon in 1812 Larrev sometimes did not change his 
dressings for as much as eight dajs, although in that time worms were 
alrcad\ crawling on them 

flits is the historical account which ga\e rise to the sugges- 
tion in 1930 that maggots might actualh contribute to the heal- 
ing of wounds Needless to say, the use of maggots for 
treatment has now pro\ed to be untenable 

Writing to me again from Leningrad m 1936 on the 18th of 
April Professor No\oteInov said 

I ini glad to heir that 3 our method fns found such a widespread 
nppbcition in the different countries of the world After the publication 
of nij irticlcs here recommending jour method man* surgeons practicallv 
retired the \ifue of it, as for example Professor Burdenko of Moscow 
and Professor Fndland of Kha^ati and others 

Dr Novotelnov accepted nij imitation to attend the meeting 
of the American Orthopedic Association m Lincoln in 1937 
but was unable to make the journey Any one who reads my 
papers on this subject will remember that I have made numer- 
ous acknowledgments to John Hilton, Lord Lister, Hugh Owen 
1 bonne, Dr John Ridlon of Chicago and others for their 
teachings as to the importance of restoration of correct position, 
immobilization in plaster of pans casts and infrequent dressings 
It is this program ol good surgery from beginning to end that 
constitutes the method That other surgeons have made sug- 
gestions along tins line during the history of surgery goes 
without saving Pirogov was a great surgeon, perhaps the 
greatest that Russia has produced, and I am glad to make my 
acknowledgement to him along with others who have assisted 
us in developing the best methods for gun-hot wounds and 
fractures m the surgerv of the present time 

H WixxrTT Orr M D, I incoln Neb 
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EXAMINATION AND LICENSURE 


MISS ELIZABETH KENNY’S BOOK ON 
“THE TREATMENT OF INFAN- 
TILE PARALYSIS IN THE 
ACUTE STAGE’’ 

To the Editor;—' The Journal published recently a review 
of a book by Miss Elizabeth Kenny entitled “The Treatment of 
Infantile Paralysis in the Acute Stage.” The book is not easy 
to read or easy to understand and contains much controversial 
material During 1941 I used the Kenny treatment as far as 
it was possible in the hospitals to which my patients were 
admitted. I am convinced that this is the best treatment for 
the victims of infantile paralysis during the early postparalytic 
period. Regardless of the confusion occasioned by the theory 
as outlined by Miss Kenny, the method is definitely good. Not 
only do I believe that this is true of the hot moist fomentations 
which are used twelve hours each day on patients who have 
had the disease but I believe that the muscle training program 
carried out by workers trained by Miss Kenny represents the 
best type of physical therapy which I have yet seen used m the 
after-care of patients with infantile paralysis. 

I have been favorably impressed by the fact that in her work 
in Minneapolis not one single curvature of the spme has devel- 
oped, even though many of these patients are ambulatory and are 
not wearing and have not worn braces to support the spme. 

Edward L. Compere, M.D , Chicago. 


THE GRAYING OF HAIR 

To the Editor: — On numerous recent occasions the subject of 
gray hair and the possible effects on it of various vitamins or 
other chemical substances have been dealt with more or less 
in scientific and medical literature, including The Journal 
(J anuary 24, p. 302) ; but so far as I am aware not one of the 
writers has attempted to explain to himself and others what 
gray hair really means and how' it could possibly be affected. 

It may seem elementary, but it might be useful to ask our- 
selves just what is hair and W'hat are its functions’ 

These queries might seem to be adequately answered by the 
statement that hair is an appendage of the skin and serves for 
protection of the surface of the body. But this is not the whole 
story. The hair, collectively, is not a mere appendage of the 
skin but also a form of an “organ” serving various purposes 
besides mere passive protection. It aids in cutaneous sensitive- 
ness ; on the head and face it has also esthetic and sex signifi- 
cance; and in general, through its pigment, it is a fairly 
important means of elimination of by-products of metabolism. 

Enlarge the hair a thousand times and it will be seen to con- 
tain a great many grains of melanin, which directly or indirectly 
have been abstracted by it from the blood Make a count of 
the hair that man cuts and ioses during his life— -the materia! 
thus eliminated w ill assume a respectable proportion. 

The ordinary graying of hair signifies not that the melanin 
is changing in or losing color but that less and less of it is 
formed and hence present. The thoroughly "gray" or white 
hair is that which is entirely free from all melanin Now it 
is quite conceivable that under starvation or prolonged severe 
nervous stresses the production of melanin, and hence its elimi- 
nation, may be diminished or even cease and that when con- 
ditions arc" restored to normal the formation and elimination 
of the substance through the hair recommence, as had evidently 
taken place in the case of Major Grcely. A really sudden gray- 
lle «, however, would seem impossible, for the melanin is dead 
and inert and cannot possibly be decolored by any mental effect. 
If sudden graying is a reality, which has not yet been scien- 
tifirallv established, then the loss of color must be due to other 


Jour, a yj. 
March 14, jsu 

factors— perhaps the sometimes suggested bubbles of gas in the 
medulla oi the hair. 

If the hair and its “pigment" are viewed in this manner and 
the normal graying is regarded as a gradual decline in the 
production of melanin, it is difficult to see how any vitamin or 
other substance given to the subject could restore former con- 
ditions. Something of this nature could conceivably be possible 
for a time in the early stages of the process but would steadily 
grow more difficult vv ith time until it became impossible. It 
would be in vain, it would appear, to expect now or in the future 
more from drugs or other substances than a possible delay of 
graying, or a partial halting of the process, with perhaps 
moderate restoration for a time, during the earlier stages ot 
the graying period. 

Ales Hrducka, M D., Washington, D. C. 

Curator, Division of Physical Anthropology, 

Smithsonian Institution. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

UNITED STATES PUBLIC HEALTH SERVICE 
Ercmtuahon. Assistant Surgeon (medical onlj), commissioned corf* 
Examinations will be held as follows 

U. S P H S. Hospital, Fort Worth, Texas. . ..March 27 

U S Marine Hospital, New Orleans ... . March 50 

Liaison Office, U. S. P. H. S , Room 319, Grant Bldg, Atlanta, 

Ga ..Match 31 

.Apply Surgeon General, V S. P. H. S , Washington, D. C. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Ewm 
wing Boards in Specialties were published m The Journal, March 7, 
page 839 

BOARDS OF MEDICAL EXAMINERS 


Alabama Montgomery June 16 18 Acting Sec, Dr. B T, Austin, 
519 Dexter Ave , Montgomery. 

Arizona * Phoenix, April 7 8. Sec , Dr. J H. Patterson, 826 Security 
Bldg , Phoenix 

Arkansas * Medical Little Rock, June 4 5. Sec , Dr. D L Owens, 
Harrison Eclectic Little Rock, June 4 5 Sec., Dr. Clarence H. 'iounP. 
1415 Mam St., Little Rock 

California. Written San Francisco, June 29 July 2. Oral cxew 
tnation (required when reciprocity application is based on a state ccrtiu 
cate or license issued ten or more years before filing application tfl 
California), San Francisco, March 18 Sec, Dr. Charles B rinkbaffl, 
1020 N St , Sacramento 


Colorado * Endorsement Denver, April 7. Examination, Denier, 
\pnl 8-10 Application must be on file not later than March 21. hec, 
Jr George R Buck, 831 Republic Bldg., Denver 
Connecticut * Endorsement Hartford, March 24 Sec. to the Board, 
3r Creighton Barker, 258 Church St , New Haven 
Delaware Dover, July 14 16 Sec, Medical Council of Delaware, 
Jr Joseph S McDaniel, 229 S State St, Dover. 

Florid v * Jacksonville, June 22*23. Sec, Dr. William M* RoMcd* 
Jox 786, Tampa 

Georgia Atlanta. June Sec . State Examining Boards, Mr. B 
'oleman, 111 State Capitol, Atlanta 
Illinois Chicago, April 7*9 Superintendent of Registration, •*» 
>hihp M Harman, Department of Registration and Education, &pfin*n«« 
Indiana Indianapolis, June 1618 Sec, Board t>$ Registration ar< 
Examination, Dr J W Boners, 301 State House, Indianapolis 
Kansas Kansas City, June 2-3. Sec, Boi ird of Medical 
ion and Examination, Dr J F. Hassig. 90S K Seventh St, Kan^s W- 
Kfntuckn Louisville, Ma> 27 29 See, State Board of lhaWi t in- 
\ T McCormack, 620 S Third St . Lomsvitte 
Mart land Medical Baltimore, June 9 12. $ €C ^Jure 

)’Mara» 1215 Cathedral St, Baltimore Homeopathic > Jhmmorf, } 

6 1? Sec. Dr John A Evans, 612 W 40lh St, Baltimore 
Michigan * Ann Arbor and Detroit. June 10 12 Sec , Bo™ Vi* 
slration m Medicine, Dr J Earl McIntyre, 202-4 HoHuler f 

Minnesota * Minneapolis. April 21 23 Sec , Dr JuU an F W-* * 

30 Lovtr> Medical Arts Bldg. St Paul . u 

Mississippi Jackson, June. Assistant Sec , State Jloau o 
)r R X Whitfield, Jackson 

Montana Helena, April 7-S Sec, Dr Oug G Klein, hu 
tank Bldg , Helena 4 

.Vrvvvo. Written May A Rcciproat) v .,th oral 
ipphcations mu‘t be on file not later than April -0 o * 
l Ander«on, 215 X Carson St , Carson Cit} 


Jersey Trenton, June 16 17 
ne hi . Trenton 


See , Dr Farl 5 Hallirref- 


W. 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


New Mexico * Santa Fe, April 13-14. Sec , Dr. Le Grand Ward 
135 Sena Plaza, Santa Te. 

North Carolina: -Raleigh, June 15 Sec , Dr. W. D. James Hamlet. 

_ . ^ -r i e m c n Af Wiilintncnn 


Sec 


Dr. G. M. Williamson, 
Columbus, June. Sec., Dr. 
Sec , Dr. James D. Osborn, 


NoRTn Dakota* Grand Forks, Jul> 7-10 
414 S Third St , Grand Forks 

Ohio* Endorsement. April 7. Written 
H. M. Platter, 21 W. Broad St , Columbus 

Oklahoma* * Oklahoma Citj, June 10 11. 

Jr, Frederick _ r _ . 

Oregon * Portland, April 7. Exec. See, Mi«s Lonenne M Conlee, 
608 Failing Bldg , Portland 

Penns\l\ama Philadelphia and Pittsburgh. Jul>. Act See , Bureau 
of Professional Licensing, Mrs Marguerite G Steiner, 3a8 Education 
Bldg , Harrisburg 

Rhode Island * ProMdence, April 2 3 Chief, Division of E\aminers, 
Mr Thomas B Casey, 366 State Office Bldg, Proudence 

South Carolina Columbia, June 22 24. See , Dr. A. Earle Boozer, 
505 Saluda Ate, Columbia 

Tennessee Memphis, March 25-28. Sec , Dr. H W. Quills, 130 
Madison A\e, Memphis 

Texas Galveston, March 23 25 Sec , Dr, T. J. Crone, 918 20 Texas 
Bank Bldg , Dallas 

Utah Salt Lake Citj, June 29 30. Assistant Dir , Department of 
Registration, Mr G V. Billings, 324 State Capitol Bldg., Salt Lake Citj. 

Virginia Richmond, June 17-20. Sec, Dr. J. W. Preston, 30 K 
Franklin Rd , Roanoke. 

Wisconsin * Milwaukee, June 30 July 3. Sec, Dr. H W. Shutter, 
425 E Wisconsin A\e, Milwaukee. 

* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tucson, March 17. Sec, Mr. Franklin E Roach, Science 
Hall, University of Arizona, Tucson. 

District of Columbia Washington, April 20 21 See , Commission on 
Licensure, Dr. George C. Ruhland, 6150 E Municipal Bldg , Washington. 

Florida* Gainesville, June 8. Sec, Professor J F. Conn, John B. 
Stetson Unnersitj, De Land. 

Iowa: Des Moines, April 14. Dir, Division of Licensure and Regis- 
tration, Mr. H \V Grefe, Capitol Bldg , Des Moines 

Minnesota Minneapolis, April 7-8 Sec , Dr J. C. McKinley, 126 
Millard Hall, Um\ersit> of Minnesota, Minneapolis 

Nebraska* Omaln, May 5 6 Dir, Bureau of Examining Boards, 
Mrs. Jeannette Crawford, 1009 State Capitol Bldg, Lincoln 

Oklahoma: Oklahoma Citj, Maj 15 Sec, Dr. Oscar C. Newman, 
Sbattuck. 

Oregon Corvallis, Jul> 11. Sec., Mr. Charles D. B>rne, University 
of Oregon, Eugene 

South Dakota Vermillion, June 5 6. Sec., Dr. G. M Evans, Yankton. 
Wisconsin : Madison, April 11. Sec , Prof. Robert N. Bauer, 152 W, 
Wisconsin Avc, Milwaukee 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Medical Practice Acts: Refusal to Enjoin Licensing 
Board from Holding Hearing in Revocation Proceeding. 
— The medical practice act of Arkansas authorizes the appro- 
priate board of medical examiners to revoke a license to prac- 
tice for, among other things, “The representation to the board 
of any license, certificate or diploma which was illegally or 
fraudulently obtained, or the practice of fraud or deception in 
passing the examination" Proceedings were instituted before 
the eclectic state medical board of Arkansas to revoke the 
license of Orville Lentz Beatty, who at the time was chief of 
the Baker Hospital at Eureka Springs, Ark., on the charge 
that prior to being licensed after examination by that board in 
1929 he had falsely represented to the board that lie had attended 
the Kansas City College of Medicine and Surgery, Kansas City, 
Mo, during the school years 1923 to 1926, inclusive; that the 
diploma he represented as having obtained from that school was 
illegally and fraudulently obtained, and that the license issued 
to Beatty by the board was obtained by fraud and deception. 
A date was set for a hearing oil the charges and appropriate 
notice was scried on Beatty. Prior to the hearing, however, 
Beatty filed a bill of complaint in the Pulaski chancery court 
to enjoin the board from proceeding further in the matter, 
alleging, among other things, that he had graduated from the 
American Medical University of Kansas City, Mo, which was 
recognized and approved as a medical school in good standing 
hv the board when he was licensed by it in 1929, that the law 
under which the board was proceeding against him was s 0 vague, 


indefinite and uncertain as to be invalid, and that the charges 
preferred against him were so v ague and uncertain as to prevent 
him from preparing a defense. The trial court issued a tem- 
porary order restraining the board from proceeding further, and 
later, after overruling a demurrer interposed by the board, made 
its restraining order permanent. The board then appealed to 
the Supreme Court of Arkansas. 

Beatty contended that by the demurrer the board admitted 
the truth of the allegations in his bill of complaint and, the 
facts being taken as true, the board could not now claim that 
it had any legal authority to revoke his license. We think, said 
the Supreme Court, that the effect of the demurrer in this 
case was to admit the truth of well pleaded facts only for the 
purpose for which the demurrer was filed in the chancery court 
and does not have the effect contended for by Beatty. Nor is 
there any merit in another contention of Beatty’s that to revoke 
his license would be a violation of the fourteenth amendment 
to the federal constitution. The practice of medicine is not a 
vested right but is merely a privilege, and the right to practice 
medicine and surgery in Arkansas is not such a right that, 
when and if revoked as provided by law, the fourteenth amend- 
ment of the federal constitution would be violated. 

In answer to another contention of Beatty’s that the charges 
against him in the complaint filed with the board were so 
vague and indefinite that they did not constitute proper notice 
to him to enable him properly to prepare his defense, the Court 
thought it sufficient to observe that it is generally held that 
charges preferred against one before administrative boards are 
generally not required to be as specifically set forth as in plead- 
ings in courts. As w as said by the Supreme Court of Oklahoma 
in Freeman v. Slate Board, 54 Okla. 531, 154 P, 56: 

A complaint filed before a state board of health for the purpose of 
rex ohm g the license of a physician is sufficient if it informs the accused 
not only of the nature of the wrong charged, but of the particular 
instances of its alleged perpetration 

The Court next dismissed as untenable a contention by Beatty 
that the present members of the eclectic board had no right 
to review the proceedings of a board composed of different 
members at the time he was licensed and that the present board 
had no power to review the issuance’ of a license granted by 
former members of the board. 

Beatty next contended that even if the law under which the 
revocation proceedings were invoked is not void for uncertainty 
but is valid, and even if it should be held that the charges in 
the complaint to revoke his license were sufficiently definite and 
alleged facts which the law authorized as a ground for revoca- 
tion, still the board should not be permitted to proceed against 
him because it is estopped by laches, that is, because it had 
waited nine or ten years to start proceedings to revoke his 
license on grounds which, if they existed at all, existed at the 
time he was licensed. We cannot agree, said the Court, with 
this contention. A part of the allegations of the complaint was 
that Beatty’s diploma was illegally and fraudulently obtained 
and that the license issued to him by the board was obtained 
by fraud and deception. Since it is claimed that Beatty w'as 
guilty of fraud not only in obtaining his diploma but also in 
obtaining his license to practice in Arkansas, we think the board 
would have the right to proceed after the fraud, if any, had 
been discovered. ‘ As the basis for this holding the Court 
referred to Cunningham v. Stale, Tex. Civ. App, 79 S. W. (2d) 
180, in which the court of civil appeals of Texas said: 

The question was whether it [the license] had been fraudulently 
obtained, and the allegation that tt was procured by a series of fraudulent 
act", continuing from the present time hack to the original act, was suffi- 
cicnf A prixilegc such as this, conceived in fraud and procured b> fraud, 
cannot be raised, bj continued fraudulent devices, lo the digmtj of a’ 
vested right, and the state maj properlj invoke the aid of the courts in 
withdrawing the privilege at anj time the fraud is uncovered. 

The Court also adverted to Slate Board of Health v. Rov, 
22 R. I. 538, 4S A. 802, in which the court held that where 
one obtains a license from a state medical board by false or 
fraudulent representations, it is a continuing offense and that 
every time such a person undertakes to practice under his 
license be keeps up and continues the fraud initiated when he 
obtained by false representations bis pretended authority to 
practice. 
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We have concluded, said the Court, that the jurisdiction to 
hear evidence and to revoke or refuse to revoke the license of 
Beatty was vested by law in the eclectic state medical board, 
and the trial court was without jurisdiction, under the plead- 
ings in this case, to enjoin the board from hearing and determin- 
ing this question. Beatty alleged in his bill of complaint that 
the medical board would not give him a fair and impartial 
hearing and would revoke his license regardless of the law 
or the facts in evidence. If a hearing is had by the board 
which results in the revocation of Beatty’s license and he 
believes that the action of the board is arbitrary and illegal, 
he then has the legal right to have the board's actions reviewed 
bj' this Court. 

I he Supreme Court accordingly reversed the action of the 
trial court restraining the board front proceeding in the revoca- 
tion matter and ordered the dismissal of Beatty’s bill of com- 
plaint.— Eclectic State Medical Board r. Bcattv, 156 S. IV. (2d) 
216 (Ark., 1911). 

Privileged Communications: Disclosures Made Under 
Compulsion of Court Order. — The plaintiff's left eye became 
defective and he consulted the defendant physician in October 
193S. The defendant examined the eye, took a history of the 
plaintiff’s trouble and prescribed a course of treatment. About 
a month later, following an accident, the plaintiff lost the sight 
in his left eye. At that time, the plaintiff was insured under an 
accident insurance policy by the terms of which the company 
agreed to pay a certain amount in the event that he lost the 
sight of either eye through any kind of an accident. In a suit 
against the insurance company to collect under the policy the 
defendant physician testified as a witness on behalf of the com- 
pany, and the judgment was against the plaintiff. Later the 
plaintiff sued the defendant physician for damages alleged to 
have resulted from the defendant having testified in the prior 
suit. From a judgment for the defendant, the plaintiff appealed 
to the Court of Appeals of Kentucky. 

The plaintiff Contended that by testifying in the previous 
suit the defendant physician divulged confidential information 
obtained in a professional capacity which was privileged and 
that he, the plaintiff, had not waived the privilege. The plaintiff 
further alleged that it was because of the defendant’s testimony 
that the plaintiff lost his suit against the insurance company. 
To sustain his cause of action, the plaintiff relied on section 
2062a-24 of the Kentucky statutes, which provides “For the 
purpose of this act, and all other matter, the confidential rela- 
tions and communications between physician and patient arc 
placed upon the same basis as those provided by law between 
attorney and client, and nothing in this shall be so construed as 
to require any such privileged communication to be disclosed.” 
This section was a part of the Vital Statistics Act, which pro- 
vided, according to its title, for the registration and certification 
of births and deaths, the granting of burial or removal permits 
and the reporting of morbidity statistics. 

The defendant physician first contended that section 2002a-24 
was not germane to the title of the Vital Statistics Act and 
was therefore invalid under section 51 of the Kentucky Con- 
stitution providing that “No law enacted by the genera! assembly 
shall relate to more than one subject, and that shall be expressed 
in the title, . . The Court held, however, that the section 
was applicable only to transactions coming within the purview 
of the Bureau of Vital Statistics. Continuing, the Court said 
that at common law neither the physician nor the patient could 
claim the privilege of refusing to testify with respect to con- 
fidential communications and that since in Kentucky there was 
no statutory privilege other than that created by section 20b2a-24, 
the common law rule still obtained. 

The defendant phvsician also contended that, even though 
section 2062a-24 should be held valid, he was still not liable 
because he was compelled by the court, under penalty of con- 
tempt to give the testimony. The evidence showed that the 
defendant physician had apparently been a witness for the insur- 
*iftcc company in r?.«ponse to a subpoena. At the trial, timely 
objection l»v die plaintiff’s counsel bad been made to the prof- 
fered testimony. The objection wn- overruled and die defendant 
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"'as required by the court to testify. Had be declined or refused 
to comply with the court’s ruling he would have been in con- 
tempt and subject to the penalty provided in such instances. 71, e 
Court of Appeals, therefore, concluded that the defendant pliysi- 
cian acted under compulsion as directed by the court and that 
to hold him liable for bis acts under those circumstances would 
be contrary to public policy. If we should hold to the contrary, 
explained the Court of Appeals, witnesses in all cases would 
find themselves facing civil liability if they should answer a 
question objected to, and criminal liability if they should refuse. 
Tims an inducement would be thrown out to the witness to 
swear falsely or at least to testify in a capitulatory, vague or 
indefinite manner, hiding the truth, hampering the court and 
thwarting justice. 

Tlie judgment for the defendant physician was accordingly 
affirmed .— Boyd v, Wynn, 150 S. W. (2d) 64S (Ky. t 1941). 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of the State of, Montgomery, Apr. 21 -2}. 

Ur. D. L, Cannon, 519 Dexter Avenue, Montgomery, Secretary. 
American Association of Anatomists, New York, April i-3. Dr. Eliot It 
Uark DejU of Anatomy, University of Pennsylvania School of Medi- 
cine, Philadelphia, Secretary. 

American Association of Industrial Physicians and Surgeons, Cincinnati, 
Apr. 13-17. Dr. Edward C. Hoimblad, 28 East Jackson Elvd., Chicaso, 
Managing Director. 

American Association of Pathologists and Bacteriologists, St. Louis, April 
2-3. Dr. Howard T. Karsner, 2085 Adelbert Rd., Cleveland, Secretary. 
American Association of the History of Medicine, Atlantic City, N. 
May 3-5. Dr. Henry E. Sigerist, 1900 East Monument St., Baltimore, 
Secretary. 

American College of Physicians, St. Paul, Apr. 20-24. Mr. E. R. Love* 
land, 4200 Pine St., Philadelphia, Executive Secretary. 

American Federation for Clinical Research, Minneapolis, Apr. 20-21. Dr. 

Thomas M. Durant, 3401 North Broad St., Philadelphia, Secretary. 
American Pediatric Society, Sky Top, Pa., Apr. 30-May 2. Dr. Hugh 
McCulloch, 325 North Euclid Ave., St. Louis, Secretary. 

American Physiological Society, Boston, March JDAnril 4. Dr, Carl J. 

Wiggers, 2109 AdcJbert Rd, Cleveland, Secretary. 

American Society for Clinical Investigation, Atlantic City, N. J., May 4. 
Dr. Eugene M. Landis, University of Virginia Hospital, Charlottesville, 
Va., Secretary. 

American Society for Experimental Pathology, Boston, April 1*5. Dr. 

Harry F. Smith, Medical Laboratory Bldg., Iowa City, Secretary. 
American Society for Pharmacology and Experimental Therapeutics, 
Boston, March 3l-April 4. Dr. Raymond N. Bieter, University 
Minnesota Medical School, Minneapolis, Secretary. 

American Society of Biological Chemists, Boston, Apr, 7. Dr. A. K. 
Balls, Bureau of Agricultural and Engineering Chemistry, Washington, 
D. C., Secretary. 

American Surgical Association, New Orleans, Apr. 6*8. Dr. Charles C. 

Mixter, 319 Longwood Ave., Boston, Secretary. 

Arkansas Medical Society, Hot Springs National Park, Apr. 27-29. Dr- 
W. R . Brooksher, 002 Garrison Ave., Fort Smith, Secretary. 
Association of American Physicians, Atlantic City, May 5-6. Dr. Hugh 
J. Morgan, Vanderbilt University Hospital, Nashville, Tcnn., Secretary. 
California Medical Association, Del Monte, May 4-7. Dr. George H- 
Kress, 450 Sutter St.. San Francisco, Secretary. 

Federation of American Societies for Experimental Biology, Boston, 
March 31-Apnl 4. Dr. D. R. Hooker, 19 West Chase, St., Baltimore, 
Secretary. 

Florida Medical Association, Palm Beach, Apr. 13-13. Dr. SbaRt 
Richardson, 111 West Adams Su, Jacksonville, Secretary. 

Georgia. Medical Association of, Augusta, Apr. 28-May 1. Dr. £- * - 
Shanks, 478 Peachtree St. N.E., Atlanta, Secretary. - 

Iowa State Medical Society, Dcs Moines, Apr. 15*17. Dr. Robert 
Parker, 3510 Sixth Ave., Des Moines, Secretary. _ 

Louisiana State Medical Society, New Orleans, Apr. 27*29. Dr. 1 * ' 

Talbot, 1430 Tulanc Ave., New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr- •y ' 
Dr. Richard T. Shackelford, 1211 Cathedral St., Baltimore, Secret ary 
Medical Library Association, New Orleans, May 7-9. Anna 

Holt, 25 Shattuck St., Boston, Secretary. _ j 

Missouri State Medical Association, Kansas City, Apr. 27-29. M f - ‘ 
Bartelsmcjer, 634 North Grand Rlvd., St. Louis, Executive . e j 
National Tuberculosis Association, Philadelphia. May 6-9. Dr. Chares y 
Hatfield. 1790 Broadway, New York, Secret^). ^ 

Nebraska State Medical Association, Omaha, May 4-7, Dr. K. h. A' - 
416 Federal Securities Bldg.. Lincoln. Secretary. , 

Sew Jcrscv, Medical Society of, Atlantic City, Apr. 21-23. Dr. * 

Stahl. 55 Lincoln Park, Newark, Secretary. J)f 

New York. Medical Society of the State of. New York. Apr, 

Peter Irvmg, 292 Madi-on Ave.. New \ork, Secretary. 

Ohio State Medical Association, Columbus, Apr. 28-30. Mr. C. - - * 

79 East State St.. Columbus, Executive Secretary. .j 

Oklahoma State Medical Association. Tulsa, Apr. 29*M»r J- \£rr?V»* 
Graham, 210 Plaza Court BWg„ Oklahoma Ot>V Executive . ^ 

Tennessee State Medical Association. Memphis. Apr. 14 -If*. Dr. 

Shoulders. 706 Church St., Nashville. Secretary 
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Current Medical Literature 


AMERICAN 

The Association Iibran lends periodicals to members of the Association 
and to indnidual subscribers in continental United States and Canada 
for a period of three dajs Three journals maj be borrowed at a time. 
Periodicals are asailable from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published bj the American Medical Asso 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can he 
obtained for permanent possession only from them 

Titles marked with an asterisk (*) are abstracted belon. 


American Heart Journal, St. Louis 
22:719-870 (Dec.) 1941 


•Intermittent Claudication as Result of Arterial Spasm Induced by 
Walking W. V. Leary and E. V. Allen. Rochester, Minn — p. 719. 

Systolic Gallop Rhythm S. Hinohara, Kyoto, Japan — P /26 

Estimation of Cardiac Output from Blood Pressure and Pulse Mare 
Velocity Measurements on Subjects with Cardioyascular Disease 
I Cardioyascular Disease Other Than Aortic Regurgitation H. C. 
Bazett, L B. Laplace and J. C. Scott, Philadelphia — p 7a/. 

Id . II Aortic Regurgitation H C. Bazett, L B Laplace ana J. C. 
Scott, Philadelphia —p 749. . . . , 

•Record Case of Tetralogy of Fallot, with Comments on Metabolic and 
Pathologic Studies J. H. Talbott, I'. S. Coombs, B Castleman, 
T. L Chamberlain, W V. Consolazio and P. D White, Boston — 
p 754 

Distribution of Surface Potential on Client in Intra% entricular Bloch 
A. Eohmng, L N. Katz and R Langendorf, Chicago —p 77S 

Changes in I orm of Beating Mammalian Heart, as Demonstrated b\ 
High Speed Photograph} H B Burchett, Rochester, Mum , and 
M B Visscher, Minneapolis — p 794 

Llectrocardiogram in Induced Teier P T Kmes, Columbus, Ohio — 
p 804 

Mjocardial Degeneration with Hjpertrophj and Failure of Unknown 
Cause J A Reistnger and B Blumenthal. Washington. D C — p 
811 

S>ndrome Due to Occlusion of All Arteries Arising from Aortic Arch: 
Report of Case I eatured b\ Primary Thromboc\tosis and Auto 
hemagglutination P. M. Aggeler, S P Lucia and J. H Thompson, 
San I rancisco — p 825. 

•Passage of Hollow Needle into Venous Blood Stream to Heart, Through 
Cardiac Wall and into Thorax Report of Case S Shapiro, New 
York — p 835 


Intermittent Claudication Induced by Walking.— Leary 
and Allen report 4 cases in which intermittent claudication as a 
result of arterial spasm was induced by exercise. The distress 
was the result of a diminished flow of blood to the extremities. 
The decrease definitely resulted from spasm of arteries, which 
is difficult to explain, for the usual arterial response to exercise 
is dilatation Systolic bruits were heard over the abdominal 
aorta in 2 cases. Such bruits should suggest arterial disease. 
Calcification was rcyealed in the roentgenograms of the abdomi- 
nal aorta in these 2 cases The murmurs were similar to those 
produced by aneury sms. The circulatory disturbance was caused 
by an aneurysm, but how the disturbance was provoked remains 
unexplained. The other 2 patients had had thrombophlebitis 
and chronic venous insufficiency. It seemed probable that the 
residue of acute thrombophlebitis produced a “reyerse sensi- 
ti'ity" of the arteries, so that they contracted, instead of dilat- 
ing, when the patient exercised. The exact explanation remains 
obscure, although the clinical facts are impressiye. When a 
patient relates a conclusiyc history of intermittent claudication, 
occlusive arterial disease is not excluded but the arterial pulsa- 
tions must he studied before and after exercise If eyidence of 
a paradoxic reaction of the arteries is present, localized oblitera- 
tion of the smaller arteries, as described by Veal, must be 
considered 


Tetralogy of Fallot. — Talbott and his colleagues report tl 
clinical, metabolic and pathologic data on a youth of 19 wil 
congenital heart disease presenting the tetralogy of Fallc 
Postmortem examination confirmed the clinical diagnosis. Tl 
patient was first seen at 18, when he stated that his lips hs 
been blue since the age of 2 years He agreed to participate : 
a metabolic experiment intended to imestigatc the effects i 
prolonged anoxemia at a barometric pressure equivalent to ih; 
at sea lex cl. He remained in the research ward for approx 
matelj a month He was readmitted to the Hospital on thrt 
occasions within one year. Subacute bacterial endocarditis w: 
suspected, though blood cultures showed no growth A cole 
bacillus abscess of the cerebrum was immediately re-ponsib 
lor his death. The metabolic imestigations revealtffi a profour 


xariation from the normal in the acid-basc equilibrium and 
changes in renal function. Seventy-five per cent of the blood 
in the heart chambers was thought to traverse a right to left 
shunt. The oxygen saturation of the arterial blood varied fiom 
62 to SS per cent, the oxygen capacity was about 35 volumes 
per cent and the carbon dioxide content was less than o3 volumes 
per cent. The arterial /> H of the serum was less than 7.29. A 
profound, uncompensated acidosis was attributed to the increased 
concentration of undetermined acids and failure of the respira- 
tory center to maintain the usual balance between free and 
combined carbon dioxide. The functional renal insufficiency was 
attributed to anoxemia, venous congestion and acidosis. 

Passage of Needle into Blood Stream.— Shapiro reports 
an instance in which a needle used for an intravenous injection 
became separated from the hub and entered the blood stream. 
The patient did not complain of pain or other symptoms. Imme- 
diate roentgenograms of the arm and chest failed to reveal the 
needle A month later a posteroanterior roentgenogram of the 
chest revealed a linear shadow corresponding to the dimensions 
of the lost needle. The needle was lying horizontally at the 
level of the eighth thoracic vertebra. Fluoroscopy showed that 
the needle lay outside the heart. It appeared to be embedded 
in the prepericardial fat between the inferior surface of the 
apex of the heart and the left dome of the diaphragm. The 
patient has not had any circulatory, cardiac, pulmonary or 
pleural complaint. Five subsequent roentgen examinations 
revealed no change in the position of the needle. The electro- 
cardiograms, blood pressure, heart rate, the size of the heait 
and the cardiac rhythm have remained normal. Cardiac mur- 
murs have not been heard. 

American Journal of Ophthalmology, Cincinnati 

24:1349-1474 (Dec.) 1941 

Experimental Studies on Vitreous Detachment. L. yon Sallmann, New 
York. — p. 1349. 

Gliomas of Retina: Histopathologic Study. Edith M. Parkhill and 
\V. L. Benedict, Rochester, Minn. — p. 3354. 

•Cerebral Symptoms Accompanied by Choked Optic Disks in Tjpes of 
Blood Dyscrasta. C. H Watkins, H. P. Wagener and R. W. Brown, 
Rochester, Minn — p 1374. 

Formalimzed Heterogeneous and Homogeneous Corneal Transplantation 
— Experimental. M. Wiener and H. D. Rosenbaum, St. Louis — 
p 1384 

•Toxic Syndrome of Ocular Tuberculosis. C. Charlin, Santiago, Chile, 
translated by T. A. Wies, New Haven, Conn. — p. 3392. 

Value of Gonioscopy in Prognosis and Treatment of Glaucoma. M. U. 
Troncoso, New York — p 3396 

Autofundoscopy (Autoretino\asoentoscopy; Auto Ophthalmoscopy of 
Eber, Purkinje Figure of Walker). L. C. Drews. St. Louis. — n, 
1403. 

Orthoptic Training and Surgical Correction of Strabismus: Compara- 
tive Study of Binocular Vision in 324 Surgical Cases With and 
Without Orthoptic Training C. Bercns, A. J. Elliot and Lucille 
Sobacke, New York — p 1418. 

Exophthalmos: Tirst Manifestation of Thj rotoxicosis. E. E. Co\itz. 
Boston — p 1423 

Choked Disk in Blood Dyscrasias. — Watkins and his col- 
leagues encountered papilledema of the type usually designated 
as “choked disk” in 4 patients with various types of blood 
dyscrasia, but there was no clinical related intracranial patho- 
logic process or involvement, nor was such involvement observed 
at the necropsy of 2 of the patients. Three of the patients 
presented the picture of thrombocytopenic purpura and 1 that 
of recurrent severe hemorrhage from a gastric ulcer. It is 
suggested that the papilledema was produced by essentially the 
same mechanism in the 4 patients: a local reaction of the 
tissues of the optic nerves to the anoxemia resulting from 
the loss of blood. Cerebral edema from loss of blood may at 
times be a factor m the development of papilledema and of 
paralysis of the lateral rectus muscles in such cases. 

Toxic Syndrome of Ocular Tuberculosis. — Charlin 
observed that not only will the patient with an ocular lesion 
sensitive to tuberculin treatment sec better after therapy hut his 
appetite, sleep, energy, weight and general health will improve. 
He has noticed that such lesions are accompanied by head- 
aches, anorexia, gastrointestinal changes, insomnia, somnolence, 
asthenia and loss of weight and in certain women also by dvs- 
menorrhea, night sweats, fever and an appearance of illness 
In other words, these ocular lesions sensitive to tuberculin were 
accompanied by a toxic syndrome This toxic syndrome, with 
parallel development, changed with the ocular disease. If under 
tuberculin therapy the ocular disorder improved the general 
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condition or toxic sjndrome improved. A relation between the 
two pathologic phenomena seemed inescapable, and clinically the 
author accepted a priori that the two were the result of a 
common cause. 


Jour. A M A 
March h, 1947 

latum, the oiling of floors and the ultraviolet irradiation of 
wards) seem to be too elaborate for general adoption, particu- 
larly during war time. Furthermore, under the stress of warfare 
these measures might break down. 


Archives of Physical Therapy, Chicago 

22:707-770 (Dec.) 1941 

Internal Radiant Heat in Lesions of Pelus. B. 2J. Benjrtsori, May- 
wood, 111 — p 73 1 

Active Cxercise in Fracture Treatment. R. H. Kenneth, New York. 
— p. 720. 

Thjsical Measures in Rehabilitation. C. R Brooke, Newark. NT — 
p 723. ' J 

Evaluation of Short Ware Diathermj R Koiacs, New York — p 732. 

Bulletin New York Academy of Medicine, New York 

18:1-80 (Jaw.) 1942 

Basic Hemodynamic Principles Essential to Interpretation of Cardio 
vascular Disorders C. J Wiggcrs, Cleveland — p 3 

Heart Failure. P. D White, Boston — -p 18 

Arteriosclerosis: Social Significance and Recent Ad\ances in Treat* 
ment G M. Piersol, Philadelphia — p 36 

Recent Studies in Production of Cancer by Chemical Compounds: Con* 
ditioned Deficiency as Mechanism C, P Rhoads, New York — p 53 

History of Tevef Therapy in Treatment of Disease NV. Bierman, New 
York - — p. 65. 


Canadian Medical Association Journal, Montreal 

45:479-584 (Dec.) 1941 

* Mechanism of Cross Infection of Wounds in Hospital by Hemolytic 
Streptococci. Reba E. IVillits and R Hare, Toronto-- — p 479. 

Jaundice as the Pediatrician Sees It. R. McIntosh, New York — p. 488. 

Treatment of Hydronephrosis Secondary to Aberrant Renal Vessels. 
F. S Patch and J. T. Codnere, Montreal — p 495. 

Surgical Treatment of Strabismus A L Morgan, Toronto — p S00. 

Radiologic Consideration of Coarctation of Aorta (Adult Type). C L. 
Ash, Toronto — p 505 

Chemotherapy of Memngococcic Meningitis, H. Little, London, Ont. 
— p. 509 

Relation of Arteriosclerosis and Arterial Hypertension to Mental Dis- 
order. K Stern, Verdun, Que — p 513 

Problems of Army Hygiene. M. R Elliott, Wolfulle, N S ~P 517. 

Management of Carcinoma of Cervix Uteri B R Mooney, Winnipeg, 
Man *—p 521 

Review of Thoracoplasties in Saskatchewan. W. S. Barclay, Saskatoon, 
Sa«;k — p. 525. 

# Obl»terative Vascular Disease: Treatment by Sympathectomy. R I. 
Harris, Toronto. — p 529. 

Fetal Shock' Treatment with Deso\> corticosterone Acetate (Prelim* 
\nary Report) M Berlmd, Brooklyn — p 534. 

Local Anesthesia in Obstetrics N W Philpott, Montreal — p 539 

Use of Vitamin P in Edema of Pregnancy Toxemia E Shute, Lon- 
don, Ont — p 542. 

Natural History of Migraine. J W. Scott, Edmonton, Alta — p 543. 

Mechanism of Cross Infection of Wounds. — Willits and 
Hare state that the skin, bedding and surroundings of patients 
with infected wounds harbor hemolytic streptococci. Therefore 
the chances of conveying infection by the hands or by instru- 
ments ban died by the personnel are by far greater than is 
usually supposed. The air around patients, even those with 
small wounds, may be polluted, and thus air borne infection is 
possible. That the margin of safety of the ward infection of 
wounds is extremely narrow is demonstrated by the increase 
in the amount of sepsis that occurs in war time when wards 
are crowded and poorly ventilated and when the personnel is 
overworked. The margin of safety is narrow because the entire 
contents of the bed of a patient with an infected wound and 
the patient himself may be potentially infective for other patients. 
The infectivity does not cease at the periphery of the bed; it 
extends as a miasma in the air around and about it. Thus 
infection may be transmitted not only by air currents but also by 
the hands of the personnel who touch the bedclothes, bathe the 
patient and dress his wound and without washing their hands 
attend an uninfected wound. Even the outer lasers of the 
dressings may be contaminated. The obvious inference is that 
a patient with an infected wound should not remain in the same 
ward with patients with clean, uninfected wounds. Transfer of 
infection from patient to patient seldom occurs during peace 
time, but with the almost inevitable hurry and overcrowding 
in war time the barriers break down. The suggestions for 
minimizing cross infections are provision of a wing for all 
patients with anv sign of infection, the division of the nursing 
and surgical staffs so that no one attending a patient with an 
infected wound will come in contact with a patient with a clean 
wound, and the segregation and bactcriologic control of a!! 
patients and personnel with nasopharyngeal infection. Alter- 
native measures (the treatment of bedding with liquid petro- 


Sympathectomy for Vascular Disease.— Harris believes 
that consen ative measures are to be employed in all early rase- 
Lumbar sympathectomy should be considered when severe inter- 
mittent claudication is constant, when pain is present dtmne; 
rest and when trophic changes or impending gangrene appears 
Success is possible when the existing degree of vasovpwm 
superimposed on the obliterative vascular disease can be abol- 
ished by the operation Even when the Landis test and spiml 
anesthesia show little or no vasospasm, some benefit often fol- 
lows sympathectomy. If these tests show that the cutaneous 
temperature of the foot rises 5.4 degrees F., a good result from 
lumbar sympathectomy can be predicted When the rise of 
temperature is less than this sympathectomy is probably still 
justified, for even if only pam during rest is relieved the result 
is worth while, as amputation is avoided or postponed Sjnipa- 
tliectomy should be performed before gangrene and open trophic 
lesions have developed. Sympathectomy should be considered 
for every patient with severe Buerger’s disease. The situation 
is different in peripheral arteriosclerosis, as patients with this 
disease are old and usually past the wage earning period 
Moreover, with their vascular disease serious vascular lesions 
in various organs — the brain, the heart and the kidney — ma) 
exist. Only patients with peripheral arteriosclerosis who laic 
no organic disease or serious vascular disease elsewhere and 
whose life cannot be slowed down to a tempo within the 
boundaries of their circulatory sufficiency are suitable for the 
procedure. During the last ten years at the Toronto General 
Hospital sympathectomy has been performed for 39 patients 
with vascular disease. Of 2 patients with Kaynand’s disease 
the result was good in 1 and poor in the other; a young woman 
with an obscure vascular lesion experienced a good result; the 
result was good in 5, fair in 1 and poor in 7 of the 13 patients 
with arteriosclerosis, and of the 23 with Buerger’s disease the 
result was good in 13, fair in 7 and poor in 3. A good result 
was sustained relief from pain and intermittent claudication and 
ability to work. A fair result was slight or moderate improve- 
ment in circulation, unsustained but pronounced relief from pam 
or relapse with gangrene after a period of relief. Little or no 
improvement following sympathectomy was considered a poor 
result. 

Cancer Research, Baltimore 


1:919-1018 (Dec.) 1941 

Experimental Brain Tumors: I. Tumors Produced with Methj Jcholan 
threrte. H. AT. Zimmerman and HiJdcgarde Arnold, Rcw * 
Conn — p 919 . r . # 

Comparison of Methyl Salicylate and Benzene as Solvents »or * 
cfiolanthrene W. J. Burdette and L. C. Strong, New Haven, kon 

Comparison of Methylcholanthrene Hyperplastic Epidermis Vfith 
Hyperplastic Epidermis in Healing Wounds. I*. N. Palette/ r. 
Cowdry and C. E Ltschcr, St Louis — p. 942. , c 

Chemical Configuration and Carcinogenesis. C. E- DunUp an 
Warren, Boston.-— p 953. * 

Occurrence in Whole Blood of Material Influencing Incidence o * 
mary Carcinoma m Mice. G. W. Woolley, L. )V r . Law 3n(J 
Little, Bar Harbor, Maine — p 955, »#. cf 

Experimental Studies on Genetics of Spontaneous Leukemia > 

R. K Cole, Ithaca, N. Y , and J. Iurth, New York — p , 

Effect of Colchicine on Mitotic Activity of Brown Rcarce Kawart P 
r»nd S. T._ Wnrrpn. Rochester. A S.-jT 


Iioma. B DuBiher and S. L. Warren, Rochester, 
Steroid Excretion in Cancerous and Noncancerous Persons’ 


G. Pincus and \V. II. Pearhnan, Worcester, 


Ma“ — 


Estrogens, 
p 970 

Illinois Medical Journal, Chicago 
80:437-518 (Dec.) 1941 

Recurring or Fersistcnt Gnnt Urticaria (Angioneurotic EdcnH) 
Tarquharjon, Toronto, Canada — p -tS-l_ ^ „, dfc j acl 


R f- 


A. C. Wo 




vr 7r 


Hemolytic Staphylococcus Septicemia 
p 457. 

Sterility IV C Sernncr, East St. Louis — p 46„ 

Causes and Prevention of Blood Transfusion Reaction ^ fj 

merman, Anne Marie Strauss and H. Laufman, Chicago i 
Climacteric and Menopause E N. Nash, Galcshurg p 
Physiologic Changes Incident to Puberty. 1- )ur,„. 

Graphic Changes of Coronary Occlusion. J. B. Carter, Cr 

p 485 rvtc N* i fl 

Problems m Nutrition in Allergy : Report of tasc *, f 
on Allergic Basis. Helen t Hijdefl 1 tJ 

cago — p 500 

Cervical Polyp* W B Serb,n, Chicago — P _ 'ty. 

Meningitis with Diabetic Coma. NS D McMth, e* 
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Journal of Clin. Endocrinology, Springfield, 111. 

1:931-1020 (Dec.) 1941 

Ba c al Heat Production in Hypogonadism in Men and Its Increase by 
Protracted Treatment with Testosterone Propionate. Irene faandi- 
ford. Kathryn KnowUon and A. T. Kenyon, Chicago, p. 931.^ 

Rapid Growth in Height Produced by Chorionic Gonadotropin m 
Dwarfed Infantile Identical Twin. G. B. Dorff, New 940. 

Effect of Pregnancy Urine Hormone and Vitamin Bo on Blood and 
Bone Marrow Pictures in Primary Erythroblastic Anemia (Cooley). 
L. M. Goldman and A. Matavazos, Newark, N. J. — p. 945 
Occurrence of Unusual Amounts of Estrogens in Urine of Boys with 
Progressive Muscular Dystrophy. A. S. Minot, Nashville, Tenn. 
p. 949. 

Daily Variation in 17-Ketosteroid Excretion of Men and Women. S. 

C. Werner, New York. — p. 951. . . T _ ... 

Relation of Arteriosclerosis to Diabetic Neuritis of Lower Extremities. 

A. J. Kauvar, Boston. — p. 955. . . 

F fleets of Large Doses of Intravenous Insulin m Psychotic A on- 
diabetic Patients. S. M. Horvath and E. Friedman, Boston. — p. 960. 
Relative Effectiveness of Several Methods of Administering Desoxy- 
corticosterone Acetate. G. W. Thorn, R. L. Greif, S. O. Coutinno 
and H. Eisenberg, Baltimore. — p. 967. 

Abnormal Suprarenal Discharges in Angina Pectoris and Their Control 
by X-Ray Therapy. \V. Raab, Burlington, Vt. — p. 977. 

Therapeutic Use of Estrone Suspensions. S. C. Freed and J. P. Green- 
hill, Chicago. — p. 983. . _ , , r n 

Oral Administration of Methyl Testosterone in Gynecology. M. Ber- 
lind, Brooklyn. — p. 986. 

Patterns of Uterine Motility in Normal Ovulatory and Anovulatory 
Cycle, After Castration, Coitus and Missed Abortion. W. Bickers 
and R. J. Main, Richmond, Va.— p» 992. 

Journal of Lab. and Clinical Medicine, St. Louis 

27:279-418 (Dec.) 1941 

Social Revolution and the Physician. W. T. Vaughan, Richmond, Va. 

Pharmacology of Thymoxyethyldiethylamine. D. R. Climenko, E. Horn- 
burger and F. H. Messer, Rensselaer, N. Y. — p. 289. 

•Menopause Arthralgia, with Preliminary Report on Use of Stilbestrol. 

W. K. Ishmael, Oklahoma City. — p. 297. 

Cardiac Depression by Mercurial Diuretics. R. L. Johnston, Cin- 
cinnati. — p. 303. 

Effect of Supplemental Amylase on Digestion. J. M. Beazell, Chicago. 
— p. 308. 

Experimental Asthma: Treatment with Histaminase. F, L. Neely, 
New York. — p. 319. 

Enteral Absorption of Pollen Antigen. G. E. Rockwell, Cincinnati. — 
p. 328. 

Age Incidence of Positive Tuberculin Reactions (Mantoux). Frances 
Pascher and M. B. Sulzberger, with statistical analysis by A. S. 
Wiener, New York. — p. 332. 

Question of Protection Against Histamine and Anaphylactic Shock in 
Guinea Pigs by Histaminase, R. C. Hawes, G. A. AUes and H. 
Miller, Los Angeles.— p. 337. 

Lipomelanotic Reticular Hyperplasia of Lymph Nodes: Report of Case. 
L, A. Soloff, Philadelphia.— p. 343. 

Menopausal Arthralgia. — Ishmael treated women with 
menopausal arthralgia according to the following plan: 1. A 
low carbohydrate, high vitamin diet was given to patients who 
were overweight and a normal, well balanced diet to the others. 
Traumatic factors (cold, dampness and drafts) were avoided. 
Foci of infection were left alone during active treatment or 
while rheumatic symptoms were present. Supplementary vita- 
mins were given patients with clinical deficiency. Metabolism, 
gastrointestinal function, emotional stress and posture were cor- 
rected, and pain was relieved. 2. Specific treatment included 
administration of estrogenic substances, autohemotherapy and 
artificial induction of fever. 3. Physical therapy consisted of 
the local and general application of heat. Except in case of 
acute arthralgia the application of heat was usually followed by 
a brief application of cold. 4. Acutely' affected areas were 
supported or immobilized in splints. Of 60 patients given 10,000 
units of dicthylstilbestrol by injection, 80 per cent had a com- 
plete remission, IS per cent were improved and 5 per cent failed 
to respond. Of 30 patients given dicthylstilbestrol orally 77 per 
cent had a complete remission, 10 per cent were improved and 
13 per cent failed to respond. Thirty patients who had been 
receiving estrogenic substances were without their knowledge 
given dicthylstilbestrol instead, and of these 82 per cent noticed 
no change, 15 per cent stated they were better and 3 per cent 
said the pain was increased. Of 60 patients receiving estro- 
genic substances hv injection 82 per cent have had a complete 
remission, 10 per cent were improved and S per cent failed to 
improve. Of 34 patients receiving estrogenic substances orally 
30 per cent had a remission, 33 per cent were improved and 
35 per cent failed to improve. Patients who had a remission of 
their arthralgia also experienced relief from other menopausal 
symptoms. It is best to give dicthylstilbestrol orally in 0.5 
instead of 1 mp. doses. 


Journal-Lancet, Minneapolis 

61:471-506 (Dec.) 1941 

"Evaluation of Vitamin E in Treatment of Multiple Sclerosis and Pro- 
gressive Muscular Atrophies. R. L. Meller, Minneapolis.— p. 4/1. 
X-Ray Technic. R. G. Allison, Minneapolis.— p. 478. 

Oliguria and Hematuria Following Administration of Sulfatlnazole and 
Relieved by Renal Pelvic Lavage: Case Report. N. O. Brink and 
J. F. Shandorf, Minneapolis.— p. 480. 

Diagnosis of Rheumatic Fever. M. J. Shapiro, Minneapolis, p. 481. 
Effect of Gelatin Feeding on Strength and Weight According to Body 
Build. Helen B. Pryor and Maud L. lvnapp, Palo Alto, Calif.— 
p. 484. 

Functional Lighting in College. J. O. Kraehenbuehl, Lrbana, 111. 
p. 486. 

Vitamin E for Multiple Sclerosis.— Meller studied the 
effect of vitamin E therapy in 9 patients with amyotrophic 
lateral sclerosis, 5 with primary muscular atrophy and 12 with 
multiple sclerosis. The 12 patients with multiple sclerosis 
experienced no benefit from intensive vitamin E therapy. Of 
the other 14, 3 apparently recovered, 7 showed definite improve- 
ment and 4 obtained no benefit. Large doses given over a long 
time were required for improvement to ensue. The following 
daily doses are suggested: 100 mg. of alpha-tocopherol given 
intramuscularly for six to eight weeks or 150 to 200 mg. of tire 
drug given orally for a similar time. No toxic symptoms 
attributable to the medication were observed. The evidence 
suggests that in at least some cases amyotrophic lateral sclerosis 
and primary muscular atrophy are metabolic or nutritional dis- 
eases. One of the apparently recovered patients had hereditary 
muscular atrophy and thus supports the proposition that heredi- 
tary factors do not necessarily preclude recovery or improvement. 
It is suggested that the terms amyotrophic lateral sclerosis and 
primary muscular atrophy be replaced by the more descriptive 
term motor neuronopathy. 

Journal of Pediatrics, St. Louis 

19:731-880 (Dec.) 1941 

The Academy and National Defense. P. M. Stimson, New York, — 
p. 731. 

Need for Efficient Child Health Service in World at War: Lessons 
from France. H. C. Stuart, Boston. — p. 736. 

Children in Defense Program. Martha M. Eliot, Washington, D. C. 
— p. 740. 

Nutrition and War. T. Parran, Washington, D. C. — p. 748. 

Pediatrics and Clinical Protection of Child Development. A. Gesell, 
New Haven, Conn. — p. 755. 

•Pyknolepsy: Study of Diagnosis and Prognosis. J. W. Owen and L. 
Berlinrood, New York. — p. 762. 

•Advances in Treatment of Meningitis. A. L. Hoyne, Chicago.- — p. 
778. 

Study of Insulin Tolerance and Glucose Tolerance Tests on Normal 
Infants. W. A. Daniel Jr., with technical assistance of Josephine 
Cunningham, Chicago. — p. 789. 

Observations on Malformation of Head in Mongoloid Deficiency. C. E. 
Benda, Wrentham, Mass. — p. 800. 

Nonhemolytic Familial Jaundice: Report of Family. H. A. Carithers 
Jr., New York. — p. 817. 

Influenza Meningitis in Seven Month Old Infant. M. Joscphi, Julia 
Mehlman and Dorothy Hager, New York. — p. 823. 

Multiple Cystic Tuberculosis of Long Bones. L. K. Sweet and D. J. 

Abramson, Washington, D. C. — p. 826. 

Preventive Aspect of Behavior Problems in Children. H. K. Tenney 
Jr., Madison, Wis. — p. 833. 

Pyknolepsy. — Owen and Berlinrood discuss the diagnostic 
and prognostic data on the pyknolepsy in the 42 instances of 
spontaneous cessation of attacks encountered among the 299 
cases reported in the literature. The distribution between the 
sexes was even. The onset was usually between the ages of 
2 to 13 years. The attacks ceased between the ages of 5 and 18, 
with a peak (24 per cent) at 11 years. The duration of the 
illness was from a few months to ten years, in the largest 
number of cases lasting two years. The course was generally 
monotonous ; there were occasional attack free periods (varying 
from an occasional day to three months). The free periods did 
not recur more than three times in any' case. The frequency 
of attacks varied from one to one hundred and fifty a day, 
usually from ten to fifty. The duration of the attacks was one 
second to two minutes, usually ten to twenty seconds. A 
single attack rarely lasted more than one minute. Generally, 
consciousness was only partially affected though amnesia was 
usually complete. Other frequent features of attacks were 
blinking, upward rolling of the eyes, gross bodily motions and 
amnesia. The attacks were usually little affected by outside 
circumstances. They were decreased briefly by phcnoharhital, 
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bromides, suggestion and activity, and occasionally they were 
increased by fatigue, constipation, climatic changes, phenobar- 
bital, bromides, fear, excitement and anger. The intelligence of 
the patients was usually high and remained so A family history 
of epilepsy was present in 19 per cent. The past history and 
physical status show ed 6 patients to have had an abnormal birth ; 
4 had a minor neurologic residue and 12 had minor physical 
defects. Five had had grand ma! seizures either m infancy or 
just before pyknolepsy began, without any evidence of grand 
mai epilepsy during the course of the pyknolepsy. Only ] 
patient had grand mal epilepsy after pyknolepsy began and this 
for three months j’ust after the pyknolepsy terminated Patients 
with the following characteristics have a good chance of spon- 
taneous recovery : onset between the ages of 2 and 13, a fairly 
monotonous daily frequency, attacks lasting not more than thirty 
seconds, only partial clouding of the consciousness, attacks that 
are readily precipitated by hyperpnea, with no reaction to drugs 
or to emotional situations and without the accompaniment of 
features of grand mal seizures, such as falling with injury, 
tongue biting, important vasomotor changes, pulse changes, aura 
or postattack sensations 

Advances in Treatment of Meningitis. — Hoyne lists 
among the advances in the treatment of meningitis the dis- 
continuance of intrathecal therapy, the abandonment of frequent 
lumbav punctures and the introduction of chemotherapy. Among 
34 patients with the disease who recovered only 3 received 
mtraspinal therapy. The paucity of lumbar punctures was con- 
spicuous. The author’s 3 patients who recovered were treated 
with sulfapyridme The goal in the treatment of meningitis m 
most instances is chemotherapy. For purpuric or other unusu- 
ally severe forms of the disease it is probably adv isable to give 
large doses of meningococcus antitoxin or standard anttmenmgo- 
coccus serum intravenously in addition to chemotherapy. Sulf- 
anilamide and sulfapyridme arc equally effective. Sulfathiazoic 
is also frequently satisfactory. Sulfapyridine is acceptable for 
any form of meningitis in which there is a chance of a favorable 
response except for staphylococcic infection There is still one 
unyielding form of bacterial meningitis, the tuberculous 


Journal of Thoracic Surgery, St. Louis 

11:131-240 (Dec.) 1941 

Major Changes in Fundamental Relationships of Respirator} Drue 
Mechanisms During Evipal and Pcntothal Anesthesias, with Special 
Consideration of Possible Applications to Transpleural Surgcrj. C. 
A. Mo>er, Boston — p. 131. , 

Observations on Effects of Prolonged Administration of High Oxygen 
Concentration to Dogs. J. R Paine, D Ljnn and A Kevs, Mm 

Chrome^ Kontuherculous Empyema A O Singleton and R 31 Moon, 
Galveston, Texas — P 169. 

Vse of Sulfanilamide in Partial and Toni Resection of Lung I 1 
Allbntten Jr„ J. B. riict, and J H Gibbon Jr. Philatlelplin — 

Experimental Observations on LXc of Drugs of Sulfonamide Group m 
Pleural Space E. M. Kent and E A Graham. St Louis— p 19b 
•Local Use of Sulfanilamide in Pleural Cavitv T H Burford and 
E. A. Graham, St. Louis— p 203 

Giant Cell Tumor of Trachea J M Cid and J L Boinlh Tr , 
Rosario, Argentina — p 210 „ _ , 

Metastatic Carcinoma of Lung Invading and Obstructing Bronchus 
F Rame, Milwaukee— p 216 

Diaphragmatic Hernia with Penetrating llcer of Hermated Stomach 
Case Corrected h> Snrgerv. L \\ t rank and J C Hamilton, 

•Bilateral 'surgical Collapse for Pulmonarv Tuberculosis II Mclucr, 
KTnette, Man , Canada — p 227 

Local Use of Sulfanilamide.— Burford and Graham intro- 
duced crystals of sulfanilamide into the pleural cavities of 23 
patients after intrathoracic operations The operations were 
lobectomy for lobar suppuration in 16 patients, total pneumonee- 
tomv in 4. excision of a mediastma! dermoid m 1, excision ot 
a dermoid with amputation of the upper lobe in 1 and Iingulte- 
tomv for bronchiectasis in 1 Pneumonectomy was performed 
for universal bronchiectasis, for bronchiogemc carcinoma with- 
out appreciable pulmonary suppuration or for a bronchiogemc 
tumor with extensive pulmonary suppuration Lobectomy wax 
done with one exception, for bronchiectasis and/or chrome 
pulmonarv ab-cess. The amount of the drug introduced 2 to 
U Gm depended on the size of the patient, the degree of sup- 
miration and the extent of the contamination Empyema did 
not develop in the 8 patients who at no time had an open 
bronchus Putrid pleural infection developed in la patients who 
had opai transient or open persistent bronchi The previous 
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implantation of the drug did not prevent empyema from dcieliy 
ing, once an open bronchus had supervened Local use of tic 
drug is indicated when contamination of the pleura has bun 
extensive even though the bronchus will probably stay do A 
In such cases local implantation of the drug provides a hactcrii- 
static medium at the point of least resistance. In all instance- 
in w Inch the concentration of sulfanilamide in the pleural flui I 
was determined, the values during the first twenty -four {tours 
w ere above 200 mg. per hundred cubic centimeters. The blood 
concentrations demonstrate that the pleura has an efficient absorb 
ing mechanism. A peak, as high as 10 mg. per hundred cubic 
centimeters of blood, was reached during the first tnentj-foar 
hours Thereafter the curve dropped rapidly until at the end 
of seventy-two to ninety-six hours there was no drug in the 
blood stream The authors tested each candidate with a trial 
dose of the drug before operation. They have seen no ill effect 
from the local implantation of the crystals into the pleural easily. 

Bilateral Surgical Collapse. — Meltzer discusses the status of 
34 consecutive patients with pulmonary' tuberculosis submitted 
to bilateral surgical collapse over a period of five years. In 23 
the disease was far advanced and in 11 moderately advanced 
.Results indicate that in SS.8 per cent of the patients the tuber- 
culosis was apparently cured, arrested or apparently arrested. 
17 6 per cent of the group arc working. Twenty-seven, or 794 
per cent, had negative sputum at the time of the study. The 
mortality rate for the group was 28 per cent, which is con- 
sidered most gratifying, as many of the patients were doubtful 
operative risks Closure on the initial and on the opposite side 
was complete m 94 1 per cent. Twenty-two sides were col- 
lapsed by thoracoplasty m 21 patients and the cavity of 20, or 
90 9 per cent, closed completely. Of twenty-five extrapleural 
pneumonolyses with petrolatum filling done in 22 patients twen- 
ty-three, or 92 per cent, were successful in closing all cavitation 
The two unsuccessful ones were removed and replaced by thora- 
coplasty and both cavities closed Of 20 patients submitted to 
pneumothorax, the cavities of 19 were closed successfully and in 
1 a small residual cavity was evident. 

Maine Medical Association Journal, Portland 

32:275-294 (Dec.) 1941 

Gjllbladtlcr Disease Some Surgical Aspects J M Ruler, Portlvd 
p 275. 

Id Liver Function Tests T C Porter, Portland — p 278 

Id Oral Choice) stograph) L T Tha\tcr and J Spencer, Porlnct 

P 280 

Id Historj .and Sjmptoms R S Hanker, Porthnd — p 28- 


Medicine, Baltimore 

20:397-520 (Dec.) 1941 

Eliotogv and Causative Mechanism of Arteriosclerosis and Adieu 3 
tosj« \V C Hueper, Nevs York — p 39 7 
Studies on Poliomyelitis M. Theder, New York — p 443. . 

Infectious Pol) neuritis; Infectious Neuronitis, Acute Pol> neuritis 
Facial Diplegia, Gudlam Barre S>ndromc, Landr)'* raratysis 
E. Roseman and C D. Artng, Cincinnati — p 463 ^ 

Clinical Eptdemiologj of Poliom) clitis J R Paul, New Haven k 
p 495 


Michigan State Medical Society Journal, Muskegon 

40:937-1022 (Dec.) 1941 

Marriage After fort) H S. CoUisi, Grand Rapid* -~P 96 > 
Sulfathiazoic in Evfohatnc Dcrrmtitis H K. Baker, ( }•, 

Movement for Registration of Vital Statistic* 1 L »•* 

I’resacral Resection for Relief of Pain J. t Stulfv, (({ * ce 
P 97 9 i 

Relationship of Roentgenologist to Ph>stcim and burK« 

Bogart, if,nt — p 9SI . , , 

I*h> siolog) of Xn*c D R Hectdcrk«s Grand / **, c>tr 

Successful L'sc of Sulfamhrmde in Trctimcnt of 

B Holm, tadilhc — p 9S8 * 

Sulfanilamide for Blackwater Fever.— Holm 
i case of blackwater fever in northern Michigan aw w ^ _ 
ully treated the patient with sulfanilamide. Xo n]Wt s 
ircvionx use of sulfanilamide for blackwater Sever an. „ 
ound. The interesting features of the case were an i u . 
ugh fever (the axillary temperature hung luf f , 

mcniia, the dramatic response to sulfanilamide 
vho was moribund anil who had previously ", C n r\‘ 

o any form of treatment and the removal ot ' 
tones from the gallbladder. The stones probab y j" . j, t 
concentration of Wood pigments because ° 
ncmia rather than from an infection of the ga * a 
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Military Surgeon, Washington, D. C. 

89:849-958 (Dec.) 1941 

Disease and Destiny. R. A. Kilduffe.— p. 851. 

Modern Technic of Spinal Anesthesia. # R. B. Phillips.— p. S66. 
Nutrition of the Soldier. M. H. Epstein.— p. 8/2. 

General Anesthesia in Treatment of Maxillofacial Cases. 

Sur-'dSl' r Treatment of Essential Hypertension. W. P. E. Berivald. 

Prophylaxes and Treatment of Epidermophytosis of Feet, P. R. Beck- 

Liiuefart?ra 8 of’ Solid Foodstuffs for Diets A A Nemvirth^-p. 898. 
Justman Method of Eliciting the Knee Jerk: Little Known Procedure 
Which Merits More General Use. 1-. E. Weatherby.— p. 902. 
Diagnostic Points Adapted from Colonel Bushnell s Teachings m Diag- 
nosis of Pulmonary Tuberculosis by Physical Signs. J. W. Turner. 

Surgeon Hunter Holmes McGuire: He Too Rode with Stonewall. J. 
M. Plialen. — p. 90S. 


New York State Journal of Medicine, New York 

41 : 2371-2464 (Dec. 15) 1941 

Diet of Young Infants. C, H. Smith, New York. p. 2395. 

Medical and Social Challenge of Alcoholism. E. N. Boudreau, Syra- 
cuse, N. Y. — p. 2407. n 

Bleeding as Late Sequela of Gastroenterostomy and Subtotal L*as- 
trectomy of Billroth II Type for Duodenal Ulcer. S. Mage and 
R. Colp, New York.— p. 2415. . - tr r ci 

Vasomotor Rhinitis: Clinical Study of Forty-Five Cases. H. I. Sha- 
lion, Albuquerque, N. M. — p. 2419. . 

Increase in Height and Weight Among the Underprivileged. S. L. 
Karlan, Dannemora, N. Y. — p. 2425. 


Texas State Journal of Medicine, Fort Worth 

37:513-574 (Dec.) 1941 

•Analysis of 500 Cases of Organic Heart Disease: Etiologic Types and 
Their Incidence. G. W. Parson, Texarkana. — p. 518. 

City-County Hospital Management of Juvenile Diabetes. J. E. Dun- 
lap, Dallas. — -p. 522. 

Panel Discussion on Laboratory Methods and Clinical Interpretations. 
S. W. Bolils, Austin; J. H. Black, J. M. Hill, Dallas; W. N. Powell, 
Temple, and L. M. Smith, El Paso. — p. 525. 

Pulmonary Lobectomy and Pneumonectomy. R, Shaw, Dallas. — p. 529. 
Electroencephalogram and Its Abnormalities in Certain Clinical Dis- 
orders. S. R. Snodgrass, Galveston. — p. 532. 

Radiation Therapy in Gynecologic Conditions. J. H. Vaughan, Ama- 
rillo. — p. 53d, 

Delay in Labor Caused by Mild Degrees of Bandl’s Ring. H. \V. 
Johnson, Houston. — p. 538. 

Acute Laryngotracheobronchitis. M. A. Davison, Marlin, — p. 541. 
Stenosis of Nasolacrimal Duct. J. D. Walker, Houston. — p. 544. 
Recent Advances in Public Health. W. S. Leathers, Nashville, Tenn. 
— p. 549. 

•Critical Study of Laboratory Methods of Diagnosis of Gonorrhea in 
Women. C. E. Lankford, Galveston. — p. 553. 

Organic Heart Disease. — Parson discusses the cause of 500 
cases of organic heart disease, practically all of which he per- 
sonally observed. The 500 patients were white adults, 2 67 men 
and 233 women; only 1, a girl of 18 with congenita! heart dis- 
ease, was less than 20. Approximately 100 were fanners or 
wives of farmers, 8 were physicians and the remainder were 
small business men, laborers and housewives. Hypertension and 
arteriosclerosis were the cause of the disease in 79.G per cent. 
Arteriosclerotic heart disease in the absence of hypertension 
was uncommon in women. When arteriosclerotic heart disease 
without hypertension is present in women diabetes mcllitus 
should be looked for. Rheumatic fever was responsible for the 
heart disease in 15.4 per cent of the patients. Only 2 patients 
had definite syphilitic heart disease, and in 8 the etiologic role 
of syphilis was questionable. Hyperthyroidism was considered 
the most important causative agent in 2 and a contributing fac- 
tor in 3. Myxedema was the cause of cardiac signs and symp- 
toms in 3, congenital heart disease in 6, subacute bacterial 
endocarditis in 4 and in the remaining 6 the disease was caused 
by a number of unrelated conditions. A family history oi hyper- 
tensive cardiovascular disease was obtained from 69 per cent of 
those questioned. Tobacco was of no apparent etiologic impor- 
tance. Neither was it of significance in angina pectoris and 
coronary occlusion. Occupation did not seem to be ecologically 
relevant. However, 155 of the women with hypertension were 
housewives. The average age of the hypertensive-arteriosclerotic 
group at the time the diagnosis was made was 61 years. The 
average age of the rheumatic group was 49 years. The patients 
were therefore fifteen to twenty years older than is usual for 
patients with rheumatic heart disease. This might have been 
due to the milder course of rheumatic infections in the climate 


of Texas. ' Though rheumatic fever and allied infections are 
relatively uncommon causes of heart disease in this area they 
are sufficiently frequent to demand careful study. If they could 
be eliminated, approximately 15 of every 100 patients with heart 
disease would have some other disease. 

Diagnosis of Gonorrhea.— Lankford examined 3,060 speci- 
mens from 1,107 women for the gonococcus by smear and cul- 
ture methods. The number of examinations per patient ranged 
from one to thirty. The testing yielded 251, or 22.7 per cent, 
with gonococcic infection, exclusive of recurrences. Fifty 
patients had one to five recurrences demonstrated by culture. 
Nearly three times as many positive reactions were obtained by 
culture as were obtained by smear. In cases of untreated gonor- 
rhea the culture was two and six-tenths times as effective as 
tiie smear; in cases of treated gonorrhea the ratio was 4.25:1. 
When cultures are prepared as a routine, smears may be elim- 
inated without a significant sacrifice of accuracy. It is best to 
plate endocervical specimens directly rather than to use broth 
as an intermediate vehicle. Differential tests for the gonococcus, 
in addition to the Gram staining of typical, oxidase-positive 
colonies, are unnecessary for routine cultural diagnosis of gonor- 
rhea in women. The results of smears bear a direct relation 
to the number of viable organisms in the specimen. 

Virginia Medical Monthly, Richmond 

68:681-736 (Dec.) 1941 

Emotional Maladjustments from Unplanned Parenthood. H. D. CcgUill, 
Richmond. — p. 682. 

Some Remarks on Principles of Medical Ethics. T* K. McKee, Saltville. 

— p. 688. 

Management of Cystocele and Prolapsus Uteri. W. P. Barnes, Rich- 
mond.— p. 690. 

Cancer in Male: Discovered in Clinic Treating Genitotnfectious Diseases. 
W. M. Brunet, Chicago. — p. 693. 

Report of 155 Hernia Operations with Follow-Up and Method of Oper- 
ative Procedure. J. T. Rountree, Harrisonburg-. — p. 696. 

Selected Case Reports of Maternal Deaths. Maternal Health Committee 
of Medical Society of Virginia. — p. 698. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

49:643-6SS (Dec.) 1941 

* Vocal Cord Paralysis: Its Significance in Thyroid Disease Before 
Operation. A. C. Davis, Rochester, Minn. — p. 643. 

Analgesia and Amnesia in Obstetrics. L. C. Conn and J. R. Vant, 
Edmonton, Alta., Canada. — p. 650. 

Subcutaneous Injuries of Abdomen. H. P. Totten and J. N. O'Neill, 
Los Angeles. — p. 654. 

Replacement Method in Surgery of Pituitary Tumors: New Technic. 
E. Seletz, Los Angeles. — p. 660. 

Recent Advances in Urology of Interest to General Practitioner, M. B. 
Wesson, San Francisco. — p. 662. 

Preoperative Vocal Cord Paralysis.— Davis states that 
among 6,754 cases of adenomatous goiter 26 (0.38 per cent) 
instances of unilateral paralysis of the vocal cord were 
observed before and after thyroidectomy. In 12 additional cases 
there was a questionable diagnosis of paralysis. In 6 others a 
vocal cord was described as paralyzed before operation but mov- 
ing normally subsequent to operation. In 11 of the 26 cases the 
surgeon specifically described adenomatous projections which 
arose on the side of the paralyzed vocal cord and extended 
retrotracheally. In 7 of 8 patients whose goiter was found 
to be substernal tiie vocal cord was paralyzed on the side on 
which the goiter extended beneath the sternum. In tiie remain- 
ing patient the vocal cord was paralyzed on the opposite side. 
In 4 of 6,453 cases of exophthalmic goiter paralysis of one 
vocal cord was present botli before and after thyroidectomy. 
There was no explanation for the paralysis. Among 163 cases 
of malignant disease of the thyroid there were 24 instances of 
paralysis of tiie vocal cord; in 10 the right vocal cord, in 13 the 
left vocal cord and in 1 both cords were paralyzed. Carcinoma 
was contained in an adenoma in only 2 (or 8 per cent) of tiie 
cases in which tiiere was paralysis of a vocal cord and in only 3 
(or 12 per cent) of the cases in which paralysis of a vocal cord 
was not present and in which an accurate clinical diagnosis was 
made hut in 3S (or 53 per cent) of the cases in which the true 
condition was not suspected clinically. Of 57 cases of chronic 
thyroiditis paralysis of the vocal cord was present in none. 
When it is difficult to distinguish between a malignant process 
and chronic thyroiditis, paralysis of the vocal cord should sug- 
gest a maligant process. 
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Ah asterisk (* ) before a title indicates that the article is abstracted 
bcioic. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

2:681-716 (Nov. IS) 1941 

Hermprostatectomv for Unilateral Adenomatous Enlargement, \V. S. 
Handley. — p. 6S1. 

Methods for Local Application of Sulfanilamide. F. Hanking. — p. 6S5. 
Treatment of Diphtheria Carriers with Sulfathiazole Snuff. A. M. 
Thomas. — p. 687. 

Nutritive Value of Bread: Fortified White Flour and National Wheat* 
meal Compared. Margaret D. Wright. — p. 6S9. 

•Treatment for Chronic Psoriasis. A, Bigham.—p. 692. 

Chronic Psoriasis.— Bigham treated S3 patients with 
chronic psoriasis by employing a combination of the methods 
recommended by Madden and by Goeckerman and O’Leary: 
The patient is told to rub an ointment of 2 per cent crude coal 
tar in soft petrolatum into all lesions every night. In the morn- 
ing, in the ultraviolet radiation department, ail but a thin film 
of the ointment is removed with olive oil; then ultraviolet irra- 
diation is carried out. This treatment is given every day. 
During treatment the patient takes daily 1,000 units of vitamin 
Bi by mouth. When the lesions are especially encrusted, 1.3 
to 2 Gm. of salicylic acid is added to the tar ointment and the 
patient is advised to scrub off the scales with a stiff brush or 
u ith pumice stone. The ointment is reapplied after this exfoliat- 
ing treatment and the irradiation carried out. Care should be 
exercised in treating children by this method, as the danger of 
lighting up a tuberculous focus exists when young persons are 
generally irradiated. 

Journal of Hygiene, London 

41:225-344 (Nov.) 1941 

Human Physiology Under High Pressure: I. Effects of Nitrogen, 
Carbon Dioxide and Cold. E. M. Case and J. B. S. Haldane. — p. 225. 
Further Experiments on Field Vole with Tubercle Bacilli. A. S. Griffith. 
— p. 250. 

Further Experiments on Golden Hamster (Cri cetus Auratus) with 
Tubercle Bacilli and Vole Strain of Acid Fast Bacillus (Wells). A. S. 
Griffith. — p. 260. 

Survival of Calmette-Guerin Strain of Tubercle Bacillus (BCG} in 
Blood and Mamma of Goats. A. S. Griffith. — p. 266. 

Atypical Strains of Tubercle Bacilli in Human Tuberculosis. A. S. 
Griffith. — p. 272. 

Susceptibility of Water (or Grass) Snake (Trepidonotus Natrix) to 
Avian Tubercle Bacillus and to* Reptilian Strains of Acid Fast Bacilli. 
A. S. Griffith. — p. 2S4. 

Method of Preserving Strain of Tubercle Bacillus Without Hnvdng 
Recourse to Successive Subcultivation or Injection of Usual Laboratory 
Animals. A. S. Griffith. — p. 289. 

Infection of Adult Cattle with Mycobacterium Tuberculosis Avium. 

R. E. Glover. — p. 290. 

'Observations on "Hospital Infection’* in Plastic Surgery Ward. E. T. C. 
Spooner. — p. 320. 

Serologic Diagnosis of Glandular Fever (Infectious Mononucleosis): 
New Technic. A. M. Barrett. — p. 330. 

Hospital Infection in Plastic Surgery Ward. — Spooner 
states that over a period oi six months the wounds and throats 
of patients in a plastic surgery ward were swabbed. Hemolytic 
streptococci obtained from them were typed ; 65 per cent or more 
of the wounds harbored Streptococcus pyogenes, but relatively 
few of the patients suffered severe damage as a result of the 
infection. About a fourth of the wounds of the patients admitted 
to the ward became infected with the streptococcus while the 
patients were in the ward. Two wound and throat epidemics, 
one due to type 13 and one to type 4/24 streptococci (agglu- 
tinated by serums against both type 4 and type 24), occurred. 
Measures designed to prevent hospital infection of wounds must 
be aimed at all infections. Septic fingers and hands among 
nurses introduce a risk to wounds. Measures must be taken to 
block obvious channels of infection from one wound to another. 

It seems probable that the risk of droplet infection from 
unguarded throats and of contact infection from unguarded fin- 
gers is greater than that of air borne infection. The risk of 
infection from the air is not great for a small wound which 
is not exposed to the air for many minutes. Hon ever, all 
possible precautions against the risk from dust borne and air 
Ironic bacteria should be taken. Patients with facial burns may 
rapidly become throat carriers, and may thereby contribute a 
large share to the infection of the dust and air of the ward. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
48:549-684 (Oct.) 1941 

Discussion on Origin of Cysts on Broad Ligament, with Description t> * 
Broad Ligament Cyst Which, with Fallopian Tube and Ovary, Had 
Undergone Torsion. B. Gilbert and B. K. Sbeorey.— p, 549. 
Puerperal Infection Associated with Hemolytic Streptococci Other Thin 
L ancefield's Group A. A. 11. Ramsay and M. Gillespie.— p. 569. 
Posterior Pituitary Factor in Toxemias of Pregnancy. C. Mukheriw. 
— -p. 586. 

Suture of Perineum Using Local Anesthesia, D. J. N, Smith.— p. M0. 
Hyperemesis Gravidarum and High Vitamin Therapy. L. 0. Watt. 
— p. 619. 

Antepartum Hemorrhage with Retention of Dead Fetus. A. G. Rullrr, 
— p. 627. 

Unusual Tumor of Vulva. B. Solomons.— p. 632. 

Pscudovarian Cyst: Case. J. D. Marchant.— p. 635. 

Vesicovaginal Fistula of Four Months' Duration Treated tty Indwelling 
Catheter: Case. Gladys II. Dodds. — p. 638. 

Journal of Pathology and Bacteriology, Edinburgh 
53:327-456 (Nov.) 1941’ 

Sputum Film Cultures of Tubercle Bacilli: Method for Early Observa- 
tion of Growth. D. M. Pryce. — p. 327. 
i actors Affecting Activity of Toxin of Clostridium Wckhi. C. L. 

^ Oakley and G. Harriet Warback. — p, 335. 

Experiments on Drying and Freezing Bacteriophage. Margaret L 
Campbell -Renton. — p. 37L 

Microscopic Observations on Bacteriophage of Staphylococcus, K. B. 
Eisenberg-Mcrling. — p. 385. 

Agglutination Reactions of Certain Trichomonads in Scrums Obtained 
from Immunized Rabbits, with Particular Reference to Trichomonas 
Fetus. Muriel Robertson. — p. 39L 

Obstruction of Rena! Tubules in Myelomatosis and in Crush Injuries. 
J. E. Morison. — p. 403. 

Function of Tissue Cells in Mediums Used for Growing Vaccinia Virus. 

H. B. Maitland and A. W. Laing. — p. 419 . 

Darkground Studies of Vi Agglutination of Bacillus Typhosus. A. 
Pijper — p. 431. 

Journal of Physiology, Cambridge 
100:233-368 (Nov.) 1941. Partial Index 

Ratio Between Antidiuretic and Pressor Activities of Posterior Pituitary 
Extract Subjected to Mild Hydrolysis. A. M. Fraser. — p. 233. 

Method for Estimating Fraction of Volume of Muscle Contained w 
Vascular System. J. F. Danielli. — p. 239. 

Volume of Vascular System and Penetration of Sugars from Vascular 
System into Intercellular Space. J. F. Danielli and H« Das son,— 
p. 246. # . 

Investigation of Simple Methods for Diagnosing Vitamin A Deficiency wj 
M easurements of Dark Adaptation. D. J. Dow and P. M. Steven. 

— p. 256. _ n 

Quantitative Method of Assay for Thrombin and Prothrombin. **' 
Jaques. — p. 275. „ ». 

Strength and Size of Bone in Relation to Calcium Intake. G. !*• 

D. P. Cuthbertson and J, Orr. — p. 299. 

Journal of Royal Army Medical Corps, London 
76 .-189-248 (April) 1941 

Report on Sixth International Course in Matariology, 1939. J* I* 
O'Dwyer. — p. 189. 

'Bacteriologic Researches on Cases of Cerebrospinal Meningitis. 

valescents and Carriers. C. E. van Rooycn and J. C. Morris.— F 
Musings on Medical Evacuation in Mobile Warfare. I. IL f* °- 
Williams. — p. 212. 

Appendicitis in India. F. V. Stonhnm. — p. 214. . 

Some Hygienic Problems Which Will Follow on Adoption of Meehans* 
tion in India. R. A. Anderson.— p. 223. 

Bacteriologic Study of Cerebrospinal Meningitis.— ) a<> 
Rooycn and Morris record the data of a bacteriologic study 
the swabs of 200 patients, 113 convalescents ami 36 carriers ot 
nasopharyngeal meningococci treated with sulfa pyridine. > c 
epidemic occurred in the British Expeditionary l*orcc in ^ ) 
1940. An extremely iii man received 8 Gm. of sulfapyrmutc 
daily for two days, 6 Gm. for three days and 3 Gm. daily tor 
five days. A patient with mild symptoms was given 6 Gm- ” r 
two days, 4 Gm. for two days and then 2 Gm. for two day 
Only 3 patients died. Granulocytopenia, severe hematuria ^ 
anuria was not observed, and all the remaining patients rcc “' 
ered completely'. Some patients complained of giddu.c- 
tainting during convalescence, in view of which the at.. ■ 
suggest that the minimum period for recuperation front a 
attack of cerebrospinal meningitis should be three nto.it .d a 
that probably all patients who recover should be submitted t— 
special neurologic examination before they return to * 
organism could be demonstrated in the films or in ih‘ , 

of the nasopharyngeal material from la patient- v. it;: a . 
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classic signs and symptoms of the disease. Study showed. that 
after the treatment the meningococcus disappeared from the 
cerebrospinal fluid in twenty-four or more hours, after which 
the infiltration of polymorphonuclear leukocytes subsided. The 
lymphocytes and monocytes were the last to disappear. Study 
of a number of films showed that about twelve hours after the 
drug was given the organism began to swell, its outline became 
hazy and the diplococcus formation was lost. This change was 
most noticeable in the extracellular cocci, which were the first 
to disappear, followed later by the intracellular cocci; on the 
second day of treatment most of the organisms were scarcely 
recognizable as meningococci. Of 36 soldiers with meningo- 
cocci in the nasopharynx who were given 3 Gm. of sulfanilamide 
daily for six days 35 responded, and on the eighth day no 
meningococci were present. The remaining carrier despite local 
treatment continued to harbor the organism for several weeks 
and even resisted a second course of sulfanilamide. An estimate 
of the carrier rate was obtained from the data of tests on. 107 
contacts; in 30 the results were positive. Of 113 patients 
swabbed twice after treatment but prior to discharge from the 
hospital only 3 harbored the meningococcus. These 3 may have 
been resistant to sulfapyridine or they may have become rein- 
fected. Apart from causing the meningococcus to disappear 
from the nasopharynx of most convalescent persons and carriers 
the drug appeared to diminish the incidence of other potentially 
pathogenic bacteria normally present in the nasopharynx. Sixty- 
two strains of meningococcus were isolated from the patients; 
sixty were agglutinable by group I but not by group II serum. 
The earliest sign of an agglutination reaction was observed in 
the serum of 1 patient on the seventh day of illness for his own 
group I meningococcus and for another strain from another 
patient, in an end titer of 1 : 30. No cross agglutinin for group 
II meningococci was observed. The last time agglutinins could 
be demonstrated in a patient’s blood was on the forty-ninth day, 
when a 1:30 dilution gave a positive result. The highest 
agglutination response usually occurred at about the twenty- 
first day of illness, when the serum frequently reacted in a 
dilution varying from 1:120 to 1 : 240. In some patients and 
convalescents agglutinins could not be demonstrated at any 
stage of the illness. For this the authors have no explanation 
except to suggest that the rapidity with which sulfapyridine 
acted did not permit them to develop. Six patients had acute 
tonsillitis accompanied by pharyngitis due to the meningococcus ; 
only 4 of them were repeatedly exposed to the infection. The 
appearance of the throat and fauces was not unlike that observed 
in early acute streptococcic tonsillitis. The 6 patients responded 
to treatment with sulfapyridine and were discharged to duty in 
ten days. A profuse growth of group I meningococci was 
isolated from 4 patients and a mixed growth of meningococci 
and Streptococcus viridans from the other 2. 

Lancet, London 

2:587-624 (Nov. 15) 1941 

Medicine and Duty. T. B. Layton. — p. S87. 

Epidemic Neonatal Diarrhea in Maternity Hospitals: I. Clinical Aspect. 

G, Ormiston, — p. 5B8. 

Id.: It. Ractenologic. Aspect. N. Crowley, F. Fulton, A. W. Downie 

and G. S. Wilson. — p. 590. 

Nephrectomy in Unilateral Renal Disease with Hypertension. G. O. 

Richardson and G. A. Smart. — p. 594, 

* Black Currant Puree as Source of Vitamin C. W, W. Payne and Eliza- 
beth Topley. — p. 596. 

Lupus Erythematosus ami Tuberculin Tests. J. Kelvin. — p. 59". 
Prevention of Droplet Borne Infections by Spray: Field Experiment. 

D. S. Middleton and I. C. Gilliland.— p. 59S. 

Biopsy of Endometrium. J. Hon kins. — p. 599. 

•Toxicity of Phenothiazine. D, Hubble. — p. 600. 

Insulin IIj poglyccmia: Changes in Nervous Manifestations. R. D. 

Lawrence. — p. 602. 

Black Currant Puree as Source of Vitamin C.— Payne 
ami Topley determined the minimal dose of vitamin C in the 
f°nn of a black currant puree as a substitute for orange juice 
that was required by 59 children 3 to 12 years of age to sup- 
plement the routine diet in some children’s wards of an emer- 
gency medical service hospital. During the winter and spring 
the diet at the hospital was as good as the local food position 
allowed and probably better than that of manv children in the 
country at the time. Nevertheless the dailv vitamin C intake 
furnished by the diet was unlikely to exceed 5 mg. of ascorbic 
acid and that only if the children ate up all their ration of 


greens. In 1 child, who had been in the hospital for several 
months, mild clinical scurvy developed. Not 1 of the 59 chil- 
dren had a saturation level of the acid. Such a level was 
reached by giving the children synthetic ascorbic acid; then a 
puree of black currants was given as a dietary supplement, and 
the level at which saturation could be maintained was deter- 
mined. The daily maintenance dose of the puree varied from 
15 to 6 mg. of ascorbic acid to 14 pounds (6.4 Kg.) of body 
weight according to age, corresponding to an average daily 
dose of 1 y 2 to 2 ounces (45 to 60 cc.) of the puree per child. 

Toxicity of Phenothiazine. — Hubble states that, although 
phenothiazine has proved an effective remedy against the 
threadworm infection of more than 30 persons, it is probably too 
dangerous a drug to be used as routine therapy; anemia and 
toxic hepatitis have followed its use. Much smaller doses of 
phenothiazine are poisonous to the blood and the liver than 
have been suggested (1 Gm. daily for seven days for children 
aged up to 4 years, 2 Gm. for those between 4 and 8 and 8 Gm. 
for adults) for the treatment of threadworm infection. The 
author adds 3 instances of anemia to the 3 already reported. 
He reports also the occurrence of toxic hepatitis in 2 of the 
children following treatment with phenothiazine. He suggests 
that in the future its use should be restricted to patients for 
whom less dangerous therapy has repeatedly failed. 

Monatsschrift fur Psychiatrie und Neurologie, Basel 

104:129-1 92 (No. 3) 1941. Partial Index ' 

Subacute Ascending Polyradiculoneuritis. L. van Bogaert. — p. 129. 
Ventriculometry. F. Morel and R. de Montmollin. — p. 150. 
•Therapeutic Experiments with Phenytoin Sodium in Epilepsy. 1C. 

Gyarfas and B. Horanyi-Hechst. — p. 179. 

Phenytoin Sodium in Epilepsy. — Gyarfas and Horanyi- 
Hechst point out that Putnam and Merrit found that phenytoin 
sodium had the strongest spasmolytic and the least narcotic 
effect among five different substances. The authors report their 
experiences with this substance in ambulatory patients who for 
long periods had had frequent attacks of grand mal and had 
shown no improvement in response to therapy with bromides or 
barbiturates or to dietetic measures. The patients’ mode of liv- 
ing was not changed during medication with phenytoin sodium. 
The majority of the patients had genuine epilepsy. Oi 57, 20, 
or more than a third, were completely freed from their attacks. 
In another third considerable improvement was obtained. The 
patients emphasized that the remedy had no narcotic or stupefy- 
ing effect and that it improved their working capacity. Obser- 
vations on rabbits disclosed that phenytoin sodium causes hepatic 
lesions but that the simultaneous administration of sodium thio- 
sulfate prevents them. Phenytoin sodium given in not too large 
doses and combined with phenobarbital is effective and free from 
noxious effects. It is indicated in cases of severe grand mal 
epilepsy in which medical control is possible. 

Schweizerische medizinische Wochenschrift, Basel 

71:1169-1192 (Oct. 11) 1941. Partial Index 

•Raennec's Hepatic Cirrhosis. F. Wuhrntanil. — p. 1169. 

•Hepatic Cirrhosis and Pernicious Anemia. H. \Y. Hotz. — p. 1173. 
Observations on Etiology of Stimulus Conduction Disturbances of Heart. 

E. Attinger. — p. 1376. 

Treatment of Secondary Anemias with Kew Type of Reduced Iron 

L. Feil.— p. 11S0. 

Results of Treatment of Postencephalitic Parkinsonism with Belladonna 

Root Extract. H. D. von Witzlebcn. — p. 1 183. 

Laennec’s Cirrhosis. — IVubrmann directs attention to the 
comparatively high frequency oi hepatic cirrhosis in Switzerland. 
Necropsies at the Zurich clinic revealed the disease in 11 per 
cent of the subjects (7.5 per cent of women and 14.5 per cent 
of men). Observations on 150 cases are presented. In 50 cases 
hepatic cirrhosis was the principal lesion ; in the rest it was 
discovered accidentally. There were 106 men and 44 women; 
54 were in the first, the so-called insular, stage and 34 in the 
more advanced interinsular stage ; 62 presented the tvpical pic- 
ture of severe cirrhosis. The history of his patients disclosed 
the use of alcohol by 91 per cent and its abuse by S2 per cent. 
Tuberculosis, brucella abortus infection and syphilis were not 
present. In approximately one third oi the cases the disease 
began with digestive disorders, in another third with circulatory 
disturbances and in 19 cases with pulmonary tuberculosis. In 
only 60 cases (40 per cent) was the disorder correctly diagnosed. 
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In an additional 16 (11 per cent) it was suspected In half of 
the cases the condition was not suspected Typical behavior of 
the male patients is characterized by euphoric mood, emotional 
instability and increasing loss of memory It is noteuoithy how 
well cirrhotic patients tolerate the severe distui bailees of the 
advanced stages of the disease Female patients with cirrhosis 
not infrequently arc uncommunicative and display a negativism 
associated with defiance or spite Patients with hepatic cirrhosis 
frequently exhibit hypotiichosis of the trunk, thick hair on the 
head, a feminine type of hair giouth in the pubic region, lack 
of axillary hair and star shaped cutaneous telangiectases par- 
ticularly on the upper pait of the trunk, and arc usually of 
the pyknic constitutional type with lively tenipei anient Jaundice 
was lacking in more than half of the cases 'I he Takata-Ara 
icaction was positive in onlv about half of the cases that came 
to necropsy The heat coagulation band test of Wcltnniin 
and the erithrocyte sedimentation test proved valuable in the 
diagnosis and prognosis The galactose tolerance test and the 
demonstration of increased urobilin m the mine are of great 
v aluc 

Hepatic Cirrhosis and Pernicious Anemia —According 
to Hot/, by perdu onne maerocvtic anenin occurs in patients 
with hepatic cirrhosis Mam ohsciveis deny that the pernicious 
tipe of anemia can develop on the basis of hepatic cirrhosis 
Ilotz was able to demonstrate the hematic and medullary 
morphology of pernicious hemopoiesis and its responsiveness to 
liver extract m 22 cases of cirrhosis (19 of Lacmicc's tv pc and 
3 of hemochromatosis) 1 he unique position of tins “pernicious 
cirrhosis" compared to cryptogenic (Ilicrmci s) pernicious 
anemia is proved on the one hand by certain hematologic dif- 
ferences and on the othci hand hi the frequent preservation of 
the gastric hv di ochlorie acid secretion and the occurrence of 
prolonged i emissions without liver therapy '1 he author’s cases 
were characterized bv the frequent occurrence of disturbances 
in fat absorption, which became manifest in periodic occurrences 
of fat diarrhea and usually led to a relapse of anemia The 
author suggests that the pci melons cirrhosis anemia is caused 
by a complex disturbance of the metabolism of the antiper- 
mciosa principle (1) bv a deficient formation of Castle’s endo- 
genic factor owing to a disturbance in the gastric secretion, 
(2) by inhibition of the resorption of the deficiently formed 
nntipcriiiciosa principle as the result of impaired intestinal 
absorption and (3) iiy impairment of the storage function of 
the cirrhotic liver for the antipcrmciosa principle 

Bollettino d. Soc. Ital. di Microbiol., Milan 

13:79-102 (July-Aug) 19-11 Partial Index 

“Action of St'Mihj lococcus lo\m on Supnr Mcnbolism (, 1 iorio — 

}» vg 

Action of Staphylococcus Toxin on Sugar Metabolism. 
— Tiorio inoculated rabbits with a staphylococcus toxin by the 
subcutaneous 01 the intravenous route and found that the toxin 
exerts a hypoglycemic effect Inoculation with a fatal dose is 
followed by a progressive fall in the blood sugar, which reaches 
a low level a few hours before death Hvpoglyccnua is transient 
after a subfatal dose and corresponds to the dose administered 
The glycemia is independent of the temperature Intravenous 
injection of dextrose immediately after inoculation prolongs the 
life of animals and attenuates symptoms of poisoning Immuni- 
zation with toxoid makes the animals resistant to a fatal dose 
of toxin Hie animals exhibit transient hypoglycemia, which is 
compensated spontaneously The reaction of an immunized ani- 
mal to a fatal dose of toxin is similar to that of a nomm- 
nuim/ed amnia! to a subfatal dose of the toxin 

An. Soc. Mex. de Oftalmologia, etc., Mexico, D. F. 

16:189 252 (July-Aug) 19-11 Partial Index 

•Optic Neuritis in Pelhgr-i L Mention Gonzikz — p D>9 

Optic Neuritis in Pellagra — Mendoza Gonzalez obsened 
optic neuritis m 7 of a large group of pellagrous patients This 
type of neuritis lias not been previously reported Three 
patients were alcoholic addicts Two of these presented altera- 
tions m the central v ision and photophobia The third alcoholic 
addict presented a picture of optic neuritis Two patients had 
aniblv opia without tin. ophthalmologic picture of optic neuritis, 


and 2 had diminished visual acuity and visual reduction of the 
temporal fields Proper diet and the administration of mco 
lime acid effected great improvement in the pellagra symptoms 
They had no effect on the visual symptoms of optic neuritis 
These improved on oral and parenteral administration of thi 
amine hvdrochloride and the use of a diet rich m vitamin B, 
The patients were also given extracts of gastric mucosa to 
stimulate proper absorption of vitamin Bi 


Revista Clinica Espanola, Madrid 

3:189-28-1 (Sept) 19-11 Partial Index 

lliinj tr 1 <liiin V Gilnnz Garcn — p 189 

Xpiriignpliy in J nnction.il Tests of Respiratory and Cardiocircuhtcry 
\pjnr H Olmcs tie Carri^co— j» ]97 

•Llinr Neuritis Due to Arthritis of Elbow C Jimenez Dias, E Rc*5a 
Tml V Cul<nnz— p 20 S 

Dirnct plnlic I TCtor in Pathogenesis of Uipertension P Rodrigo 
x i! lit to — i JJ J 

Sluth if Sinus J’tricruiu Jt Vin T opez md V Meana Negrete — 
!• -’la 

Simlics on Dlood During l’regmncj, Libor and Puerperium in Women 
villi I’reKinncy Toxicosis I Orcngo Diaz del Castillo— p 2’0 

Should Unuttf.cn Census he One of Principal Duties of Antitubercu- 
lous Dispensary ’ It Nasirro Gutierrez and 1' Piz Espeso — p 2’? 

Ulnar Neuritis Due to Arthritis of Elbow. — Jimenez 
Dins and bis collaborators report the case of a railroad worker 
aged 50 who presented paresthesia of the right hand limited to 
the little finger and the ring finger, atrophy of the muscles and 
progressive difiicultv in the use ot the two fingers Examina- 
tion demonstrated ulnar neuritis Serologic tests and blood 
studies prov ided no etiologic clues A roentgenogram of the 
elbow disclosed proliferating arthritis deformans of the joint, 
particularlv pronounced about the epitrochlear canal A similar 
condition was observed m a man aged 51 The authors stress 
the rather high incidence of arthritis of the elbow, m certain 
occupations A knowledge of the association of ulnar neuritis 
with arthritis of the elbow is important for tbe treatment The 
nerve should he displaced from the epitrochlear canal to the 
anterior surface of the forearm, therein removing the cause of 
the disorder 


3:285-3S0 (Oct) 1911 Partial Index 

Migriiiinnl Nciiroihstonn -im] Jts Hereditary Transmission (Heredity 
of ihuhclie) C Jimenez Dnz ami J C de Oya — p 296 
Imtsttpattnns on laithtrtstn C Jtmutcz Diaz — p 303 
Vtlrenogcinta! I mlocrme Correlations J Botella Llusia — p 309 
•Toni JTiy roidectoiny in Pulmomn Tuberculosis 31 Soriano Jimenez 

— p 111 

Sclero-mg 1 actor in Pulmonary Silicosis L Ramallal Jtumbo P 
I” 

Muscular Spasm as Deficiency Symptom J Hof Carballo — p 335 
Nature of lluuatie Glycolysi« J Souto Candcira and b Granae 
Conan — p 310 ,, 

treatment of Malta rever, intli Particular Consideration ol go 
TJ icrapy J’ Arevalo Seco — p 340 

Total Thyroidectomy in Pulmonary Tuberculosis — 
Soriano Jimenez performed total thyroidectomy on 21 patients 
with advanced, bilateral, severe pulmonary tuberculosis in whom 
all other therapeutic measures had failed The aim of the 
operation was to reduce the metabolic rate and increase the 
both weight and the defensive power The operation was per- 
formed with the aid of local anesthesia and was well tolerate 
Four tvpes of response were noted In the first type the rapt 
gam m weight was accompanied by great improvement in t e 
general condition and by a progressive involution of the tuber- 
culous lesions Tins type of reaction was obsened cluetty ' 
patients vv ith relativ ely recent infection (incurred one to t ir 
years before), particularly in the presence of hematogenic is 
semination and new cavities with thin walls In the second yp 
the initial gam m weight was followed by a progressive 
leading to the death of the patient The tuberculous ,es 
showed the same behavior after an initial involution there 
a progressive spread In the third type the weight ,ncrc ,‘ ■ 
for a tune and later decreased, but tbe progressive course on 
lesions did not change In the fourth type there was no ga 
in weight and no arrest of the disease The author s <.8 
hat total thyroidectomy be performed earlier m the ■ 

The operation should be done as soon as it is realized 
herapeutic methods are ineffective Thus it may be P oss ' _ 
yerforni the operation when the reactive powers ol tbe o g* 
ire still comparatnel) good, particularly- m patients " ^ 

ulateral, hematogenic, subacute forms and m those 
epeated exacerbations and a tendency to ulceration 
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Revista de Cirurgia de Sao Paulo 

7:93-196; (Sept.-Oct.) 1941. Partial Index 

•Therapy of Pyelonephritis. J. Martins Costa and A. A. da Motta 
Pacheco. — p. 187. 

•Roentgen Irradiation in Hidradenitis. C. Fried. — p. is/- 

Therapy of Pyelonephritis. — According to Martins Costa 
and Pacheco sulfonamide derivatives, especially sulfathiazole, 
control infection in pyelonephritis provided the urinary retention 
■ is relieved. The authors advise daily transfusion of 100_ cc. of 
blood. Transurethral-ureteral drainage is of value in stimulat- 
ing urination and controlling retention. Ureteral drainage is 
maintained as long as the symptoms are acute. Three cc. of a 
1 per cent silver nitrate solution is instilled through the catheter 
daily. As a rule the acute symptoms and fever abate in 
two or three days. A focal infection can be the causal agent 
and should be removed. Inflammatory lesions of the genito- 
urinary adnexa in patients of either sex can be controlled by 
conservative treatment. Infected vesical diverticula, infected 
tonsils, dental abscesses and furuncles should be removed and 
sinusitis treated. Stasis may be treated by blocking or by 
denervation of the renal sympathetic nerves. If urinary reten- 
tion is caused by a mechanical obstacle, the obstacle should be 
removed. This may call for fixation, replacing a movable 
kidney, removal of calculi, plastic correction of a ureteral stric- 
ture or ligation and sectioning of aberrant vessels. 

Roentgen Irradiation in Hidradenitis. — Fried adminis- 
tered three to six roentgen irradiations, of 120 to .160 roentgens 
to the axilla. The skin was cleansed before the irradiation and 
pure petrolatum or zinc oxide ointment was applied. In cases 
of acute inflammation wet applications were used and the arms 
were kept immobilized in the course of the treatment. When 
the treatment is begun early in the course of the disease the 
adenitis regresses without recurrence. Abscesses become rapidly 
delimited and may be emptied by punctiform incisions. Fever 
abates, and inflammation and infiltration rapidly regress. In 
cases in which new furuncles formed after surgical treatment 
the lesions were rapidly controlled by roentgen therapy. No 
recurrences were noted. 

Revista de la Facultad de Medicina, Bogota 

10:191-280 1 Sept.) 1941. Partial Index 

•Ayerza's Disease. G. Toro Villa, — p. 242. 

Ayerza’s Disease. — On the basis of clinical and electro- 
cardiographic studies of 6 cases of the Ayerza syndrome Toro 
Villa concludes that the disease presents three developmental 
stages: (1) an early stage of chronic bronchitis with or without 
dilatation of the bronchi and peribronchial sclerosis, (2) a stage 
of pulmonary or bronchopulmonary disease with cough and 
dyspnea and, later, pulmonary emphysema, sclerosis, cyanosis 
and somnolence, and (3) cardiac disease with terminal insuffi- 
ciency. The clinical symptoms correspond to the stage at which 
the patient is observed. This fact gives rise to the differences 
in the opinions found in the literature. 

Deutsche medizinische Wochenschrift, Leipzig 

G7:S31-85S (Aug. 1) 1941. Partial Index 

Task of General Surgeon in War Injuries of Ear and Upper Air Pas- 
sages Until Care by Otorhinolaryngologist. L. B. Seiferth. — p. 831. 
Rare Thoracic* Abdominal Gunshot Injury. Pfister. — p. S36. 

Scarlet Fever Prophylaxis with New Vaccine. F. Farago.— p. 837. 
•Frequency of Menstrual Cutaneous Changes. K.*H. Scholzke.— p. 842. 

Frequency of Menstrual Changes of Skin.— Scholzke 
noted the occurrence of cutaneous disorders in 37S women 
among 1,000 studied. The ages varied from 14 to 50. In the 
majority of women cutaneous eruptions developed about three 
and one-half days before menstruation; with the onset of the 
flow the lesions subsided abruptly or gradually. The cutaneous 
changes were of various types. Herpetic eruptions on the 
external genitalia, the thighs or the face were observed in 19; 
IS women reported groups of vesicles in the region of the lip 
and one woman vesicles in the region of the left forearm. In 
17, red, sometimes itching and scaling, spots appeared on the 
face. Five women had urticarial lesions; 2 had circumscribed 
edema, particularly in the region of the eyelids; 3 had itching 
over the entire body, and 1 presented changes resembling those 
of dermatitis dysmenorrhoeicn. About one third of women with 
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cutaneous menstrual disorders presented changes of the acne 
vulgaris type; the lesions were usually few in number but 
recurred nearly always in identical regions. They were most 
frequent on the chin, around the mouth and on the forehead, 
cheeks, nose, chest and back. In older women the lesions were 
often of the rosacea type. The menstrual changes of the skin 
did not always persist throughout life with the same intensity. 
The author investigated also how existing cutaneous lesions in 
123 of the 1,000 examined women were influenced by menstru- 
ation. The high incidence of acne vulgaris (107 cases) is 
ascribed to the fact that a large proportion were of puberal 
age. The average age of patients with acne vulgaris was 20'A 
years. In nearly half (24) of the 49 women with severe acne, 
menstruation was found to exert an influence (improvement in 
9, exacerbation in 15). Of the 58 with mild acne 17 showed 
menstrual modifications (15 showed exacerbations). The men- 
strual cutaneous changes are usually most severe when the 
ovary produces little estrogenic hormone (immediately before 
menstruation) and subside when large amounts of this hormone 
are produced. 

Zentralblatt fur Chirurgie, Leipzig 

68 : 1233-1280 (July 5) 1941 

Early Diagnosis and Treatment of Impairment of Blood Perfusion. P. 
Sunder-Plassmann. — p. 1234. 

•Experiences with Transfusion of Conserved Blood. J. Hohenwallner. 
— p. 3257. 

Transfusion of Conserved Blood. — Hohenwallner reports 
observations on 120 transfusions of conserved blood. The aver- 
age age of the conserved blood was eight days, but as a rule the 
blood was less than two weeks old; in 6 cases it was between 
fifteen and thirty-five days old. In all of these the transfusions 
were tolerated without a reaction. During the same period 236 
transfusions of fresh blood were made. There was no great 
difference with regard to tolerability. Increases in temperature 
up to 2 degrees centigrade were observed in 24 patients' who 
had received a fresh blood transfusion and in 11 who had been 
given conserved food. Chills occurred after 3 transfusions of 
fresh blood and after 2 of conserved blood. All these manifes- 
tations subsided rapidly and did not lead to serious complica- 
tions. The author prefers to administer blood of the same group 
and preferably from blood relatives. In this respect the author 
differs from Schilling, who uses only blood of group O for 
conservation. Two methods of infusion were used with the 
conserved blood; (1) venous puncture and (2) continuous drip 
infusion. The use of conserved blood is chiefly indicated (1) 
as a blood substitute in hemorrhage, (2) to combat acute post- 
operative failure of the circulation and shock, (3) as a prepara- 
tion to an operation, (4) to improve a poor general condition 
(cachexia) and (5) to combat sepsis. Conserved blood is not 
as valuable as fresh blood. The conserved blood method is 
especially valuable in small hospitals which have no organized 
donor service. 

Acta Medica Scandinavica, Stockholm. 

108:483-616 (Oct. 8) 1941. Partial Index . 

Pernicious Anemia of Pregnancy: Clinical and Hematologic. Study. 
Elsa Segerdalil. — p. 483. 

•Buerger’s Disease, Thromboangiitis Obliterans, in • the Brain: Report 
ot Three (Four) Cases. N. Antoni. — p. 502. 

Effect °f Schaumatin’s Disease on the Heart and Its Mechanism. \V. 

T. Longcope and A. M. Fisher. — p. 529. 

Cushing's Disease: Case. F. S. P. van Buchcm.— p. 544. 

•Hepatitis Chronica in Younger Persons. L. Abramson.— p. 561. 
Coproporphyrinuria and Hemoglobin Metabolism in Experimental Lead 
Poisoning. S. E. Bjorkman.— p. 56S. 

Finger Tremor and Alpha Waves of Electroencephalogram. T. Lind- 
qvist. — p. 580. 

Thromboangiitis Obliterans in Brain. — Antoni reports 4 
cases of thromboangiitis obliterans of the brain. The cerebral 
form of Buerger's disease is not rare; many patients thought 
to have juvenile arteriosclerosis probably suffer from this con- 
dition. The possibility of the existence of this disorder should 
be thought of when there are symptoms of cerebral disorder in 
young persons, especially if the attacks are many and fleeting 
and if the same focal sign disappears and recurs. Intermittent 
claudication associated with repeated cerebral attacks and per- 
haps cardiac disorder should always lead to the suspicion of 
Buerger s disease. Resection of cervical ganglions and periar- 
terial sympathectomy led to improvement in 4 cases reported 
from the Foerstcr clinic. A collection of 948 cases from the 
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Mayo Clinic in 1938 reveals that sympathectomy docs not cure 
the disease. If thrombosis is primary', the effects of heparin 
treatment should be tested. It is possible that the disease is a 
form of hypoheparinemia. The ages at the onset of symptoms 
in the author s cases were 36, 46 and 47 years, respectively. 
One patient had typical intermittent claudication with a feeble 
pulse in the legs ; the rest presented no signs of disorder in the 
vessels of the extremities. The total duration of the disease 
was four months, one year and eight years, respectively. The 
neurologic disorders in all 3 cases were predominantly of the 
hemispherical type: monoplegia, hemiplegia, dimmer scotomas, 
hemianopia and aphasia. The heart and the aorta were norma! 
or only slightly changed, but there was obliteration of one 
internal carotid artery (the right in 1 case and the left in 2). 
The moderate sired and small arteries in the inner parts of the 
brain and on the convexity showed typical lesions in 2 cases, 
but in the third case, despite grave clinical symptoms and foci 
of softening in the cortex, the distal cerebral arteries were 
intact. The severe periarteritis, around the cervical portion of 
the internal carotid artery, in case 3 is worthy of note. The 
adventitia of the arteries showed occasional signs of inflamma- 
tion, The leptomeninges were greatly thickened over the foci 
and, to a lesser degree, in their proximity. 

Chronic Hepatitis in Young Persons. — Abramson found 
10 cases of chronic hepatitis of the y r oung in a hospital material 
exceeding 10,000 cases of internal disorders. The chief symp- 
tom was icteric discoloration of the scleras. The disorder is 
not as rare as the aforementioned figures seem to indicate. If 
patients with indefinite dyspeptic disorders in whom routine 
examination of stomach, intestine, biliary system and pancreas 
gave negative results had been examined with more sensitive 
tests of the hepatic function, more cases of chronic hepatitis 
might have been found. The icteric discoloration of the scleras 
and possibly of the face is usually faint and may escape observa- 
tion. Tiie urine gives positive urobilinogen and urobilin reac- 
tions, hut in some cases these arc positive only during the more 
acute stage. Mculcngracht's icteric index of the serum is con- 
stantly pathologic. Takata’s reaction is positive. The galactose 
test gave a positive result in only 2 of 7 of the author’s patients. 
The period of observation was between two and seven years. 
The ages of the patients varied between 20 and 42; 7 were less 
than 28. All were men. The subjective symptoms were fairly 
uniform, consisting of pain and burning in the epigastric region, 
particularly after the eating of rich and heavy foods. Abundant 
formation of gas and diarrhea occurred in some cases. The 
patient or those around him never observed the icterus. Pre- 
dominant features of the morbid picture were fatigue, listlcss- 
ncss and depression. The disturbances increased after physical 
exertion, and several of the patients were incapacitated for two 
years or longer and had to change their occupation to one 
involving less physical exertion. Treatment never completely 
relieved all symptoms. The prognosis is uncertain, and a later 
development of cirrhosis is possible. The cause is likewise 
obscure. Although the literature suggests acute hepatitis as a 
possible cause, the majority of the author’s patients had no 
history of acute hepatitis. 


Nordisk Medicin, Stockholm 

12:2857-2922 (Oct. 11) 1941. Partial Index 

Finska Lakaresallskapets Handlingar 

Contribution to Question of Mechanism of Origin of Pernicious Tape- 
worm Anemia: Experimental Investigation. B. von Bonsdorlf. 

•Treatment of Celiac Disease with Injections of Human Blood. J. Wick- 
strom. — p. 2889. _ . . 

Case of Tumor Resembling Blood Cyst in Rectum of Premature Infant. 


B.*A. Soderlund.— p. 2895. 

Treatment of Celiac Disease with Injections of Human 
Blood.— Wickstrom reports S cases of celiac disease in winch 
treatment with blood transfusions exclusively was followed by 
considerable improvement in the general condition. Increase in 
weight with more even rise in the weight curve, increased tissue 
turgor, better appetite and better disposition resulted. Intes- 
tinal activity was not improved to the same degree, and the 
results of the sugar tolerance tests and the serum phosphate 
values were unchanged. The author considers the transfusion 
treatment of celiac disease especially indicated for patients with 


poor general condition and with pronounced loss of weight and 
suggests that perhaps a factor is thus administered which in 
some way affects the intermediary metabolism and leads to a 
normal utilization of the food. 

Hygiea 

•Sulfanilamide and Sulfapyridine in Pulmonary Tuberculosis 0 
Aiisson. — p. 2899. * 

Spondylolisthesis and Traumatic Displacement of Vertebra I, Her* 
mod^son. — p, 2901. 

Are Seasonal Variations in Occurrence of Certain Diseases Related to 
Vitamin Content of People's Food? N, Ahvall. — p. 2904. 

Sulfanilamide and Sulfapyridine in Pulmonary Tuber- 
culosis. -From his observations in 23 cases of pulmonary 
tuberculosis in which sulfanilamide or sulfapyridine was given 
either before admission, usual))’ because of a mistaken diagnosis 
of acute pneumonia, or during sanatorium treatment, because of 
complications with acute pneumonia, bronchopneumonia, cysto- 
pyelitis and other conditions, Nilsson concludes that these agents 
exert no unfavorable effect on the tuberculous process. 

12:3031-3146 (Nov. 1) 1941. Partial Index 
Mcdicinsk Revue 

Clironic Typhoid (Paratyphoid B) Carriers and Their Treatment: V. 
T. M. Vopclsang. — p. 3065. 

Chronic Erythroblastosis in Adults, Affections with Distinctive Clinical 
and Ilcmatolnj-ic Characteristics. P. Hansscn. — -p. 30S0. 
Quantitative Sulfapyridine Determination: Preliminary Report. A. B. 
Anbcrt. — p. 3086. 

Is Catarrhal Jaundice (Acute Hepatitis) Often Followed 6y Perma- 
nent Injury? C. Rosendalil.— p. 3091. 

'Idiopathic Hemorrhagic Sarcoma (Kaposi’s Sarcoma). A. Jacobsen. 
— p. 3095. 

Idiopathic Hemorrhagic Sarcoma. — Jacobsen reports a 
case of sarcoma idiopatbicum hemorrhagicum in a Norwegian 
woman aged 65, with relatively rare localization to the face and 
with rocntgcnologically established large defects in the frontal 
bone and the nasal bone. Destruction of the skull in this dis- 
order lias not previously been described (Kren). The patient's 
face had become monstrously deformed by a confluent tumor as 
hard ns cartilage, localized in the greater part of the face and 
the left side of the lower jaw. Biopsy revealed typical Kaposi's 
sarcoma. After roentgen treatment in three series, 4,750 roent- 
gens being given altogether, the patient’s face has become nearly 
normal ; the skin is slightly atrophic, with some enlarged veins, 
and is faintly bluish. The defects of th<5 skull have largely filled 
out, and the patient feels well. Jacobsen says Kaposi's sarcoma 
occurs in twelve times as many men as it does in women, usually 
in patients over 50, rarely in patients under 40, main!)’ » 
Italians, next in Russians, Poles and Jews and rarely in Teu- 
tonic peoples. It generally appears symmetrically with multiple 
spots and nodes, with the onset as a rule in the extremities, 
and gradually spreads. The confluence of nodes may lead to 
large infiltrations. Nodes and infiltrations may ulcerate. The 
disease is primarily cutaneous, but nodes and infiltrations ma) 
develop in almost any organ. Striated and smooth musculature 
arc apparently resistant to the process, and localization to t e 
central nervous system seems to be unknown. Occasions y 
the bony system may be affected, especially in the hands an 
feet, where the phalanges may be completely destroyed. K 
course is chronic. Death results from the disease or from in er 
current disease in from two to three, up to twenty, even up 
forty-eight years after the onset. Histologically the chang 
in the skin and the internal organs consist of distention a 
neoformation of capillaries, followed by proliferation ot c 
acteristic round ceils, with numerous small hemorrhages 
pigmentation and finally regressive changes with scarbke m 
iution of the pathologic parts. When vascular changes P 
dominate, soft, hemangioma-like formations occur; " iei , jt. e 
round cells predominate the nodes become hard and fibr oma 
In cases of doubtful diagnosis microscopic examination arr 
the best aid. Neither excision nor electrocoagulation P™ 
recurrence or spread, but surgical intervention may e 1 
in cases of suppuration, gangrene or extensive aes rue 
bone. Arsenic also, in the form of neoarsphenamine, s (0 

to be noticeably effective in causing the cutaneous c ^ 

disappear and in preventing local recurrence, rinsei f , rcrl 
quartz light have given encouraging results. Accordi g _ 

the best therapy is roentgen irradiation, given alone 
bination with arsenotherapy. 
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Surgery of Modern Warfare. By Sixty-Five Contributors. Edited by 
Hamilton Bailey, F.B.C.S., Surgeon, Royal \orthern Hoapltal, London, 
etc. In Two Volumes. "Volume II. Cloth. Trice, $10. Pp. 481 -Buy, 
uith 326 Illustrations. Baltimore: William Wood & Company, 1941. 


Volume x of this work has already been reviewed. The 
whole is a presentation of the surgical problems presented b> 
the injuries incident to enemy action from whatever source. 
The many contributors are British surgeons in the main well 
known to students of surgical literature, thus insuring a broad 
and authoritative presentation of the many problems of mass 
trauma. In the second volume the discussion centers more on 
fields of civilian specialization. In section vih the discussion 
of wounds of bones and joints is completed. Section tx deals 
with wounds of the face and neck, including those of the special 
senses. Section x discusses wounds of the central nervous sys- 
tem and its covering, with special reference to injuries of the 
brain and skull, war injuries of the spine and cord and the 
management of the bladder in spinal injuries. There is a 
section on surgical diseases encountered in subtropical countries 
and one on administration. This last mentions details of han- 
dling patients in military, naval and civilian action, all based 
on practical experience in these fields of activity. 

A large appendix is written by the editor to amplify the text, 
cover omissions, answer criticism and bring the subject up to 
date in relation to the recent literature. The book is profusely 
illustrated, attractively printed and entirely adequate to its 
purpose. It is not final in its conclusions, since the whole 
subject of treatment is in flux, but it does give sound surgical 
principles on which any final definite treatment will be erected. 
No one section will be complete for civilian specialists in that 
field but, since specialism is a luxury in war except for the 
rear areas, the treatment of special fields of surgery will be 
helpful to those who are not specialists or for those who must 
cease to be specialists under force of events. 

The volumes are for the library and are worthy of a place in 
all such collections dealing with the surgery of war. There 
have appeared criticisms of books dealing with military surgery 
in that they do not fit the pocket of the military tunic. This 
seems an unfair criticism, since it is exceptional for any one 
acting in a field of intellectual endeavor to carry his knowledge 
in the pocket rather than in the head. 

These volumes, representing as they do the present day experi- 
ence of a group of surgeons for whose ability we must have 
respect, can be read with profit and interest by all who may 
he called from the walk of civilian surgery to care for those 
injured by the varied and manifold methods devised by the 
ingenuity of minds responsible for what is called enemy action. 


Der Energlehaushalt unter Einwirkung von Amlnosauren bei ver- 
schledener Eraahrung. I. Dor Elnfluss des Glykokolls bei Hund und 
Ratio. Von Curt Oclitnc. Elngerdcht am I. Avgust 1910. Sltzungs- 
bcrlchte der Heidolberger Akademle der Wlssenschaften. Jfatlicmatlscli- 
nalnnrlsscnscliaftllclie Klas3e. Jahrgang 1910. 7. Abhandtung. Paper. 
Price 5.GD marks. Pp. 78. Heidelberg: Kommlsslonsverlag der IVclss’- 
sclien UntversUMsbuchhandlung Heidelberg, 19X0. 

This monograph bids fair to become a new chapter in nutri- 
tion. Tiic author had previously proved that guinea pigs, rats 
and rabbits in certain nutritive states show a decreased oxygen 
consumption and an increased respiratory quotient when any 
amino acid of group 1 is fed — aminoacetic acid, alanine, leucine, 
isolcucine, phenylalanine, tyrosine, glutamic acid or aspartic acid. 
Under similar conditions the reverse effects were produced by 
members of group 2 — tryptophan, valine, arginine and histidine. 
Hither effect can be suppressed by administering a suitable 
quantity of an amino acid of the other group, the compensation 
rule for amino acids. 

The present report covers experiments of two and one-half 
years’ duration on 4 mature dogs. A constant level of oxygen 
consumption and a constant respiratory quotient were established 
with the dogs on an aminoacetic acid poor diet, made up of 
skim milk, potato, fat, vitamins and other foods. Measurements 
were made when the dogs were fasting. When this state was 


attained the daily administration of 10 mg. of aminoacetic acid 
per hundred grams of body weight decreased the oxygen con- 
sumption during a period of some days by 35 to 38 per cent. 
If the diet contained somewhat more aminoacetic acid and 
calories, the effect of a supplement of aminoacetic acid was less. 
As the basal metabolic rate decreased the respiratory quotient 
increased. Similar effects were seen when aminoacetic acid was 
administered to starving dogs. Adding histidine reduces the 
effects produced by aminoacetic acid. Analysis of the energy 
balance indicates that the considerable changes in basal energy 
exchanges are chiefly adjusted through the opposed variable 
dynamic actions of various food components. For example, the 
primary and secondary specific dynamic effects of carbohydrate 
are significantly increased when the basal metabolic rate has 
been reduced by the feeding of aminoacetic acid. With the 
reduced basal metabolic rate seen in the postabsorptive state 
there is no accompanying change in oxygen consumption in the 
fed animal : the picture gradually develops during the twenty- 
four hours after the last meal. 

The hypothesis is advanced that the processes by which pro- 
tein is utilized during starvation, including particularly the 
action on the parts of the molecule that can yield carbohydrate 
and/or Sat, are influenced in different ways by aminoacetic acid 
and members of its group as contrasted with members of 
group 2. Aminoacetic acid effects a sparing of energy by favor- 
ing carbohydrate components, while members of group 2 have 
an opposite effect. It is suggested that the compensation rule 
referred to may provide a new criterion for evaluating proteins. 
An unexplained phenomenon revealed in the tabulated data is 
the maintenance of virtually constant weight during periods of 
starvation lasting as long as two weeks. One wonders whether 
some sympathetic assistant smuggled food to the hungry dogs. 
While no mention is made of practical application of these data 
in Germany, it is not improbable that it has been attempted, 
particularly since aminoacetic acid is easily synthesized. This 
report is worthy of the attention of experts on nutrition not 
only because it appears to be a meritorious study but also 
because of its practical implications. 

Treatment of the Patient Past Fifty. By Ernst P. Boas, JI.D., Asso- 
ciate Physician, Mount Sinai Hospital, New 1011: City. Cloth. Price, $4. 
Pp. 32X, with 19 Illustrations. Chicago: Year Book Publishers, Inc., 
1941. 

Recognition of the increasing importance of geriatrics is 
spreading quickly. Students of this field of medical practice 
appreciate that there are special problems in dealing with older 
people as well as certain diseases which occur more frequently 
in the aged than in younger adults. Normal aging brings many 
functional, structural and mental changes, some obvious and 
other occult. These changes affect the course, prognosis, symp- 
tomatology and treatment of disease. They also alter the 
normal ; normality is not a fixed point but a series of variables 
changing with age. The aged present characteristics peculiar 
to their senescence. Dr. Boas, in this splendid little book, clearly 
recognizes these distinctions and keeps them in mind through- 
out his discussions of disorders of the various systems. The 
volume attempts to cover a tremendous amount of ground. Of 
necessity, some of the discussions are sketchy; this is particu- 
larlj' true of the chapters on the aging processes and the general 
management of the aged. However, the style is concise, manv 
of the statements are precise and the factual data and sugges- 
tions are highly sound. Few clinicians today are equipped to 
prepare a systematic discussion of all the problems in any given 
field of medical practice; Dr. Boas reveals a remarkably broad 
understanding and presents his material in a lucid and excep- 
tionally readable manner. The discussions of cardiovascular 
diseases are excellent; there arc many eminently practical sug- 
gestions. Asymmetry in presentation, however, is apparent; 
more than a hundred pages are devoted to cardiovascular disease, 
but disorders of the nervous system are merely touched on in 
eight pages. The volume is well printed and well bound. The 
use of nonglossy paper is particularly welcome. The book can 
be heartily recommended for reading by all physicians having 
to do with patients over 50, but it cannot be considered as a 
book of reference. 
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Diabetes Mcllltus By 7olton T Wirfsriiuftcr 111), Clinician in 
Charlie Clinic tor Diabetes, Department of Medicine. Vaunt Sinai Hos- 
pital Cleveland and Moiton Korenberr Ml), Medical Itesldcni Jiwi*], 
f.encral Hospital Montreal Cloth Trice $2 30 1‘p 180, with <t 

illustrations Baltimore William Mood JL Comimij 1012 

“Diabetes Melhtus” by Wirtschaftcr and Ixorcnbtrg is a poor 
book Of the one hundred and fifty-nine pages of text thirty - 
one arc direct quotations Much of the rcmaindei of the matter 
is made of abstracts, which often arc not relevant to the subject 
discussed Furthermore, critical review of these abstracts is not 
given In the consideration of the treatment of coma, pages 
15S and 159, at least one fourth of the one and one-half pages 
is made of a quotation from Claude Bernard What did he 
know about diabetic coma 5 Furthermore, the amount of msuhn 
recommended is ridiculous and insulin is given a second place 
m treatment and along with it are included vitamins 

Frederick M Allen plaved a vital role m the knowledge of 
diabetes m this country , vet lus name is not mentioned in the 
book, whereas Newburgh who a few years ago adopted Allen’s 
ideas and claimed that, by reduction of weight, dextrose toler- 
ance tests could be brought to normal, is given an extensive 
discussion Botichardat is not mentioned In reference 31, 
H Mm bit is a surgeon m Boston but be is not .it all interested 
m diabetes Alexander Marble is the name 

Tile seventh edition of Joshn’s book came out in 19-10 and 
this book conics out m 19-12, and yet the reference to Joslm is 
to the sixth edition, appe iring in 1937 On page 130 it is said 
that "the prognosis of the diabetic individual is excellent" \s 
a matter of fact, do insurance companies take persons who have 
diabetes ’ Does the Civil Service take them 5 Are there n»v 
statistics m the world published on diabetes m which their 
average duration of life reaches thirteen years 5 Is it not true 
that even the expectancy of life for a diabetic verson lor 
practically all ages is limited to two-thirds that of ordinary 
indiv iduals 5 

The paragraph on insulin gives nothing of its practical use 
m treating the patient 

On page 140 it is said tint "the total energy requirement of 
a sedentary individual weighing 70 kilograms has been found to 
lie from 2,500 to 2,800 calories per day, while that of a moder- 
ately active person of the same weight is from 3,000 to 3,500 
calorics” If one should calculate the diet for a sedentary indi- 
vidual, it would contain approximately carbohydrate 2T0 Gm, 
protein 1-15 Gm and fat 123 Gm , calories 2,047, utilizing the 
authors’ data, and for a moderately active person the authors 
advocate 40 per cent more, which would amount to approxi- 
mately carbohydrate 300 Gin, protein 150 Gm and fat 150 Gm, 
calorics 3,150, and if, as he says, I 5 Gm of protein per kilo 
gram and fat not over 100 Gm for a diabetic person weighing 
70 Ixg, this would amount to carbohydrate 482 Gm (1), pro- 
tein 105 Gm and fat 100 Gm This is certainly ridiculous 

One of the noteworthy pieces of work in the last two years 
is that of btadie One reference and one sentence arc ti'cd to 
describe this 

The book has some good points, but these obvious faults 
make recommendation impossible 

Psychlatrlscho Untcrsuchunpcn an elnor Serlo von ZwUHnoen Von 
ErlJ, Essen VIoller Acta jisjclilatrlca ct ncurologlcn, Supplementuni 
Will I’npei Pp 200 wltli 82 Illustrations Copenhagen Hfnnr 
Mull! sganrd DMl 

Genetic investigations, particularly research on twin develop- 
ment, nave been thought to offer a clue for the detection of 
hereditary and environmental factors causing mental defects in 
twins Recent studies on this subject have been made by a 
number of psy cluatrists Luxenbcrger began these investigations 
in 1928, and they have been continued by Lange, Kranz, Stumpfl 
and Borgstrom on criminal twins, by Conrad on epileptic twins 
and by Smith and Juda on idiot twins A recent study o n 
epileptic twins and on the various psychotic types has been 
made by Rosanoff and bis co workers Erik Essen-MoIIer in 
his monograph on psychiatric studies on a senes of twins sets 
out to determine the possible association between certain exter- 
nal diseases and symptoms and innate, hereditary factors by 
studying almost exclusively a series of identical twins How- 
ever a group of fraternal twins was investigated to provide a 
control for comparison with the identical twins After citing 
a considerable number of cases of mental defects m turns, the 


Jon* A VI A 
March 14, 1942 

author is most impressed with the fact that the type of mental 
disease among twins is not always the same m a single pair 
In a reported case one turn showed epileptic insanity while the 
other had a personality defect, thus the author found in idea 
Deal twins that one sometimes manifested a psychosis and the 
other did not Frequently both twins had personality defects 
though there were often differences between the defects shown 
by the same pair The author is led to conclude that psychosis 
m twins develops on the basis of an abnormal hereditary con 
stitution Not all writers on this subject are agreed that heredi 
tary factors arc the prime cause of mental diseases of twins 
For instance, Rosanoff and his co-workers believe that cerebral 
trauma at birth is a factor of highest importance and other 
investigators that environmental factors, such as social or eco 
nmme privations, rank high as etiologic factors In all the studies 
that have been published up to now on criminality, insanity, 
cjulepsy and idiocy m twins there remains a <h\ ergence ol 
opinion as to the causal factor. The difficulty of drawing con 
elusions as to the cause of mental disease in one or both twins 
from a psychiatric study of the patients is obvious The authors 
interpretation stuns reasonable 


Sternal Puncture A Method of Clinical and Cylologlcal Investigation 
II) A Plnoy, VI 1) M H c P , Physician, St Mirys Hospital for Women 
nml Children London Willi i foreword by the Itt Hon Lord Border 
ML). Fit CP Cloth Price, 12s Cd Pp 77, with 2 illustrations 
J nation VVlIllnm He lncmitnn ltd , 1942 

Study of the hone marrow is a highly specialized field which 
is unlikely lo he undertaken by any one who is not already 
acquainted with hematology This point of view may justify 
the inclusion of only two illustrations for the author, but it is 
doubtful whether the average reader will share it The descrip 
tive material is, however, authoritative and concisely stated and 
should prove useful in giving the reader a basic understanding 
of the subject The technic of sternal puncture is precisely 
stated m the appendix, and the method preferred by the author 
is that used by Caronia and Arinkin The author states the 
more important and practical facts of sternal marrow findings 
in leukemias, anemias, lenkcmoid reactions, tumors of the bone 
marrow, erythremia and allied states, and infective and protozoal 
diseases A brief discussion of the normal sternal marrow find 
mgs in infants and children and some of the findings incident to 
blood dyscrasias of that age period would have materially con 
tributcd to the value of the monograph Likewise the mention 
of methods available for the study of concentrated marrow 
would have been desirable This practical monograph will sene 
a useful purpose and will be well received by the practitioner 
and technicians They vv ill miss the vv ell executed colored plates 
of cells that they have come to expect of the author from his 
previous works on hematology A few more colored plates to 
illustrate the descriptive material would have been of distinct 
value and increased tile popularity' of this monograph 


Acldos amlnados Flslologia, patologla, terapeutica For Bedro 
Be Cloth Pp 1 0G5 with illustrations Buenos Aires Llbreru i 
lUllorhil HI AtcllCO, ' 1P40 

Tins volume is a monumental, comprehensive study of t e 
ammo acids and their pathologic, pharmacologic and physio og> 
effects, from the pen of one vv ho has been consistently mteres e 
m the field of amino acids for the past thirty years His car 
work, done in Rome and Paris, led to a career as a member o 
the Faculty of Medicine at the University of Buenos Aire 
Significantly, a large portion of the text is devoted to a cri i > 
presentation of the extensive research carried out by the au < 
much of \v Inch has appeared in scientific literature m Argen i 

Introductory chapters treat of the discovery', P r0 Pf'' ties ’ C ,fL 5 
cal composition and origin of the ammo acids Then o ’ 
in order, a thorough enlightened discussion of the ammo 
vnd acid-base equilibrium , the classification and chemic 
yosition of proteins, the occurrence, action and chemica ^ 
iiire of enzymes, the biologic importance of the ammo ^ 
immo acids of organs and tissues, the exogenous orl ®‘ „ on 

imino acids , the metabolism of the ammo acids , < e ox ^ 
irocesses, the importance of ammo acids to nitrogen eq . 

md growth, ammo acids which contain sulfur, p .. 

lorpliynns, alterations m pigment metabolism, 
mportant amines, amino acids, and immunity , 

Four chapters are devoted to a detailed experunei 0 [ 

>/ the variations occurring in the amount and co P 
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amino acids in the blood of normal and diseased subjects. One 
chapter concerns the therapeutic use of amino acids, including 
the action of aminoacetic acid as a diuretic, glutamic acid as a 
salt substitute, the use of amino acids in urticaria, anaphylactic 
phenomena, hay fever, anemia, gastroduodenal ulcers, ulcerative 
colitis, hyperthyroidism, metabolic disorders, diseases of the 
heart, general infections, beriberi, pellagra, cancer, tuberculosis, 
muscular disorders, acidosis, diabetic acidosis and Addison’s 
disease. The final chapter includes methods, technics and sug- 
gestions for the qualitative and quantitative analysis of amino 
acids. An extensive bibliography is appended. 

The volume provides one of the most complete, authoritative 
treatises on the chemistry and biology of the amino acids that 
have been published to date. As a reference book it should be 
a valuable addition to any scientific library. 

Simplified Nursing. By Florence Dakin, R.N., and Ella M. Thompson, 
B.N., B.S., Assistant Director Practical Nurse Training, Ballard School, 
Young Women’s Christian Association of the City of New York. Fourth 
edition. Cloth. Price, $2. Pp. 444, with 70 illustrations. Philadelphia, 
Montreal & London: J. B. Lipplncott Company, 1341. 

National emergencies create a need for reorganization of 
endeavor in many Helds, In time of war the mother must 
assume many duties which might at other times be delegated 
to the professional nurse. But even in peace time the mother 
may find added to her problems that of care for some member 
of the family who is ill. This book merits its popularity. It 
is clearly written, and details of the technical procedure are'so 
ably presented that the mother should find it easy to carry out 
the nursing care necessary for the comfort and well-being of 
the patient. The first section of the book deals with the trained 
practical nurse and the high school and vocational school nurs- 
ing classes. The second section presents general information 
concerning the human body, public health, the health of the 
nurse, the preparation and use of food and housekeeping. The 
third and fourth sections deal particularly with nursing pro- 
cedure in specific ailments. 

Rheumatic Fever In New Haven. Edited by John B. Paul, M.D., Pro- 
fessor of Preventive Medicine, Yale University School of Medicine. 
New Haven. Paper. Price 51. Pp. 176, with 45 illustrations. New 
York: Mllbank Memorial Fund, 1941. 

The authors have undertaken to give the local epidemiologic 
picture of rheumatic fever as the clinician sees it in the indus- 
trial city of New Haven. From a survey of hospital admissions, 
from mortality statistics for juvenile heart disease and from 
determinations of the incidence of rheumatic heart disease among 
school children they concluded that rheumatic fever is common 
in New Haven. They found that rheumatic fever often followed 
acute hemolytic streptococcus infections and that the seasonal 
distribution was similar, both diseases being most frequent in 
the winter and early spring. Nationality seemed to be unim- 
portant except that there appeared to be an unusual suscepti- 
bility to rheumatic fever among people of Irish stock. Their 
studies indicated that parental rheumatic fever was associated 
with an increased incidence of the disease in the siblings. Rheu- 
matic fever was found to be more frequent among the poor than 
among the well to do. Dampness of dwellings was thought to 
be important in accounting for the relatively greater number of 
cases among the poor. The careful survey which the authors 
have made is a distinct contribution to our knowledge of a 
difficult subject which needs further elucidation. 

The Art and Science of Nutrition: A Textbook on the Theory md 
Application ot Nutrition. By Estelle E. Hawley, rii.D., and Grace Car 
den. B.S. Cloth. Price, 53.50. Tp. C19, with 140 Illustrations, st 
Louis : C. V. Mosby Company, 1941. 

Although this book has been prepared primarily for nurses 
it is authoritative and should be useful to many other persons 
who desire a brief exposition of modern views on nutrition, food 
requirements under special conditions, diet therapy and the 
principles of selecting, preparing and serving foods. The illus- 
trations are numerous and well chosen. There are a number 
of valuable tables in the appendix. Especially useful arc the 
approximately fifty pages which are devoted to the chemical 
composition of foods. 


Ubcr cerebrals Zirkulatlonsstbrungen : Tlerexperlmentelle Untersu- 
chungen uber Mlkroembollen, Schadigungen der Gefasspermeabilltat und 
Blutungen verschiedener Art. Von Tore Broman, Asslstent am Pliyslolo- 
glschen Institut In Lund. Acta paihologlca et mlcroblologica Scandlnavlca, 
Supplementum XLII. Paper. Pp. 98, with 10 illustrations. Lund . 
Hakan Ohlssons Boktryckeri; Copenhagen: Ejnar MUnksgaard, 1940. 

This is an experimental study on guinea pigs, cats and rabbits 
of the effects of small emboli which stop the capillaries or the 
small terminal arterioles of the brain. The lesions were pro- 
duced by intravenous injections of suspensions of rice or potato 
starch, emulsions of olive oil or air. At varying intervals after 
the embolism trypan blue was injected to make the permeability 
of the vessels visible. Any microembolic lesion was found to 
alter the vascular permeability after even as short a time as 
ten minutes. The author suggests that the altered permeability 
in the case of very small emboli may be due to absence of the 
normal contact between the vascular wall and the blood plasma. 
In the case of larger emboli the lesion occurs just on the 
proximal side of the embolus, and the author suggests that the 
lesion depends on defective nutrition of the vessel wall caused 
by stagnation of the blood stream. The lesion from the larger 
emboli persisted during some five days, and during that time 
an increase in the blood pressure due to epinephrine caused 
small hemorrhages from the damaged vessels, usually by diuresis 
but sometimes from rupture. These experiments support the 
view that massive hemorrhages in man result from ruptures and 
small hemorrhages from diapedesis. When blood plasma pre- 
viously had passed out into the perivascular tissues the hemor- 
rhages were annular. The experiments are clearly presented 
and illustrated by small but adequate colored photomicrographs. 

Synopsis of Allorgy. By Harry L. Alexander, A.B., M.D., Professor 
of Clinical Medicine, Washington University School of Medicine, St. 
Louis. Fabrikold. Price, 53. Pp. 240, wlh 22 Illustrations. St. Louis : 
C. V. Mosby Company, 1944. 

This is an excellent, brief but fairly complete book on allergy. 
It should be of value to the general practitioner or internist 
whose interest is primarily in the practical application of the 
subject. In a limited space the author has covered every aspect 
of clinical allergy: asthma, hay fever, gastrointestinal allergy, 
headache, allergic dermatoses, physical allergy, drug allergy, 
bacteria! allergy. Each of these subjects is briefly but thor- 
oughly discussed. Controversial matter is excluded by giving the 
most generally accepted opinion wherever possible. When dis- 
agreement exists, the author’s interpretation is given. Emphasis 
on methods of therapy and practical therapeutic advice is present 
throughout. Unlike most brief books on allergy, the space 
allotted to each subject is proportionate to its importance. The 
illustrations are necessarily few. Two of these (“atopic derma- 
titis” and "positive skin reactions") are not sufficiently clear. 
The appendix at the end of the book consists of thirty-eight 
pages filled with well organized, practical technical information 
on a variety of subjects, such as preparation of atopens, a list 
of household materials and the allergens they may contain, 
diagnostic methods and recipes for special diets. 

Applied Neuroanalomy. Part I : Tbc Spiral Cord. By Rafael 
Hernandez, B.S., M.D., Professor of Neurology, Mcharry Medical Col- 
lege. Nashville. Paper. Price, $3.50. Pp. 123, with 95 Illustrations. 
Ann Arbor: Edwards Brothers, Inc., 1941. 

This book is based on lectures Hernandez delivered to his 
students throughout ten years as a teacher of neuroanatomy 
and clinical neurology. Only the most important facts, as the 
majority accept them today, are presented. The style is simple 
and direct, and the relation of neuroanatomy to neurophysiology 
and to diagnosis is stressed. The author makes no claim for 
originality and emphasizes that the material has been derived 
from the perusal of textbooks and original papers. The book 
has good diagrammatic drawings and should be useful for 
students and to practitioners who wish to refresh their minds 
on the essentials of neurology as it may affect their practice. 
The book is divided into two parts, one dealing with the spinal 
cord and the associated peripheral nervous system and the other 
dealing with the brain and the related peripheral nervous sys- 
tem. In each chapter the author gives a good bibliography of 
the subject. 
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QUERIES AND 

Queries and Minor Notes 


THE AX5HENS HERE fublisiied imve been frefared ev competent 
authorities. They do .rot, however, represent the opinions of 

ANY OFFICIAL ROBIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

-Anonymous communications and queries on postal cards will not 
he noticed. Every letter must contain the writer's name and 
ADDRESS, RUT THESE WILL DE OMITTED ON REQUEST. 


DEFENSE CHEMICALS AGAINST POISON GAS 

To the editor : — Is there ovoiloblc in either book or pamphlet form infor- 
mation relative to defense chemicals ogoinst poison gas in warfare? If 
so, where can this be secured? If it is not available will you advise 
how to make proper gas masks, especially the chemicals or substances 
used in the neutraliiing or filtering cartridges of these masks? I shall 
appreciate any other pertinent information available relative to gas 
defense. M.D., Pennsylvania. 

Answer. — A booklet entitled Protection Against Gas, recently 
issued by the United States Office of Civilian Defense, Wash- 
ington, D. C., will probably supply all the information desired. 
The Medical Aspects of Chemical Warfare, by IL B. Vedder 
(Baltimore, Williams & Wilkins Company, 1925), or Chemicals 
in War, by .-V M. Prentiss (New York, McGraw-Hill Book- 
Company, 1937), may also be consulted. The mainstay of 
defense against poison gas is activated charcoal. This substance 
alone is generally regarded as affording adequate protection 
against any toxic agents likely to be used against civilian popu- 
lations. Under certain conditions — the practice varying from 
country to country— charcoal is supplemented by an admixture 
of soda lime, by filters designed to remove toxic smokes or by 
a variety of agents introduced for specific purposes. 


LIFE EXPECTANCY FOR ADULT WITH RHEUMATIC 
HEART DISEASE 

To (he editor : — Could you tell me the known expectancy of life in a man 
of 30 who has postrheumatic mitral regurgitation and mitral stenosis 
(duration unknown)? May marriage be odvised far such a person? 

M.O., Hew York. 

Answer. — There is one essential fact that one must know in 
a ease of rheumatic heart disease with mitral valve involvement 
such as that presented, and that is the degree of the involve- 
ment. If the condition is slight and the person has ordinary 
hick and lives with a reasonable amount of common sense, he 
not only can marry, raise a family and carry on his life work 
but can survive the full life expectancy or even longer. Some 
eases have recently been reported in which patients with definite 
rheumatic mitral stenosis lived to be over 80. If, however, the 
defect is considerable, the strain on the circulation and the 
possibility of serious complications are such that a long life 
cannot be prophesied ; in fact, it is likely that with a high 
degree of mitral stenosis at 30 the man would be lucky to reach 
the age of 45 or 50. In other words, there is a wide range of 
possible longevity in the presence of mitral stenosis, dependent 
in the main on the amount of actual heart disease present. 
Furthermore, the more severe the mitral lesion the worse will 
be the effect of a recurrent rheumatic infection, which is always 
a possibility, even in middle age or later. 


PROBABLE ATOPIC DERMATITIS 

To the editor : — A woman aged 31 has bod on allergic dermatitis at the 
face and neck for the past nine months. More than one hundred skin 
tests have been made, with no positive reaction. She has been under 
the core of several dermatologists and has received physical therapy, local 
applications to relieve itching and burning and internal medication (seda- 
tives histaminaso and ephedrine). There are no abnormalities of the 
general physical makeup; the blood Wossermonn reaction is negative; 
there is a normal blood sugar and urea content. She has been using a 
low starch diet. Despite all efforts, diagnostic and therapeutic, the 
cutaneous reactions continue. To ask advice and receive an opinion as to 
what more can be done in her behalf is fhe purpose of this query. 

M.D., Pennsylvania. 


Answer.— The information given in the query permits only 
a general answer. The diagnosis of an “allergic dermatitis of 
the face and neck, of only nine months' duration, is not suffi- 
ciently specific. No statement is made as to whether the lesion 
is 0 f the contact (vesicular) type, the type characteristic of 
atopic dermatitis or the urticarial type. There is some justi- 
fication in assuming, on the basis of the limited information 
given, that if the condition is on an allergic basis it belongs to 
the group of contact dermatoses. It is not stated m the O^ery 
what substances were used in the skin tests or whether these 
were cutaneous, intracutaneous or patch tests. If the diagnosis 
of contact dermatitis is to be accepted, contact (patch) tests 
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should be used The materials to be tested should be selected 
on the basis of the history and the appearance of the lesions 
me hiding especially the distribution. Thus, with lesions limited 
n a ",f T k 7 n a W0! , nan aged 31, substances that come 

1C fa 1 c ' ncck - scal P and Jia "ds should be sus- 
pected hrst. These substances comprise cosmetics of all sorts, 
including preparations used on the -finger nails, perfumes prepa- 
rations used on the scalp and hair, hand lotions, soaps, dyes and 
lacquers. In addition, one should not overlook substances with 
winch the patient may come in contact occupationally, either in 
house work or in other occupations. 

The skin of the hands, because of its greater resistance, may 
have no lesions and yet be responsible for bringing the offending 
material in contact with the much more delicate skin of the face 
and neck. 1 be same explanation holds for substances used on 
tlie scalp. _ A more detailed discussion of this type of dermatitis 
is given m Dermatologic Allergy, by Marion B. Sulzberger 
(Springfield, III., Charles C. Thomas, 1940, pp. 87-126). The 
tact that the patient has been under the care of dermatologists 
would indicate that adequate local rare has been given for the 
relief of symptoms. The measures used for local treatment vary 
greatly, of course, with the type of lesion prevailing from time 
to Unto. If the condition, however, is on an allergic basis, in 
winch the patient is constantly adding insult to injury, local care 
m itself, while important, will not be sufficient to produce satis- 
factory results, 

MICROANALYTIC BLOOD CHEMISTRY 

To the editor: — In the practice of pediatrics it seems highly desirable la 
hove blood chemistry determinations performed by micromethods os lor 
os possible. I wish to set up a laboratory in connection with a children's 
dime and would appreciate information and references on the subject. 
What Is the amount of blood necessary? Is venous or capillary blood used? 
Whot is the rciotive reliability of fhe micromclhod as compared to 
standard methods in which larger amounts of blood ore used? Whot 
special apparatus, in addition to laboratory equipment used in oider 
methods, is necessary for the micromethods? Nev yerh. 

Answer. — Microanalytic methods arc available for the deter- 
mination in blood of the content of total nitrogen, nonprotein 
nitrogen, urea, uric acid, sugar, chlorides, calcium, magnesium 
and phosphate and of the carbon dioxide combining power. 
There is also a micromclhod for determining the prothrombin 
time which, although not in the same category - with the tests 
mentioned, may be found useful in a pediatric clinic. Venous 
or capillary blood may be used, varying in amount in the dif- 
fent determinations from 0.1 to 0.5 cc. When 0.1 or 02 cc. 
of plasma is required, as in the determination of the calcium, 
magnesium and phosphorus content and the carbon dioxide com- 
bining power, it is necessary to collect at least 0.5 cc. of whole 
blood. This amount can be obtained by routine finger, toe or 
lice! puncture if collected in a small tube. Direct collection by 
pipet is more difficult because of the chance inclusion of air 
bubbles. 

The reliability of these methods compares favorably with that 
of the standard macroprocedures if the technician performing 
the tests has been trained for highly accurate work requiring 
careful attention to detail. With poor or indifferent perfor- 
mance the result of any error in technic will be increased 
approximately in proportion to the reduction in the size of the 
sample analyzed. . 

If the clinic laboratory is completely outfitted for general 
blood chemical work little additional special apparatus is 
required. Special micropipets graduated at 0.1 and at 0- cc. 
arc necessary for the collection and transfer of blood or plasma- 
Short centrifuge tubes and interchangeable cups connected by 
a ground joint are needed for the collection of blood under oi 
in the determination of the carbon dioxide combining P°' v ? r ' 

In the determination of phosphates a 12 by 120 mm. test tu 
graduated at 1 and 2 cc. is recommended for the precipuatw 
of protein. The Kuttner and Cohen procedure for calc 1 ** • 
requires a platinum dish for ashing of the sample. The Wirs 
{elder and Series method for calcium and magnesium recom- 
mends the use of a special 7 by 70 mm. centrifuge tube, »P«w 
at the same angle as the ordinary IS cm. tube. .Ratos me 
for prothrombin requires a special microhemopipet capaoie 
measuring 30 to 40 cubic millimeters of blood. 

References: , 

Archer, II. E., and Robb, G. D.: Quart. 1. Med. 18:274 (Af 1 

E-ctotL w! r G. ) ; Sc!iaMner, F., and Rose, A. K.: -dm. /■ Chi i. Path- ' 

632 (Aug.) 1941 (CO^ combining power). f „ a r ). 

Folin, Otto: New England J Med. 206 : 727 (April 7) l9iU« 

Folin, Otto, and Svedbere, A.:, J. Biol. Chcm. S8-.SS (Ang.i 
(nonprotein nitrogen, urea, uric acid, sugar;. 104 i 635 

Hirschfelder, A. D.. and Series,. E. R.: J- Biol. Chcm. 

(March) 1934 (calcium, m.-iCTCsmm). mrothremUtli. 

Kato, Katsuji: Am. J. Dis. Child. 59: 310 (Feb;) 1940 fp>| {Sov .j 
Kuttner, T. T„ and Cohen, H. R.: /. Biot. Chcm. To.ou 

1927 (phosphate, calcium). / 

Rusmyak: Biochcm. Ztschr. 114:23, 1921 (chlorides). 
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TREATMENT OF ACID BURNS 

To the Editor : — What is the best neutralizing agent to use in the treat- 
ment of severe acid bums after washing with plenty of water? What 
is the best treatment after neutralization? M.D., Pennsylvania. 

Answer. This reply deals solely with the matter of neu- 

tralization of acid burns and not with the total treatment of 
such burns, since adequate discussion of severe burns would far 
exceed the space allotment of this department. For whatever 
reference may be made to neutralization ready acceptance may 
not be expected, since throughout the profession there is wide 
divergence of opinion. It appears to be established that as low 
a temperature as 113 F. may lead to coagulation of muscle and 
some injury to other tissues. Therefore the heat of chemical 
reaction from neutralizing agents more often than not may add 
injury to that already produced by the acid. On this account 
there are good reasons for advocating the use of a maximum 
amount of water over considerable periods of time to render 
acids inert rather than relying on any neutralizing agent. 
Through the use of water or saline solution the heat of chemical 
reaction is avoided or at least dissipated. Davidson (Aim. Sttrg. 
85:481 [April] 1927) has concluded that “the results obtained 
in the treatment of experimentally produced alkali and acid 
burns were decidedly better when the caustic agent was removed 
by dilution with water than when rendered inert by neutraliza- 
tion.” In the case of chromic acid burns the situation may be 
different. Somewhat peculiarly, chromic acid is not hydrolyzed 
within tissues and its action may persist for many days, leading 
to undermined ulceration. After initial lavage, some advantage 
may result from the use of wet dressings of S per cent ammo- 
nium polysulfide for some such period as three days, followed 
by wet dressings of S to 10 per cent sodium citrate, sodium 
lactate or potassium and sodium tartrate for the purpose of 
stripping the chromium from the tissues. Depending on the 
severity of the chromium burn, such a wet dressing may be 
continued for another period of three to five days. In the case 
of acid burns of the eye, in addition to copious lavage there 
may be justification for the use of mild neutralizing agents such 
as 3 per cent sodium bicarbonate, although such applications 
may be painful and require local anesthesia. To revert to acid 
burns in general, along with the measures for the elimination of 
acid there may be requirements for the prevention and control 
of shock, but after elimination of the acid proper treatment is 
as for other forms of burns through many ramifications. 


POSSIBLE DEATH FROM "ETHER CONVULSIONS" 

To the Editor : — A girl aged 5 years was taken ill about a month ago with 
pain in the abdomen and vomiting. Her temperature was normal, her 
abdomen was soft, and no localized area of tenderness was found. 
There were no signs of any respiratory infection. The next day 1 saw 
her three times. She had fever ranging from 100.4 to 101 F. in the 
evening. There was no more vomiting, and the bowels moved with an 
enema. Her complaints of abdominal pain were vague and varied from 
one examination to another. In the evening I found her sleeping on her 
stomach; she seemed to be without distress. The urine was normal 
at this time. Neither laxatives nor food were allowed except small 
amounts of fluids. An ice bag was kept on the abdomen. Two days 
« n the morning the child seemed actutely ill, with some abdominal 
rigidity in the right lower quadrant. The diagnosis of appendicitis was 
confirmed and the child was taken to the hospital at 4 p.m. The 
temperature then was 104 F. Five per cent dextrose was given im- 
mediately and she was taken to the operating room. The white blood 
count was 23,000. The operation was performed under ether anesthesia 
following induction with nitrous oxide and oxygen. A gangrenous, non- 
perforafed appendix was found. Early during the operation the child 
had convulsions of a curious type; flexion of the forearms with pronation 
and adduction of the hands. Similar movements were observed in the 
lower extremities. The pulse rate was rapid, 150 a minute or more. 
The temperature seemed to rise; the pupils seemed to dilate and con- 
strict alternately. . Toward the end of the operation these convulsive move- 
ments increased in frequency. Breathing became shallow and laborious. 
Atelectasis of the right lung (middle and lower lobes) was found on 
percussion. Bronchoscopy was performed as soon as possible, but the 
did no * improve despite this and oxygen administration. The 
child stopped breathing during the bronchoscopy. Necropsy was not 
performed. Could you suggest what caused the child's death? She 
was normal as far as the heart and lungs were concerned. 

M.D., Maryland. 

Answer. — She may have bad a cerebral vascular accident or 
she may have simultaneously bad encephalitis. Possibly she 
died of convulsions under ether anesthetic. This subject was 
reviewed by Frank J. Jirka and Frank C. Hofricliter in the 
"li’iou Medical Journal 75:549 (June) 1939. Most of the 
reported cases have occurred in children, many of whom have 
had a gangrenous appendicitis. Ether has been the anesthetic 
usually employed when this condition has occurred and the term 
“ether convulsions” has arisen for this syndrome. There is no 
specific treatment for the condition. 


SPERMATOGENESIS AND FERTILITY 

To the Editor : — An x-ray technician aged 27 was found by semen examina- 
tion to hove only occasional motile spermatozoa in each specimen. In 
spite of three years of attempts, his wife has failed to become pregnant. 
His past history includes several significant points: As a schoolboy, 
although masculine, he preferred the company of girls. He is the only 
son in the family, which includes four sisters. At the age of 9 he haa a 
bilateral herniorrhaphy. For the past four years he has done x-ray work, 
observing the common precautions of avoidance of exposure most^ of the 
time. He believes that his ejaculations are early and that during the 
first week of his marriage they were often premature. There is no 
venereal history. Masturbation before marriage was about twice a month. 
The man is well built and well nourished and is masculine in appearance 
except that there is less hair than ordinary on the chest and under the 
arms. The hair is long and dark. The voice is bass. The semen 
specimen was 15 cc. of cloudy whitish fluid. What would be the recom- 
mended procedure? M.D., Ohio. 

Answer.— The fact that motile spermatozoa were found in 
the semen shows that the tubes are not obstructed. The bilateral 
herniorrhaphy lias therefore nothing to do with the present 
sterility. The case is evidently endocrine in nature, a lessening 
of the spermatogenic function of the testes. It may well be 
that the continuous exposure to the x-rays may account for 
this, as it has been shown that this may take place in spite 
of protection (Huhner, Max: The Diagnosis and Treatment of 
Sexual Disorders in the Male and Female Including Sterility 
and Impotence, Philadelphia, F. A. Davis Company, 1941, p. 6). 
While endocrine therapy may be indicated in this patient, there 
is, unfortunately, no type of therapy which has proved reliable 
in the induction of spermatogenesis. Various gonadotropic 
substances have been used without success. Semen specimens 
should be obtained in a jar and not in a condom, and no beat 
should be applied to the specimen. If the ejaculations are pre- 
mature or rapid, a Huhner test should be made to see whether 
the spermatozoa actually reach the cervix. 


CYANIDE DERMATITIS 

To the Editor : — What is the best method of treatmenf of dermatitis 
venenata due to contact with solutions containing sodium and potassium 
cyanide? This is an occupational hazard with workers who are doing 
gold plating work, and it is important to keep these men at that par- 
ticular job if possible, as they are experienced. What is the accepted 
local treatment for exposed parts of the body, such as the hands, which 
are commonly in contact with the offending solutions? 

Allan Klein, M.D., North Bergen, N. J. 

Answer. — The best treatment for cyanide dermatitis is to 
avoid all contact of the skin with irritant cyanide solutions, 
particularly further contact after the appearance of any derma- 
titis. When cyanides are present on skin surfaces the cyanide 
is transformed promptly to the carbonate, so that the lesion 
produced foremostly is an alkali burn. Some physicians are 
apprehensive that enough cyanide may be absorbed to induce 
systemic cyanide poisoning. While this may be doubted, there 
is every reason for the prompt removal of any such solution 
in order to avoid the action of alkali. The best treatment prob- 
ably, .is the use of boric acid ointment U. S. P. or wet boric 
acid dressings. Boric acid admirably serves as a buffering 
agent and if persistently used will maintain a pn in a range 
from 0.6 to 0.8. The same buffering action may be secured 
through the use of citric acid or citrates, but a preference is 
expressed for boric acid. When deep ulcerations are produced 
by cyanide or, more likely, by the carbonate, with ensuing 
eschars, superficial debridement may be indicated. 


METALLIC TASTE IN MOUTH 

To the Editor : — Kindly give me any information you hove regarding the 
cause of a metallic taste in a patient's mouth and specifically whether 
a vitallium bridge could produce it. j. j. s « omo> M.D., Bloomer, Wis. 

Answer. — A metallic taste is a relatively common incident 
among adults, though not ordinarily discussed in textbooks or 
medical literature. An intermittent or constant metallic taste 
in the mouth may be caused either by the ingestion of any of 
the soluble metals or by the local application to the nose, mouth 
or adjacent structures of solutions containing such metals, 
though rarely do such metallic tastes occur except in the 
presence of metallic restorations in the mouth which arc electro- 
potentially different from the metals taken. It has been proved 
and further verified by many physicians and dentists that metal- 
lic dental restoration such as dentures, fillings, bridges and 
inlays, of dissimilar character and occupying different positions 
in the standard electromotor series of metals, may cause an 
intermittent metallic taste as a result of the chemical ionization 
or an interchange of metallic electrons through the saliva which 
serves as the electrolyte. Even neutral saliva is sufficient to 
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cause some electrogalvanism, but strongly alkaline or acid saliva 
intensifies the reaction. 

These studies may be reviewed from the following bibliog- 
raphy : 

Tain, E. S.: ElcctroK.-iIv.inic Lesions of Oral Cavity Produced i, v 
Metallic Dentures, The Journal, March II, 19.13, p. 717. 

Tain, E. S.; Schricver, William, and Canjjhron, G. Sherrill: J, Am 
Dental A. 37: 1765 (Nov.) 1940. 

Lippman, A.: Disorders Caused b.v Electric liivcharecs in Mouth in 
Metallic Dentures, Deutsche vied. Il’clmschr. S (5: 1394 (Autt 151 
19.10. ' 

Solomon, IL A.; Eeinhard, M. C., and Goltz, II. I..: Salivarv Influence 
on Galvanism, D. Items hit. (10: 1047 (Nov.) 1938. 

Drcher, G. C.: That Metallic Taste, Dental Sttrvrv, November 19.17 

HodRcn-Shell: Dental Materials, St. Louis, C. V. Mosby Company 
1938, p. 238. 

Mead, S. V.: Diseases of the Mouth, St. Louis, C. V. Mosby Com- 
pany, 1940, p. 655. 

Experiments with the metal known as vitallitim discloses that 
there is only an inappreciable amount of electrogalvanism which 
takes place between this and the so-called noble metals. How- 
ever, all metals as used in dental restoration must be alloyed 
with two to five others. Therefore it is possible that even a 
vitallitim bridge in the month which contains other restorations, 
or after a metallic drug has been taken, might be an occasional 
source of a metallic taste. 


MATCHING OINTMENT COLORS TO SKIN 

To the fd/furt-Pleuse menfioa o dye ond the omount to use for coloring 
g white ointment to be used on the face. jk n o i. ,, * 

M.D., Roxfcury, Moss. 


Answer.— A colorless ointment base or perhaps a cold 
cream can be made to correspond to the color of the patient’s 
skin by the cuticolor powder devised by Fanfus and Dynietvicz 
(Cuticolor Preparations, J. Am. Pharm. A. 27:878 [Oct.] 
IMS, which consists of a mixture of red and yellow ferric 
oxides with zinc oxide. This differs from calamine powder in 
containing the yellow oxide, which allows a better match to 
be made with the color of the skin. Tbe proportions given 
m tlic article cited do not applv to all lots of these powders. 
I* ant us and Dynicwicz used 3 per cent of the red oxide and 
d per cent of the yellow powder. In another lot used elsewhere 
tbe proportion of yellow oxide had to be cut down to a frac- 
tion of 1 per cent to get the proper color. This has to be 
determined by experiment with each lot of powder. If a darker 
shade is needed, hlood charcoal may be added to suit. 


DELIVERY OF TRUNK AFTER HEAD DELIVERY 

To the Editor: — In tho second stage of on otherwise normal labor how long 
is it sofc to leave the body of the fetus undelivered, having the head 
completely delivered with the respiratory passages cleared of mucus and 
no cord mound the nock? G A Prccher, M.D., Tectrmteh, Net. 


LOSS OF BODY FAT IN DEPANCREATIZED DOG 

To the Editor: — In T ho Journal, Sept. 6, 1941, page 852, there is published 
under Glandular Physiology and Therapy the article "The Pancreas as on 
Organ of Infernal Secretion/' by Waters and Best. Will you please answer 
the following question? On page 854, third parogroph, this statement is 
made: “The ketosis in a dcpancrcatizcd fat dog is greater than in a lean 
one, but this species is characterized by its efficiency io metabolizing 
fats without ketosis. The loss of body fat is rapid, but the ketosis may 
be so severe . . /' What causes this rapid loss in body fat In the 

dcpancrcatizcd dog? Richard P. Shapiro, M.D., Philadelphia. 

Answer. — In the diabetic state there is an increase in the 
metabolic rate, dextrose is not as available to tbe tissues as is 
normally tbe case and some is lost in the urine. This results 
in an increased demand for alternative sources of energy, namely 
proteins and fats. Thus withdrawal of fat from the so-called 
depots occurs, with a consequent increase in the oxidation of 
fat in the live r, with increase in acetone body production, and 
in the muscles. Little is known about the mechanism of this 
mobilization of depot fat. There is no good evidence that it is 
under nervous control. It is likely that hormonal control plays 
a part. Titus it is known that extracts of the anterior lobe of 
the pituitary lead to an increase in the mobilization of liver fat 
from tbe fat depots (Barrett, II. M.; Best, C. H., ami Ridout, 
J. H.: A Physiol. 93:367 (Sept. 161 IMS). To what extent 
this is a normal physiologic action of the anterior lobe of the 
pituitary gland can only be surmised. 


HASTINGS' STAIN 

To the editor; — Caa you supply an accepted procedure for preparation and 
use of Hastings' stain for blood films? I am experimenting with the use 
of the opsonic index in possible undulant lever, and I find (hot mo»t 
'procedures seem to prefer this stain, yet I con find nothing on hand 
that gives the method. Theodore Baker, M.D., Niagara Falls, N. Y. 


Answer. — Hastings’ stain has never been standardized. It is 
a blood stain of the cosin-metbylene blue type, similar to Wright 
stain, differing from the latter chiefly in the method of prepara- 
tion. It was described by T. W. Hastings (A E.rprr. Med. 
7:265, 1905). The chief respect in which it differs from the 
stain described by Wright is that tbe polychrome methylene 
blue is neutralized with acetic acid and, when mixed with the 
eosin solution, a small amount of fresh methylene blue solution 
is mixed with it. Inquiry of the stain companies indicates that 
they regard Hastings’ stain and Wright stain as identical. The 
procedure referred to in the inquiry was proposed by I. F, 
Huddlcson; his publication definitely specifies Hastings’ stain, 
purchased from tbe Hartman-Leddon Company of Philadelphia. 
A personal letter from Dr. Huddieson states that this is the 
only reliable source of this stain that he has found for the 
technic in question. A communication from this company states 
that whenever Hastings’ stain is ordered for the Huddieson 
technic the company takes care to see that it is of the same type 
as that which Dr. Huddieson has been purchasing. Information 
is not available, however, to the Biological Stain Commission 
as to whether there is any essential difference between this stain 
and that which the same company regularly sells under the name 
of Wright stain. 


Answer. — It is probably safe to leave the body of the fetus 
in the uterus for as long as ten minutes after the bead lias been 
delivered, provided the respiratory passages are cleared of mucus 
and there is no constriction about the neck. Difficulties in the 
delivery of tbe fetal trunk arise as a result of obstructions to 
tbe delivery of the shoulders. An excessively large baby, the 
shoulder girdle in the transverse plane of the pelvis or a tetanic 
contraction of the uterus about the fetal trunk as a result oi a 
long and difficult delivery may seriously interfere with the 
delivery of the fetal body. In most instances intracranial dam- 
age and fetal death arc tbe result of the trauma of the manipu- 
lations incidental to attempts at delivery or the interference 
with fetal circulation. Care in delivery rather than the time 
factor determines tbe likelihood of damage to the baby. 


HUMIDITY AND COLDS 

To the editor:*-' Whot effect docs the household humidity have on sus- 
ceptibility to the common cold? 

F. L. R. Roberts, M.D., Spirit Uke, Io*a. 

Answer. — Although it is generally believed that excessive 
dryness may predispose to increased incidence of infections ot 
the respiratory tract and to susceptibility to the common cold, 
actual evidence is difficult to obtain. The problem must be 
studied, therefore, more from tbe point of view of physiologic 
principles than from that of actual fact. Some of the foremos 
authorities on nasal function, notably Hilding and Proetz, base 
demonstrated the adverse effects of drying on ciliary action an 
on the effective functioning of the “mucous blanket c °'' e ^ n = 
the nasal epithelium. Proetz, particularly, has suggested tna 
excessive drying of the nasal mucosa may predispose to trauma 
from improper blowing of the nose, allowing the formation 
denuded areas of ciliated nasal epithelium into which viruses o 
bacteria might enter. This interference with the normal 
tiona! state of the nasal mucosa by drying might thus m ere 
susceptibility to acute rhinitis. It would seem indicated, ti 
fore, to prevent this adverse drying action on the nasa t- 
tlicliuni if possible, and it should be possible to accompbs i 
by increasing the moisture content of the air. 


USE OF CACODYLATES . 

ro the editor: — I should like some information on the vetoes end in 1 
(ions for use of the various cocodylate compounds. M.D., Californio. 

Answer.— Sodium cacodylate has been given 3 Vy 

J. S. Pharmacopeia for many years. In New and - ous 
Remedies, 1941, page 111, two pages are devoted to \ 
losage forms of sodium cacodylate. At one time so con „ 
lylate bad a ivide vogue, being used particularly ” nl3 , 
titions as Hodgkin’s disease, the leukemias . and lyrnpl h ( js foj . 
nd, of course, it was even once suggested that tt ^ 

be treatment of syphilis. It is questionable today nrc para- 

; any real indication for further continuation o r-i ,iistry 
ion in tbe U. S. P. The Council on Pharmacy and CTeifl £ 
as recently voted to delete sodium cacodylate there 

t certainly is of no value in the diseases mentioned an 
re no indications for its use. 
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TREATMENT OF ARTHRITIC JOINTS 
ROBERT J. JOPLIN, M.D. 

AND 

GEORGE . J. BAER, M.D. 

BOSTON 

ARTHRITIC JOINTS 

One still hears too frequently the neglected cripple, 
on seeking hospital care, declare that her physician 
despairingly admitted to her or to members of her fam- 
ily that' she had arthritis and that there was no treatment 
which would help her. It is to that physician in what- 
ever community he may reside that this paper is written. 

Some idea of the relative importance of rheumatism 
may be gained from the estimated prevalence of speci- 
fied chronic disease in the United States in 1937, 1 shown 
in the accompanying table. 

In Massachusetts alone, out of a population of about 
4,250,000 in 1930, there were 140,000 persons " found 
afflicted with this “king of human misery.” Today it 
represents our greatest single cause of chronic disease. 
Yet four fifths of the poor and one half of the well-to-do 
who were suffering from chronic disease were not under 
the care of any physician. 

In most forms of arthritis the joint symptoms are only 
manifestations of a systemic disease. Therefore the care 
of the patient should not be relegated to one physician 
hut to a group consisting of an able, interested internist 
who should work with the aid of the orthopedic surgeon, 
the physical therapist, the occupational therapist and, 
in many instances, the psychiatrist. 

Deformities may be prevented by simple orthopedic 
management, which, to a certain extent, can be carried 
out by any physician who realizes the danger from neg- 
lect and who knows how to apply preventive measures. 
An ounce of early well directed care to prevent deformi- 
ties and relieve pain until the disease process is quiescent 
is worth tons of reconstructive work later. It avails 
one little or nothing to arrest or cure the disease process 
and have deformed joints that doom the patient to the 
life of a cripple. Such a patient can never become self 
sufficient without a long program of joint rehabilitation 
and correction. 

The care of the joints in arthritis regardless of the 
cause has been a neglected subject. A great deal has 
been written concerning the physiologic and pathologic 

From the Robert Breck Brigham Hospital. 

Dr. Baer is resident, Robert Breck Brigham Hospital. 

Dr. Joplin is assistant. Department of Orthopedic Surgery, Hanard 
Mcmcal School, visiting orthopedic surgeon, Robert Breck Brigham Hos- 
pital, and assistant, Department of Orthopedic Surgery, Massachusetts 
General Hospital. 

1. Osgood, R. B.: The Medical and Social Approach to the Prob- 
lem of Chronic Rheumatism, Am. J. M. Sc. 200 : 429 (Oct.) 1940. 

2. Bigelow, G. H., and Lombard, H. L.: Chronic Rheumatism in 
Massachusetts, New England J. Med. 203 : 1232 (Dec. IS) 1930. 


changes in articular structures, but only a few papers 
have appeared in recent years that give the physician 
any help in dealing with these complex structures. In 
the first place, accuracy in diagnosis is of paramount 
importance for both treatment and prognosis. The pres- 
ent acceptable working classification is based on the 
cause : 

Origin known: 

1. Traumatic; e. g., due to internal derangements of joints, 
fractures into joints, and so on. 

2. Infectious; e. g., due to the tubercle bacillus, gonococcus, 
streptococcus, staphylococcus or other organism. 

3. Neuropathic; e. g., due to tabes, syringomyelia, leprosy, or 
other disease. 

4. Arthritis associated with metabolic or constitutional dis- 
eases; e. g., hemophilia, gout. 

5. Anaphylactic or allergic ; e. g., associated with serum sick- 
ness. 

6. "Fibrositis,” “fascitis,” tenosynovitis, and so on, of known 
origin. 

Origin not certainly known: 

1. Rheumatoid, proliferative or atrophic arthritis. 

2. Hypertrophic, degenerative or osteoarthritis. 

3. Rheumatic fever. 

4. “Fibrositis,” “fascitis,” tenosynovitis, and so on, of unknown 
origin. 

■ Most deformities occur in the rheumatoid type for 
which there has been offered no satisfactory or accepta- 
ble etiology; consequently there is no specific means of 
therapeutic attack. Nevertheless, certain general prin- 
ciples have pToved valuable in preventing deformities. 
Even in those groups in which the cause is known or 
suspected, the joints must be adequately cared for while 
the offending agent is being attacked by other means. 

As a general rule, flexion deformities are the ones 
to be guarded against. The aims in the care of joints 
should be prevention of deformities and preservation of 
as nearly normal joint motion as possible. 

Rest, unquestionably, is the sheet anchor in the ortho- 
pedic management of arthritic joints. Comfortable sup- 
port to the affected part should be provided iii a neutral 
position or in a position for optimum use should the 
joint eventually become limited in motion or ankvlosed. 
Active or guided motion (without injury) must be 
employed daily in an effort to retain as much motion as 
possible : first, by preventing the formation of adhesions 
within the joint; second, by preventing contractures of 
periarticular structures, and, third, by providing a stim- 
ulus to the articular cartilages. 

If a patient with painful joints due to arthritis is 
placed in bed and left there without proper care, the 
extremities eventually assume well recognized deformi- 
ties. Extensive atrophy takes place in the muscles, 
bones and joint cartilages because little motion can be 
perfqnned:in qiainful limbs , which are held rigid by con- 
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stant muscle spasm. Even in normal joints the cartilage 
becomes atrophic if the parts are immobilized for long 
periods of time.® 

In this paper individual joints have been considered 
separately except in certain instances in which several 
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1. — Shoulders supported with pillows in abduction and external 

rotation. 

joints have been grouped together for obvious reasons. 
One objection to this form of presentation is that repeti- 
tion of certain forms of treatment is bound to appear. 
Nevertheless, we feel that the advantages of this method 
outweigh its disadvantages. 

Chrome Diseases m the United States in 1937 


Diseases No. of Cases 

.Rheumatism , . . . . . 6,850,000 

Heart disease ... ... 3,750,000 

Arteriosclerosis and futfh blood pressure 3,750,000 

Nephritis and other hidnej diseases 1,550,000 

Nervous and mental diseases 1,450,000 

Cancer and other tumors 930,000 

Tuberculosis, all forms 680,000 

Diabetes inellitus . 660,000 


SHOULDER 

In attempting to avoid shoulder deformities, one 
should restrict the use of excessive pillows beneath the 
head, neck and back in reclining or semireclining posi- 



i',g. 2. — Shoulder pulleis placed at the head of the bed to preserve and 
increase motion. 


tions The bed should be as flat and firm as tolerated, 
and only a small pillow, if any, should be allowed beneath 
the head The patient should be taught to lie with his 
hands clasped beneath his h ead for short periods sev- 


1 r.reen W T, and Ober, F. R.: Chronic Arthritis in Children, 
Proc Am? A. for the Study and Control of Rheumatic Disease, first 
annual meeting, third conference, Cleveland, 1934. 


eral times daily, since this position permits shoulder 
abduction and external rotation. 

In arthritis of the shoulder there is frequently a 
tendency to forward drooping with adduction and 
internal rotation of the arm. This may be prevented 
by supporting the arms with pillows, sandbags or plaster 
splints in a moderate amount of abduction and external 
rotation (fig. 1). Codman 4 has taught that adhesions 
form less readily in this position. If the shoulder is 
the only joint involved and the patient is otherwise 
ambulatory, an airplane splint may be used. 

During the stage of acute activity, hot fomentations 
applied to the shoulders greatly relieve pain and mus- 
cle spasm and permit freer motion. It is important 
to remember that after the fomentations are applied the 
shoulder should be passively guided or active)}' moved 



Fig. 3.— -A molded planter splint for renting the upper extremity. 



at least twice daily’' through as full a range of motion 
as is possible, to prevent adhesions. Shoulder pulleys 
(fig. 2) or screw eyes fastened to ends of a board, 
attached to the head of the bed, constitute a useful and 
simple device to assist active motion in the acute stages. 
Ordinary awning pulleys or screw eyes and awning 
rope may be obtained from the local 5 and 10 cen 
stores. _ ... i 

In the quiescent period, deformity and limitation o 
motion may be corrected by using the same device, . )' 
gradual stretching after beat and massage or by 1 
aid of occupational therapy, such as the use of 
and other exercises designed to promote sbou 
motion. 6 If such conservative methods fail, mampu 
tion under anesthesia, if gently performed, is a sa e an 
effective method to secure an increased range of 1110 .. ' r 
The manipulated joint must be moved twice ) 
through its new range to prevent adhesions retonn g - 

4. Codman, E. H. : Boston M. & S. J. 105 s U5 (July Ag.p^,j 0 n3l 

5. Joplin, K. J.: Application of Principles of Posture in U v 
Therapy, Occup. Therapy 20: 1 (Feb.) 1941. 
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Actual ankylosis of the shoulder joint is rare but does 
occur. Restoration of motion requires surgical inter- 
vention. 

ELBOW 

One reason why the elbow joint is so frequently 
attacked in arthritis is probably that it is misused. 
Although it is normally a non-weight bearing joint, 
when the patient begins to support himself by holding 
on to chairs, tables or by using a cane the elbow becomes 
a partial weight bearing, structure. Such misuse con- 
stitutes trauma. Especial vigilance is needed to prevent 
deformity or limitation of motion. 

During the acute stage the patient carefully holds his 
elbow in the protective position of flexion. Should he 
be confined to bed, the elbow is usually held at an angle 



Fig 5 — Permanent cock up splint for >\rist, made of castex 



Fig 6. — Arthritic deformitj of hand showing characteristic ulnar devia- 
tion and subluxation of the fingers 


of 90 degrees or less with the hand in pronation resting 
on the chest. This is the customary position these 
patients assume during sleep in order to assure them- 
selves a little comfort. 

Treatment during this stage (fig. 3) consists in rest- 
ing the entire arm and hand in a molded plaster splint 
with the elbow in as much extension as can be tolerated. 
The arm should rest in this support most of the time 
but may be removed several times daily to allow guided 
or active motion. If ankylosis appears to be taking 
place in spite of adequate therapy, the joint should be 
allowed to fuse in a useful position, which is slightly 
less than a right angle with the forearm in supination or 
midway between supination and pronation. 0 

After the disease has become quiescent, some of the 
limitation of motion may be overcome by the use of 

6. Campbell, \V. C.: Operathe Orthopedics, St Loin*;, C. V. Mo<dn 
Companv, 1939. 


hot fomentations followed by gentle manual stretching 
or by allowing the patient to carry weights. Traction 
often proves effective when other measures have failed. 
Manipulation under anesthesia is seldom satisfactory 
because increased stiffness frequently follows. If com- 



Fig 7 — Cock up plaster splint to correct ulnar de\ lation of the hand 
and fingers. 

plete ankylosis has occurred in a bad position and motion 
is greatly desired an arthroplasty may be resorted to, 
provided the disease has become quiescent. 7 

WRIST 

When the wrist is involved, deformity results from 
the overpowering pull of the flexor muscles, aided by 
gravity, in keeping the joint palmar flexed. This posi- 
tion tends to diminish 'the hand’s normal grasping 
power. Furthermore, the position of comfort assumed 
by arthritic patients confined to bed, namely with the 
hands resting across the chest, leads not only to flexion 
of the wrist but to ulnar deviation of the band as well. 
This deformity may be easily prevented by the use of 
cock-up splints made of various kinds of splinting mate- 
rial, such as plaster 
of paris, leather 
(fig. 4) or castex 
(fig. 5). The ad- 
vantages of the 
castex wrist sup- 
port are many, for 
it can be applied 
next to the skin 
without padding 
and left in place 
for weeks at a 
time. Since it is 
waterproof, it does 
not restrict one’s 
ordinary functions. 

For example, a 
housewife can wash 
dishes with the 
splint on. Such a 
support worn con- 
stantly has proved 
more effective for 
this joint than one 
that is removable. 

The “optimum 
angle”_of the splint 
should be about 30 
degrees in dorsi- 
fl exion. These 
splints should extend from the upper forearm down to 
the palmar crease to permit active use of the hand if 
the Jjngers are not involved. If the fingers are swollen 
and painful, the splint may include the fingers and 
thumb as well. One should be cautioned against 

-J,- R , 0 ’f r ' S ,- §• ~'„ an , d J°P Iln - , R - J-: Arthroplastj of the Elbow, New 
England J. Med. 2 16 : 646 (April 15) 1937. 



Fig. 8 — Paraffin Max being applied to 
hand 
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making a so-called “chimpanzee type,” or flat, hand. 
1 o avoid this the thumb must be placed in a position 
of apposition. 

During the acute stage the splint may be worn con- 
stantly or, preferably, it may be removed at least once 
daily to allow motion or to permit other local thera- 
peutic measures. In milder cases, however, the splint 
may be worn only at night. Such splinting greatly 
relieves pain, congestion and swelling. The use of hot 
fomentations during the acute stage aids in relieving 
pain and muscle spasm, which in turn lead to increased 
motion. 

If deformity has already occurred, gradual correc- 
tion by a series of cock-up splints, starting in the line 
of deformity and gradually bringing the wrist into dorsi- 
flexion, as tolerated by the patient, often results in 
gaining, increased motion. Should ankylosis appear 



Fig. 9. — Holding of reduction by wooden splint fastened with adhesive 
tape. 



Fip. 10. — Banjo splint with wire mesh finger stalls used to reduce Suh- 
Jnxntinj? intcrphalangcal joints. 


inevitable, the wrist should be allowed to fuse in a 
useful position. Manipulation under anesthesia may be 
necessary to secure sufficient correction before the bones 
become firmly united. If ankylosis has taken place in a 
bad position, operative correction with fusion in 30 
degrees dorsiflexion is most desirable. 

HANDS 

It is a most pitiful sight to watch an arthritic patient 
try to do simple chores when his fingers are .in the 
deformed position of fixed ulnar deviation (fig. 6) and 
subluxation. These deformities greatly diminish the 
hand’s functional usefulness and discourage dexterous 
efforts. The normal axis of rotation in flexion of each 
finger has been so changed that instead of their con- 
verging and pointing normally to the tubercle of the 
scaphoid they point more toward the pisiform bone. 
Furthermore the accompanying atrophy of the interossei 
and the lumbricales muscles results in dorsiflexion (or 
hyperextension) of the metacarpophalangeal joints, 


flexion of the proximal interphalangeal joints and 
hyperextension of the terminal interphalangeal joints. 

A splint (fig. 7) well molded into the palmar arch 
and extending beyond the partially flexed fingers may 
prevent these deformities. Ulnar deviation may be 



avoided or corrected with the same splint by incorporat- 
ing a flange on the ulnar edge or by making a paster 
mitten into which the tips of the fingers fit snugly. 

In both the acute and chronic stages of the disease, 
dipping the hand (fig. 8) in paraffin wax melted in a 
double boiler or pail is a most effective means of apply- 
ing heat for the relief of pain and muscle spasm. 

Paraffin wax is admirably adapted for this purpose 
since it has a hysteresis of about 15 degrees. Although 
its melting point is uncomfortably warm to one's touch, 
a container of melted wax may be allowed to cool until a 
thin film forms over its surface. At this point om can 
thrust one’s hand into the liquid and instantly remove 
it without experiencing 
any discomfort. The 
resulting coating solidi- 
fies on exposure to the 
air. The hand may be 
dipped in and out of 
the pail four or five 
times to secure a thick 
glove. The heat slowly 
dissipates from the 
waxed glove in about 
one-half hour. It can 
then be peeled from the 
hand and replaced in 
the pot to be reused. 

After the use of beat, 
the preservation of mo- 
tion may be maintained 
by daily voluntary exer- 
cises: i. e., by flexing 
the fingers well into the 
palms of the hands and 
also bringing them into 
complete extension. A 
good finger and hand 
exercise results from 
simply squeezing a rub- 
ber ball or a rubber 
sponge several times 
daily. Also, when re- 
covery is sufficiently . 

advanced, the use of occupational therapy, suc ] , 

needle work, cord weaving, putty molding or w 
carving, will greatly increase motion and pro 
dexterity. 6 __ 

JIassacbustlls 



Fig. 12.— Corset 
back support. 


recommended 


8. Marble, Henry : Rehabilitation # Hand Clinic at 
General Hospital, personal communication to the authors 
1940. 
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When subluxation of the interphalangeal joints has 
taken place, this may be corrected by simple manual 
traction and the reduction gained held by small w ooden 
splints cut from throat sticks and fastened m place on 
the palmar surfaces of the fingers with adhesive tape 
(fig 9). Banjo splints (fig. 10) with adhesive finger 
traction, or the use of wire mesh finger stalls, are also 
useful. 1 

One of the simplest splints, yet one of the most effec- 
tive in preventing the interphalangeal as well as meta- 
carpophalangeal subluxations, is the so-called “clam- 
shell” cuff (fig. 11) devised by Dr. Loring T. Swaim. 
It consists of a piece of felt and a plaster slab molded and 
allowed to harden about the subluxed joints in their 
corrected positions. After it has been allow-ed to dry, 
it is held on the hand with a webbing strap or an elastic 
band. It can be slipped off and on with ease. 

Another common deformity is the aforementioned 
“flat hand” which is accompanied by the loss of the 



Fig. 13 — Low spring steel back support with elastic shoulder straps 

palmar arch. This is caused by too much weight bear- 
ing on the outstretched hand, as in getting up from the 
bed or chair or by the faulty use of crutches Preven- 
tion lies in teaching the patient the correct use of 
crutches and stressing the use of the hand in a grasp- 
ing position of dorsal flexion rather than in extension. 
A cock-up splint, well molded into the palmar arch, or a 
snug fitting wrist strap that encircles the carpal bones 
is useful in treating this deformity. 

If a hand must be stiff, the most useful position is 
one with dorsiflexion of the wrist, flexion at the meta- 
carpophalangeal joints, partial flexion of the fingers and 
apposition of the thumb. 0 If one remembers these 
criteria, preservation of some function of this important 
extremity will be preserved. 

SPINE, NECK AND JAW 

By far the largest number of painful backs fall into 
the so -called hypertrophic or ostqoarthritic group. 

9 Steindler, Arthur- Orthopedic Reconstruction Work on Hand and 
rorc-imi, Surg , Gjnec. 5. Ob't 45: 476 (Oct.) 1927. 


These patients are usually beyond middle age. The 
roentgenogram reveals lipping or spurs at the liga- 
mentous attachments. Treatment is relatively simple. 
These patients respond readily to heat, rest, support and 
correction of malposture, if this exists. Bed rest is 



Fig. 14 — Apparatus for traction of cert ical spine 


seldom indicated. Adhesive strapping usually gives 
immediate temporary' relief. For women, back laced, 
nonelastic, supporting corsets (fig. 12) are usually suf- 
ficient. Occasionally an obese patient or one with 
more severe symptoms may require a flexible steel back- 
brace with a firm abdominal pad in addition (fig. 13). 
Elastic shoulder straps may 
be added if the thoracic spine 
is involved. For men a back 
brace of exactly' the same 
type is used except that 
peroneal straps may be sub- 
stituted for the garters. 

Whenever the vertebral 
joints are attacked in the 
rheumatoid or atrophic type 
of arthritis the resulting de- 
formity is flexion, especially' 
in the dorsal spine, with a 
tendency to reverse the nor- 
mal lumbar curve. In the 
Marie-Strumpell type, which 
attacks the younger age 
group, the sacroiliac joints 
are affected first and often 
fuse solidly' before the spinal 
column becomes involved. 10 
As the disease progresses, 
the rib articulations are at- 
tacked with the resultant 
limitation of chest motion 
and diminished vital capacity. 

The cervical spine has a 
tendency to flex forward until 
giadually the patient loses 
the ability to carry' his head 
erect. Likewise the patient 
loses his ability to turn to 
either side without moving the entire body' as a whole. 
A scoliosis rarely appears. 

During the acute phases, hot fomentations and bed 
rest are desirable measures because they afford relief 
from muscle spasm and pain. Later, considerable relief 

A, 1 ,?' ?" n l rrl V, L J'f Orthopedic Treatment of Strumpell-llarie 

Arthritis J. Bone & Joint Surg 21:983 (Oct.) 1939. 1 



Fig. 15 — Light weight ambu 
latory hip spica 



942 


ARTHRITIC JOINTS— JOPLIN AND BAER 


Jobs. A. M. A. 
XIasch 21, 1942 


is afforded these patients by the continuous use of a 
rigid body jacket to immobilize the spine and to prevent 
deformity. In cases in which deformity already exists, 
such a jacket may aid in straightening the spine. 11 
Sxvaim points out that the use of a rigid support of this 



Fig. 16. — Plaster splint for resting lower c\trcn»t>. 


type not only corrects and prevents deformity but 
shortens the course of this disease. 

It is important that these patients with spinal 
arthritis rest in bed on firm, even surfaces, because 
this in itself will tend to prevent flexion deformities. 
A three ply board, J / } inch thick and 3 by 5 feet in size, 
for a single bed, placed between a thin hair mattress 
and the springs, will be found to be more comfortable 
than a thick soft bed. 

If the patient is bedridden a simple plaster mold 
for the hack may be sufficient, but the use of a rigid 

body jacket is better. The 
jacket should be laced in 
front to allow its removal 
once or twice daily for heat 
treatments to the spine and 
for the bath. It permits the 
patient to roll over in bed 
or to move about more 

H fj 

c \ In cervical arthritis a 

I l rotation or lateral tilting of 

^B k I the head occurs occasion- 

Pf B J ally. This deformity is not 

■t only unsightly but prevents 

f| JHT | normal vision. Such a tor- 

■ I ticollis may be prevented 

■ Sgft'i by the use of a Thomas 

V B rMl collar or a simpler device 
| l Bl known as a Wallace collar, 

f \ M or by the use of a medium 

sized turkish bath towel 
folded twice lengthwise, 
wrapped around the neck 
two or three times, and 
held in place by safety pins. 

If the patient is confined 
to bed, the head may be 
held in place by sandbags. 
If the pain is severe or if 
deformity has already oc- 
curred, traction (fig. 14) 
the correction thus gained 



Pit, 17.— Caliper splint used to 
maintain and gain correction in 
flexion deformities of the Knee. 


may be resorted to ; and 
may be retained by the use of sandbags. Heat m the 
form of hot fomentations is efficacious in relieving the 
muscle spasm and pain. 


11 . Joplitti R* , 

the Treatment of Arthritis of 
Motion Picture Films, Chicago, 


T • Technic of Making a Light Waterproof Jacket for 
- ' the Spine, Am. College Surg., Library of 


1939. 


Although arthritis of the temporomandibular joint 
occurs frequently, ankylosis is rare; but limitation of 
motion is frequent. The chewing of gum after the 
acute symptoms have abated tends to prevent limitation 
of motion. 12 Wooden or corlc wedges inserted between 
the teeth may be found helpful in increasing the range 
of motion. Because arthroplasty of this joint is attended 
with a high degree of success, it is resorted to occa- 
sionally in the most severe cases. 0 It is a difficult 
procedure which should be performed only by one 
accustomed to operating in this field. 


HIP 

Pain referred to the anterior thigh and mesial aspect 
of the knee may be the first symptom of arthritis of the 
hip. Examination may reveal a slight permanent flexion 
deformity and, after exercise, some muscle spasm. 

Permanent flexion deformity with muscular atrophy 
is inevitable unless it is prevented by proper measures. 
Either prevention 
or correction of 
permanent hip flex- 
ion may be ob- 
tained by having 
the patient lie 
prone in bed at 
least once each day, 
starting with one 
or two pillows be- 
neath the abdomen. 

As the pillows are 
gradually removed, 
the hip will assume 
a neutral position 
from the stretching 
of the anterior 
structures. Slight 
flexion deformities 
can be corrected by 
hot fomentations 
accompanied by 
traction in the line 
of deformity. 

A simple device 
to preserve muscle 
tone may be ar- 
ranged by support- 
ing the leg in a 
padded canvas cuff 
suspended by an 
elastic cable from an overhead bed frame. The patient 
can do so-called bicycle exercises almost as effectively 
as though he were placed in a Hubbard tank. 13 

A plaster cast iii the form of a unilateral or bilatera 
spica is effective in securing relief from an acutely pain- 
ful joint. It may be used also in correcting any defor- 
mity that may have taken place, provided it is changed or 
altered frequently until a good position is secured, 
atrophic or rheumatoid arthritis, long immobilization m 
one position may produce diminished motion, but i 
osteoarthritis or hypertrophic arthritis there is less dan 
ger of such stiffness resulting. When a good posi w 
is obtained a permanent, ambulatory type of light we jf> 
spica (fig. 15) may be worn. This may be removed a 
times to permit active or guided motions and o 
physical therapeutic measures. ________ 

12. Bayles. T. B., and Russell, L. A.: The Temporomandibular Jomt 

in Rheumatoid Arthritis , *}. A. M* A. 16 : 284m (June -8) pjijsio- 

13. Eliiston, W. A.; Silber,. Mane R> and , G i ov fh j D 224: ISO (W 
therapy in Rheumatoid Arthritis, New England J« Med. 

23) 1941. 



Fi g. 18.— Plaster cylinders for knee sup- 
port. 
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If painful hip motion is still present after conservative 
therapeutic measures have been exhausted, or, if anky- 
losis has occurred in a poor position, an arthroplasty 
with a vitallium cup 14 may give a painless, movable 
joint. When ankylosis is inevitable and the general 
condition of the patient does not warrant an operation, 
the hip should be allowed to fuse in slight flexion, with- 
out rotation, and in about 10 degrees abduction. 6 

KNEES 

The knee is the largest joint in the body. Because 
it is a weight bearing structure it is frequently attacked. 
The first signs of impending deformity are pain, swell- 
ing and permanent flexion. 

Atrophy of the muscles and ligaments about the joint 
appears rapidly. Subluxation of the tibia on the femur 
may occur as the fluid subsides. The joint space usually 
becomes narrowed and the patella is often fixed against . 
the femoral condyles, where fusion occasionally takes 
place. Contracture of the hamstring muscles, joint cap- 



Tig. 19. — So called “knee push machine,” consisting simply of a board 
on which a foot rest slides in a dovetail groove A coil spring wound 
around a wooden pole which slides through a stationary end block provides 
slight resistance. 

sule and periarticular structures results. Ankylosis in 
chronic arthritis, especially of the osteo or hypertrophic 
type is rare but it frequently follows the acute suppura- 
tive joint disease such as that due to gonorrhea. 

In the acute stage of rheumatoid arthritis of the knee, 
flexion deformity may be prevented and pain lessened 
by the use of a posterior splint worn almost constantly 
while the patient is in bed (fig. 16). This splint should 
be removed at least once every twenty-four hours to 
allow guided or active motion through as full a range 
as possible to prevent adhesions. This is most effective 
following the use of hot fomentations. 

Flexion deformities may be corrected by the applica- 
tion of solid plaster leg casts applied in the position of 
maximum correction and kept on for forty-eight hours. 
These should then be bivalved and removed, and the 
joints moved through as full a range of motion as pos- 
sible. The posterior half of the bivalved casts are used, 
as resting shells. Seventy-two hours should elapse 
before further correction is attempted. In the interim 
daily heat, massage and active or guided motion may 

14 Smith Petersen, M. JC.: Arthropla«t> of the Hip — A New Method, 

J Bone & Joint Surg 21: 269 (April) 1939. 


be carried out. Balanced traction, the hinged cast 
method and the use of wedged cylinders or Turner 
irons may all be valuable at times in correcting such 
deformities. When maximum correction has been 
gained by any of the methods mentioned, a caliper 
splint (fig. 17) may be fitted to retain the extension 



gamed or even to secure further corrections. This 
method allows the patient to be ambulatory. 

After correction has been attained for a bedridden 
patient and weight bearing is ready to be started, the 
knee joint must be carefully protected and supported 
because of the weakness of the quadriceps muscles and 
other periarticular structures. For the more severe 
cases, a rigid cylinder, with a hole for the patella (fig. 
18) may be used to support the joint during weight 
bearing until the quadriceps muscles are strong enough. 
For the simpler cases with good quadriceps muscles an 
elastic bandage with a felt strip on either side of the 
patella will give adequate support. Daily use of elastic 
overhead traction, 12 
“knee-push” appa- 
ratus (fig. 19) or 
heat and massage 
to tone up weak- 
ened and atrophied 
muscles constitute 
further aids in re- 
habilitation. A step 
further in this di- 
rection would be 
the use of occupa- 
tional therapeutic 
devices, such as the 
treadles on looms 
and the pedals on 
jig saws. 

FEET 

The arthritic pa- 
tient who possesses 
a foot under con- 
stant strain finds it 
less resistant to the I ig. 21. — rigure of eight ankle straps. 
disease. 15 A foot 

with well protected arches is not so likely to be 
attacked. Furthermore, if deformities are present at 
either the hip or the knee there may be a resulting foot 
strain. For example, permanent flexion of the knee may 
produce a sufficient strain on the metatarsal heads to 
produce acute pain. External rotation of the leg leads 



U Kuhns, J. G , and Swaim, L. T.: The Prevention of Deformities 
in Chrome Arthritis. J. A. M A. 93: 1853 (Dec. 14) 1929, 94:1123 
(April 12) 1930 and 94: 1743 (May 31) 1930 
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to pronation or longitudinal arch strain. When a 
patient has been confined to bed for a long time the 
muscles and ligaments become relaxed and foot strain 
appears on weight bearing. In all such instances the 
feet must be well protected by arch supports (fig. 20) 
and strengthened by exercises. Foot hygiene must be 
just as carefully carried out in the arthritic as in the 
diabetic patient. 

With the onset of arthritis in the ankle or tarsal 
joints, protective muscle spasm appears and tends to 
pull the foot into a valgus position. Furthermore, the 
pull of the gastrocnemius muscle, aided by the force of 
gravity and the weight of the bed clothes, tends to 
thrust the foot into an cquinus position. This resultant 
equinovalgus deformity not only causes the front arch 
to be depressed during weight bearing hut leads to a 
cocking-up of the toes as well. In time, so-called 
hammer toe deformities arc present. 

In the acute phase, when the feet are swollen and 
painful, weight bearing is definitely contraindicated. In 
such cases a plaster boot that extends from below the 
knee to just proximal to the metatarsal heads on the 
plantar surface and to the tips of the toes dorsally is 
usually worn with comfort. It must be bivalved so that 
the foot may be removed for daily motion or physical 
therapy. The bed clothing must he held off the feet, 
preferably by a cradle or by a pillow or a broad board 



placed at the foot of the bed. Foot exercises should be 
taught these patients as soon as the foot is pain free. 

Weight bearing is allowed when swelling and pain 
have disappeared, provided the feet are equipped with 
good shoes and arch supports. So-called figure of eight 
walking straps (fig. 21) may give additional support 
to the ’ — *• and prevent widening of the 

an gl e ■ ■ the acute bursitis accompany- 

ing hallux valgus deformities may be prevented by a 
simple foot cuff (fig. 22) worn just proximal to the 
heads of the metatarsals. 

If deformities have taken place, they may be corrected 
by serial plaster casts left on for forty-eight hours. 
These are then bivalved to permit motion and physical 
therapy. A new attempt at correction can then be made 
in seventy-two hours. Manipulations under anesthesia 
are helpful in gaining better positions, but these should 
be held in plaster for four to six days. In the most 
refractory cases operative measures, such as a fusion or 
a radical correction of hammer toes, may be resorted to. 

Too much cannot be said about properly fitting shoes 
for any patient with foot disturbances, especially arthri- 
tis The shoe should grip the longitudinal arch and 
possess sufficient width and length to avoid crowding 
the toes. In women’s shoes it is important to have a 
wide base heel to prevent instability. 


SUMMARY 

Preventive and simple corrective measures are avail- 
able for the treatment of arthritic joints. Flexion 
deformities can be prevented and joint motion main- 
tained in a great proportion of the cases if early and 
persistent treatment is given. When deformities have 
occurred, corrective measures may be instituted with 
the assurance of some improvement. When fusion is 
inevitable the joint should be allowed to ankylose in the 
optimum functional position. 

372 Marlborough Street. 
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Recent estimates of the prevalence of malnutrition 
in the United States have varied so greatly that the 
Food and Nutrition Board of the National Research 
Council has assigned to us, as a subcommittee, the task 
of evaluating existing evidence on this question. Among 
the reasons for the widely varying estimates is the lack 
of criteria for the diagnosis of malnutrition. It is there- 
fore necessary before discussion of the evidence that 
terms be defined. 

DEFINITIONS 

“Nutritional failure” exists as soon as adequate 
amounts of an essential nutritional factor or factors 
fail to reach the “milieu interne.” 

“Dietary' inadequacy” means the failure to ingest an 
essential nutritional factor or factors in amounts suffi- 
cient to meet the existing requirement of the body. 

“Nutritional '■■■'■ -- ” — --- s not only the failure 
to ingest, i. e. . ■ _ . but failure to absorb, 

to retain and to utilize an essential nutritional factor 
or factors in amounts sufficient to meet the existing 
requirements of the body. 

"Malnutrition" is a bodily condition, .detectable by 
any method of examination, caused by a nutritional 
inadequacy. 


.Nutritional Failure 


Nutritional Inadequacy — 
May be caused by; 

1. Dietary inadequacy 
2* Failure to absorb 
3. Failure to utilize 
i. Hastened excretion 


Malnutrition 
The successive stages 
of which arc; 

1. Tissue depletion 

2. Biochemical “lesions’* 

3. Functional changes 

4. Anatomic lesions 


In accordance with these definitions, nutritional fatlur 
consists not only of disease entities sufficiently advance 
to cause the florid manifestations of malnutrition s 
as pellagra, beriberi, scurvy, rickets and ophtna jn , 
but any stage of a sequence or chain of events as > 
frafed in the tabulation. Tlie first link m t le c i 
is nutritional inadequacy followed after variable p 
of time by malnutrition, the successive stages o ) ) . 

From the Food and Nutrition Board ol the National Kesearcir 
Washington, D» C. 
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are tissue depletion, biochemical “lesions,” functional 
changes and finally anatomic lesions. 1 

The evidence on the prevalence of malnutrition is 
of three kinds : ( 1 ) food consumption records or dietary 
surveys, (2) official death rates and hospital admission 
figures, and (3) medical assessments of the nutritional 
status in samples of the population. These three methods 
should not be expected to yield identical information. 
Even when each is as fully developed and as accurately 
interpreted as possible, the result can only show trends 
reasonably parallel. 


EVIDENCE FROM FOOD CONSUMPTION RECORDS AND 
DIETARY SURVEYS 


Studies of food consumption do not show directly 
the nutritional status as a body condition, i. e. malnutri- 
tion, but they do show what proportion of families in 
the sample of population studied have a dietary inade- 
quacy. These studies relate directly to this first link, 
while the most precise method of diagnosing malnutri- 
tion relates to some later link. The yardsticks or 
criteria adopted for an adequate diet influence the appar- 
ent incidence of dietary inadequacy. If the criteria 
adopted are such that the diets will just support life, 
then the figure expressing the apparent incidence of 
inadequate diets will be minimal. If the criteria adopted 
for an adequate diet are such as will prevent malnu- 
trition under ordinary physiologic conditions, the appar- 
ent incidence of inadequate diets will be larger. If 
the criteria are such as will promote optimal health and 
well being, the number of apparently inadequate diets 
recorded will be largest. 

The Bureau of Home Economics of the Department 
of Agriculture, 2 for example, has food consumption 
records of over two thousand families of wage earners, 
clerical workers and nonrelief, nonsharecropper farm 
families from all sections of this country. This survey 
found that 43.6 per cent of these families (59.5 per 
cent city, 16.3 per cent farm) failed to receive a “fair” 3 
diet, and 76.2 per cent (92.1 per cent city, 49.0 per 
cent farm) failed to receive a "good ” 4 diet. Unfortu- 
nately the Bureau of Home Economics has not yet 
published the incidence of diets failing to reach the 
Recommended Daily Allowances for Specific Nutrients 5 
adopted by the Committee on Food and Nutrition of 
the National Research Council and approved by the 
Council on Foods and Nutrition of the American Med- 
ical Association. 3 These recommended allowances are 
not significantly different from the Bureau of Home 
Economics standards for a “good” diet, except that the 
allowances of thiamine and riboflavin are higher. This 
newer yardstick would probably increase the number 
in the group not obtaining a satisfactory diet. 


1. Jolliffe, Norman: Treatment of Neuropsj chiatnc Disorders with 
\ Hamms, J. A. M A 1X7:1496 (Nov. 3) 1941. 

- Stiebeling, H. K., and Phipard, E F.: Diets of Families of 
t-mpl °yed Wage Earners and Clerical Workers in Cities, Circular 507, 
r m Agriculture, 1939. Stiebehng, H. K ; Monroe, D ; Coons, 

•V a! ; Phipard, E F., and Clark, F.: Famil> Food Consumption and 
Uietarj Levels, Misc. Pub 405, U. S. Dept, of Agriculture, 1941. 
otiebeling, H K„ and Coons, C M.: Present Daj Diets in the United 
states in Food and Life, Yearbook of Agriculture, TJ. S. Dept, of 
Agriculture, Washington, D C, 1939, table 3, p 296 

3; Bureau of Home Economics' standard for a “fair” diet for a 
standard person consisted of protein 45 Gm , calcium 0 45 Gm , phos- 
n °^cr> 0 88 ’ iron . Mtamin A 3,000 international units, \itamm 

151 d Vu nte £ nat,onal umts » ascorbic acid 37 mg. and riboflavin 0 9 mg. 

. j j c Bureau of Home Economics' standard for a “good” diet for a 
i v> r ^ crson cons 'sted of protein 67 Gm , calcium 0 68 Gm , phosphorus 
enk* ' JTn * ,ron 15 mg, Mtamin A 6,000 international units, Mtamin Bi 
5U0 international units, ascorbic acid 75 mg and riboflavin 1 8 mg. 

5. Recommended Allowances for Various Dietary Essentials, Com 
Tii r Nood *md Nutrition, National Research Council, T. Am Diet. A. 
1«:565 (June July) 1941. 

v f Report of Council on Foods and Nutrition Dealing with the National 
uXi © Conference for Defence, J. A. M. A. 116:2783 (June 21) 
*41, Keport of Reference Committee on Executive Session, ibid , p.2796 


In evaluating this dietary survey it should be pointed 
out that the records of food consumed were based on 
food entering the home and did not take into account 
waste, cooking losses (which may be very high for 
ascorbic acid and thiamine) or food (other than meals) 
and beverages purchased and consumed away from 
home. The first two unaccounted factors would tend 
to decrease the actual intake of the specific nutrients 
as against the recorded intake. The latter factor in 
some instances would add significantly to the nutritive 
quality of the diets, while in other instances the con- 
sumption of vitamin-free foods such as candy and car- 
bonated and alcoholic beverages would depress the 
nutritive quality of the diets. It should also be pointed 
out that this survey did not include unemployed persons 
on relief, WPA workers, sharecropper farm families or 
high income families. While it may be imprudent to 
accept surveys of but few more than two thousand 
families, however well selected by sound sampling pro- 
cedures, as representative of nearly thirty-five million 
families, 7 it should be pointed out that all surveys, 
whether conducted by private or by governmental 
agencies, both in the United States and Canada, are 
in general agreement that there is a high proportion 
of poor diets among the employed population. 

EVIDENCE OF OFFICIAL MORTALITY RATES 

Evidence based on official mortality rates (table 1) 
at best can furnish only information on the preva- 
lence of the terminal link in the chain of nutritional 


Table 1 . — Deaths jrom Various Causes in the United States 
Registration Area, 1933-1938 


Cause of Death 

1938 

1937 

1930 

1935 

1934 

1933 

Pellagra 

3,205 

3,258 

3,740 

3,543 

3,002 

3,955 

Beriberi 

42 

21 

11 

7 

5 

1 

Scurvy. 

30 

27 

33 

30 

3G 

28 

Rickets . 

244 

235 

270 

201 

292 

339 


failure, i. e. anatomic lesions; and of these only the 
irreversible, or rather the unreversed, appear since they 
represent in many instances therapeutic failures in 
recognized cases. These rates as published, however, do 
not furnish a reliable index even of deaths from mal- 
nutrition. This is clue in part to nonrecognition of these 
and of other nutritional factors causing death, in part to 
mislabeling and in part to the statistical practice of giv- 
ing precedence to certain diseases as causes of death over 
others. It would be interesting to know how much mal- 
nutrition is concealed in the 370.600 deaths recorded in 
1938 under the heading “diseases of the circulatory sys- 
tem” or in the 75,431 deaths entered under its subclassi- 
fication “diseases of the heart, unspecified,” or among 
the 2,569 deaths listed as due to “alcoholism” or to 
know how much is masked by the nomenclature of 
“senility,” “cirrhosis of the liver” 8 and “psychoses.” 9 
Another important factor in evaluating this type of 
evidence is that the morbidity rates for malnutrition are 


7 The 1940 census gives 34,861;625 occupied dwelling units, which 
ue fme taken as approximating the number of families 

8. Jolliffe, Norman, and Jellinck, E, M.: Vitamin Deficiencies and 
Lncr Cirrhosis • Part VII. Cirrhosis of the Li\er, Quart, J. Studies on 
Alcohol 2: 544 (Dec) 1941. Daft, F. S ; Sebrell, W. H, and Lillie, R 
D : Production and Apparent Pre\ention of a Dietary Lncr Cirrhosis in 
Rats Proc Soc Exper. Biol. &. Med. 48:228 (Oct) 1941 Diet and 
Cirrhosis of the Lner, Current Comment, J. A M. A. 117; 1542 (Nov 

In the Medical SerMce of the Ps> chiatnc Dmsion of Bellevue 
I* 1 ° S P*' alone, in a recent five year period, 94 deaths were recorded as 
alcoholic encephalopathy’’ which we now know were due to nicotinic acid 
deficiency (Jolliffe, Norman; Bowman, K. M ; Rosenblum, L. A , and 
Fein, H._ D : Nicotinic Acid Deficiency Encephalopathy, J. A. M. A 
114: 307 [Jan 27] 1940. These deaths entered the official mortality 
statistics under the heading of either “alcoholism” or “psy chores ” 
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high in proportion to the mortality. For example, Gold- 
berger and his ^associates 10 estimated on the basis of a 
survey in 1917 that there were at least 33 cases of 
pellagra for each death reported. Sebrcll 11 has recently 
pointed out that this figure is too low, for at that time 
only pellagra with cutaneous manifestations was recog- 
nized. A further factor tending to decrease the ratio 
of mortality to morbidity in recent years is the improve- 
ment in methods of care. Independently, both Syden- 
stricker and Sebrell arrived at an estimate of 100,000 
cases of active pellagra in the United States in 193S. 12 

It is theiefore our opinion that the mortality rates 
published by the Bmeau of Vital Statistics do not 
indicate the true death rate from classic deficiency dis- 


labehng and precedence given to certain diseases over 
others. In addition, two other factors make this index- 
unreliable. The first is that the hospitalized population 
is not a representative group, for, like persons with the 
common cold, patients with malnutrition enter the hos- 
pital only when sequelae develop; on discharge neither 
the common cold nor malnutrition but only the sequelae 
appear as the discharge diagnoses. The second is that 
certain anatomic lesions of malnutrition may be so prev- 
alent that they are disregarded. This is paralleled by the 
practice of recording other highly prevalent conditions 
I* or example, in 1938, according to Bellevue Hospital 
records, 13 dental caries was recorded in only 0.68 per 
cent of its patients, whereas it is common knowledge 


Tabi i 2. — Gross Evidences of Malnutrition 


System 

Kyos 


Mucous 

membranes 


Skin 


Neurologic 


Skeletal 

General 


rinding 

Xerosis conjimctivnc and cornene 
Central ophthalmoplegia 


Scarlet red stomatitis nnd glossitis with 
or without secondary Vincent’s Infection 
Mngejjfn gJo^H/s 
Atrophic glo««lti* 


Scorbutic gums 
Cheilosis . 


Nonspecific urethritis, balanitis, rnglnltl« 

Pellagrous dermatitis 

fceborrhelc lesions in nn«olnhlnl folds on 
face, behind ears and In skin folds 
Ifjperkeratos/s and hs i*erIolUcu1o*l* 
Hemorrhagic manifestations 

Fissures In angles of mouth 


Characteristic bilateral symmetrical poly- 
neuropathy 

Combined system syndromes 


Wernicke’s syndrome 

Nicotinic acid deficiency encephalopathy 
Progressj\c stupor nnd IiclK-tude . 
Certnln orgnnie reaction psychoses 


RmbltJc deformities nnd osteomnlncln 


Underweight, nndcrhclght, edema, pallor 


.Suggested 
Deficiency or 

Syndrome Reference 


Vitamin A Kruse 2 ® JollilTe 31 


Thlumlne 


Nicotinic acid 

RiboflnWn 
Nicotinic acid, 
li complex, uddl 
sonlnn anemia, 
Plummer VIn 
cent syndrome 
Ascorbic acid 
RlbollnWn 


Nicotinic acid 
Nicotinic add 
R/boflnxIn 

Vitamin A 
Vitamin K, 
ascorbic acid 
Rlbofintln 


Thiamine 

Thlnmfne, 

II complex, nddl* 
sonlnn anemia 
Thiamine, 
li complex 
Nicotinic add 
Nfcotfnlc acid 
Nicotinic acid, 
thlnmlne and 
B complex 
Vitamin D, 
calcium, 
phosphorus 
Calories, pro 
telns. Iron, 

It complex 


.TolIlfTe, UortK and Fein: Arch Neurol «& Psycblat. 40:5ft? (Oct) 
1D11. \\orti«, Bulling, Stein nnd Jolllffe* Pyruvic Add Studies m 
Wernicke Syndrome, to be published. 

Spies, Viltcr nnd Ashe 32 Ro<enbIiim nnd , TolIlfTe. J. A M A 17:22b 
(Dec 27) ]J>11, King: Lnncet 1 :32 (July U) 1940 
Spies, Viltcr and Ashe. 3 * Sebrell. Ann. Int .Med 15:933 (Dec >1^1 
•Spies, viltcr nnd Ashe 32 Youmnns ss 


Youmans 

Spies, Viltcr nnd Ashe. 32 Sehrell and Butler: Pub Health Rep 
(IVC. >0) IP .8 .TolIlfTe, Fein ami Rosenblum* New Fnglaad J Med 
221 : W1 (Dec l-l) 1939 
Spies, viltcr and Ashe. 32 
Spies, Viltcr nnd Ashe. 32 

Spies, viltcr ami Ashe 32 JollilTe, Fein nnd Rosenblum. New England 
J Med 221:921 (Dec 14) mi Syden«trlokor. 33 
Youmnns 23 

Butt nnd Snell Vitamin K, \\. B Saunders Company, 1941 Yon 

mans 2 - Rail!* Medicine 20:251 (Sept.) 1P41 

Spies, Viltcr nnd Ashe 32 Sebrell and Butler: Pub Health Rep j® 5 

ftkJ (Dec JO) 10JS JollilTe, Fein nnd Rosenblum: New England J 

Med 221:921 (Dec. 14) 30 ^ Syden«trlcker 32 

.Spies Viltcr nnd AMic =- Sclircll. Ann Int. Mnl 15 : 933 (Pcc ) 1911 

.lolllflc ' Strnuis >’ .TolIlfTe .TolIlfTe »• 

1 ollliinic =• .TolIlfTe •» Itomnno 81 Sebrell Ann Int Med l^'tSI 
(Dec) 1041. Sydon«trIckcr 32 McLcstcr. Nutrition and Diet in 
nnd DJeensc, ed 3, W B. Saunders Company, 1D40. 

JolIHTe, North nnd Fein* Arch Neurol A P«tchlat 40 : 509 (Oet ) 1^1 


JollilTe, Bowman, Rosenblum and Fein 3 

Cleekley, Sytlen*trlcker and Geeslin* J. A M A. 112:2107 (May 27) 
Cleckley, Sydenstrleker nnd GeesJIn J A M A 112 : 2107 (May 27) . 

JollilTe, Bowman, Rosenblum and Fein 0 Wortis and JollilTe: New \ 
Stnto J Med 14 : 1401 (July 15) 2041 JollilTe 38 
Mel ester. Nutrition nnd Diet In Health and Disease, ed. «'» ' 
Saunders Company’, 1040. Youmnns 25 Hess 


McLcster: Nutrition nnd Diet in Health nnd Disease, ed 3 , W B 
Sounders Conipnny, 1940 Youmnns 23 


eases. Even the apparent rising incidence in death 
attributed to beriberi, from 2 in 1933 to 42 in 193S, 
suggests this ; for it is unlikely that there lias been a 
many-fold increase in fatal thiamine deficiency during 
this period, and the statistical increase must be ascribed 
to increasing recognition and better diagnosis. It. is 
thus probable that deaths actually due to malnutrition 
are many times greater than the mortality statistics 
indicate. 


evidence from hospital admission rates 
Evidence based on hospital record room figures are 
subject to the same criticism as the official mortality 
rates, i. e. incompleteness due to nonrecognition, mis- 


Diseases in' the United ^States, J. A. 
M j, A p“ S Seventeenth Analf Coni. M.ltak Memorial Fund. 1939 


that the incidence of dental caries in the adult popula ion 
is near 90 per cent. . . 

Recognition of vitamin deficiencies in hospital P atie . 
has recently been tabulated by questionnaires comp e 
by the Massachusetts General Hospital, Johns Hop 
Hospital, County Hospital (Santa Barbara, a ' ’ 
University of Kansas Hospitals and the Kansas^ 
General Hospital, and published in The Journal. 
a combined total of 338,406 admissions tot ( ese . 
tals (including 80,000 outpatients at the UmversiQ 
Kansas Hospitals), vitamin deficiency was reco ^ 
but 4S3 cases, an incidence, we have calculated, 
per thousand admissions. rimoi- 

Figures from Bellevue Hospital, Boston ty j 
tal, Cincinnati General Hospital, Hillman Hosphal___ 


. Annual Reporl, Bellevue Hospital, 1938 b . Correspondttn*’ 

. Clendenmg, Logan: The National Nutrition. 

. M A. 117: 1035 (Sept 20) 1941, 
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the university hospitals of Duke, Georgia and Vanderbilt 
would, we believe, have given a higher rate. For exam- 
ple, in 1938. of 35,813 patients 15 discharged from the 
general divisions of Bellevue Hospital 13 a specified vita- 
min deficiency was recognized in 197, or 5.5 per thou- 
sand. In addition, malnutrition due to deficiency of 
unspecified nutrients was recorded in 210 cases, a rate of 
5.9 per thousand. Furthermore, there were 219 patients 
whose anemia was recorded as due to deficient intake of 
iron, a rate of 6.1 per thousand. 10 We thus have in 
Bellevue Hospital a lecorded rate of malnutrition of 17.5 
per thousand discharges. Even this figure includes only 
the most striking cases of malnutrition, for at Bellevue, 
as in other hospitals, most cases of malnutrition are not 
lecorded. The prevalence of certain well recognized 
syndromes due to dietary inadequacy is greater in hos- 
pital patients than the total rate recorded by hospital 
record rooms. For example, the following groups of 
clinical states seldom if ever appear in record room 


pneumonia, advanced tuberculosis, delirium, ulcerative 
colitis, toxemias of pregnancy, gastrointestinal malig- 
nancy and liver cirrhosis is common. It is probable 
that these findings are usually observed and can be 
found recorded in the body of the hospital record. 
However, they seldom if ever appear in record room 
compilations. 

The prevalence of nutritional polyneuropathy in 
patients having alcoholism, diabetes, pregnancy, gastro- 
intestinal cancer, cirrhosis of the liver and long continued 
fevers is decidedly common but is customarily recorded 
as “alcoholic,” “gestational,” “diabetic,” “cachectic,” 
“infectious” or “toxic” “neuritis.” 17 Cases with such 
manifestations of malnutrition are not included in the 
hospital rates as evidence of malnutrition. Another 
possibility is that the diagnosis of polyneuropathy is 
usually not made in the absence of foot and wrist drop, 
muscle atrophy and complete areflexia; yet it is recog- 
nized by numerous authorities that polyneuropathy can 


Table 3 — Ptcvalcncc of Sccondaiy (Iron Deficiency) Anemia 





Percentage 


Subjects 

Criteria 

Deficient 

Arm Arbor 

I08 pregnant w omen (urban) 

Hb 10 Gm per 100 cc. 

Cl 09 

C Hb. 26 x 10 12 G 

26 6 

New York City 

(a) 325 pregnant women— iron therapy 

R B C 4,000,000* 

(a) 28 

(b) 307 pregnant women— no iron therapy 

Hb 11 6 Gm per 100 cc. 

(b)72 

Oklahoma City 

1,000 private obstetric patients 

(a) R B.C 3,500,000 

(a) 16 4 

(b) Hb 10 2 Gm. per 100 cc 

(b) 9 2 

United States 

Pregnant women (review). 

“Iron deficiency anemia” 

30 60 

New York Chty 

(a) 336 private school children 

Boys, 13, and all girls, 

12 Gm 

Boy s, 13 yrs , 12 8 Gm 
to 13 5 Gm 

(a) 15 


(b) 425 public school children 

(b) 3 3 


(c) 138 WPA employees 

Hb 14 Gm per 100 cc. 

(C) U 


Hb 12 Gm per 200 cc 

36 

Pennsylvania 

428 school children (representative eco 

Hb 11 5 Gm per 100 ec 

57 

nomic section) 

Hb 10 0 Gm per 100 cc 

13 

Florida 

620 rural school children (6 10 yrs ) 

Hb 11.7 Gm per 100 cc 

852 


Hb 9 6 Gm per 100 cc 

57 2 



Hb 31.7 Gm per 100 ec 

774 



Hb 9 6 Gm per 100 cc 

33 4 

Pennsylvania 

2,400, all ages 

Preschool 

Hb 11 5 Gm per 100 ec 

Male Female 
51 56 


Hb. 10 0 Gm per 100 cc. 

-4-20 *+-20 


School 

Hb 11 5 Gm per 100 cc 

14 2b 


Hb lOOGm per 100 ec 

5 4 


Adult 

Hb 11 5 Gm per 100 cc 

20 30 



Hb 10 0 Gm per 100 cc 

±15 ±15 

New York Citv 

100 hospital patients (medicul) 

Hb 10 2 Gm. per 100 cc 

23 


Reference 

Bcthall, Gardiner and Mackmnon. Ann Int. 
Med 13:91 (July) 1939 

Labate Am J Obst &. Gynec. 3S:4S (July) 
1939 

Eskridge and Serwcr. South M J 32:24 (Jan ) 
1939 

Gordon: Kentucky M. J 38:415 (Sept) 1940 
"Wichl Milbank Memorial Fund Quart 13:45 
(Jan ) 1941 
Wichl and Kruse 30 

Wiehl and Km«e 30 

Znyas, Mack, Sprague and Bauman: Child De- 
velopment 11 :i (Jan) 1940 

Abbott and Ahmann* Am J Dis. Child 38: 
811 (Oct ) 1939 


Mack, Smith, Logan, O’Brien, Shaw and Dodds: 
Milbank Memorial Fund Quart 10 : 282 
(July) 1941 


Scott and Janeway* New 'iork State J Med. 
40 : 440 (March 15) 1940 


figures of malnutrition: hypoproteinemia ; microcytic 
hypochromic anemia, macrocytic hyperchromic anemia; 
deficiency stomatitis and glossitis; nutritional polyneu- 
ropathy. The rate of nttnutrition, if these groups 
were thus recorded on the discharge card, would be 
many times greater than 1.4 per thousand. It is true 
that increased excretion or failure of formation accounts 
for significant numbers of hypoproteinemias ; that bleed- 
ing, infection and malignancy account for significant 
numbers of microcytic hypochromic anemias ; that defi- 
ciency of the “intrinsic” factor and liver cirrhosis 
account for many macrocytic anemias ; there remain, 
however, significant numbers of cases in which these 
findings can be explained only by dietary inadequacy 
of protein, iron, “extrinsic” factors or vitamins. The 
development of a scarlet red stomatitis or a glossitis 
due to a deficiency of nicotinic acid and of other B vita- 
mins postoperatively and during such illnesses as 

15. The figures from the Psychiatric Dimsioh of Belle\ue Hospital arc 
omitted because these figures would include (1) the 12,000 alcoholic 
admissions, m which malnutrition is very pre\alent and (2) the 3,000 
admissions to the Medical Service of the Psychiatric Division, where the 
stall is activelv interested in this problem 

16 figure docs not include macrocytic anemias, anemias due to 

poor tood absorption, unknown cause, infections, blood loss, surgical con 
muons and premitunt', or anemias associated with blood dyscrasia 


express itself by only bilateral calf muscle tenderness, 
plantar dysesthesia, impaired vibratory sensation in the 
toes and absence of ankle jerks 18 These criteria 
occurred in approximately 22 per cent of the alcoholic 
patients entering Bellevue Hospital, 10 in 17 per cent 
of those entering Boston Psychopathic Hospital 20 and 
in 30 per cent of those entering Colorado Psychopathic 
Hospital. 21 According to the same criteria, 2.1 per cent 
of ambulatory diabetic patients attending the Third 
Medical Division diabetic clinic at Bellevue Hospital 22 
bad a polyneuropathy which disappeared following the 
daily oral administration of 10 mg. of thiamine alone. 
It is thus obvious that much clinically evident malnutri- 


‘a n A ’ 1 use oi vuamin iii in roly neuritis 

and Cardiovascular Conditions Clinical Indications, J. A M A llo» 
953 (March 26) 1938. Jolliffe, Norman A Clinical Evaluation of the 
Adequacy of vitamin Bi in the American Diet, Internat. Clin. 4:46 
t,Uec.) 193S 

MmJot 1 “l9« PeC,S ° f V ‘ tam ' n B 

J A i£ , M‘57$Sb : a aub°^) a r 9 38 0bcrt: Ber,ben ,nA,coho! Add " ls - 

the ^aufhors 0 ^’ ^ ’ ant * Trowbridge, E H.: Personal communication to 

vi? 1 !, ^ 0m,ln . 0 ’ deficiency Syndromes Associated with Chronic 

Alcoholism, Am J M Sc 194: 645 (Nov) 1937. 

22. Fein, H I) ; Ralli, Elaine P , and Jolhffe, Norman’ Peripheral 

M CU A P 115 : 1973’ 0 (d\c a 7)"'l <mo Dcf,c,cnc5 ,n D ' 3b ' t ” J A. 
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tion, if looked for, could have been detected without 
special technics. 

The evidences of malnutrition of a gross nature that 
can be detected by a bedside examination without the 
aid of any laboratory technics have been listed in table 2, 
along with the deficiency which their presence suggests 
and references to the literature. It is implicit in their 
presentation that no single physical sign is necessarily 
diagnostic until evaluated in the light of other signs 
and symptoms, until other possible causes have been 
ruled out and the diagnosis confirmed. If these signs 
were routinely observed and recorded in all cases and 
their implications investigated, the apparent prevalence 
of malnutrition in hospital and office practice, simply 
by improved recognition, would probably be increased 
many times. 

EVIDENCE riiOM MEDICAL ASSESSMENT OF THE 

nutritional status of roruLA- 

TION GROUPS 

The evidence gathered by this procedure includes ( 1 ) 
the florid manifestations of deficiency diseases as repre- 
sented by the classic syndromes of beriberi, pellagra. 


Taw i: 4 . — Special Examinations tor Detection of Malnutrition 


J..vnniio«tion 

ItoriitKonoKTam of Jiiimt nrnl 
wrl«t, elbow nnil lilp 
RociilKenotrrnm of tienrt . 
Elect rociirdlocrnm. 

Wonilcro'coiilc eje c\iimlnntfon 
w Ith rill lump 


Red Wooit cell count. . ) 

lleniofftobln i 

Miilncd blood fwciir. . I 

Rod blood cell volume. . I 

Pln«imi ii'corblc odd . . . 

hcnmi calcium I 

Sertim |ilio«)ihnfnec ) 

Serum pho'plionn i 


Illood pyruvic nclti 

Scrum protein or albumin. 
li!ood prothrombin. 


Condition It May Detect 

11/clcl* uml ccur ij In ohlltlren; o'tco- 
mahieln and fcun y In adult') 
Advanced herllierl 

ChatiKcs HiBKCsthe of ttilnndne ill'll- 
clones' 

Capillary Invasion of cornea (rlbo 
flm In defltleuey); rlmiiKoe In conjunc- 
tivas (vitamin A deficiency) 

Iron deficient'} anemia; fliMI-onlnti 
nnoinla; macrocytic anemia 

Vitamin 0 imdcrMiturntlon 

Vitamin D dc/lcleticy 

Vitamin Bt deficiency 
Protein deficiency 
Vffamfn R" deficiency 


scurvy, rickets and ophthalmia, (2) the gross manifes- 
tations as listed in table 2 and (3) the subgross mani- 
festations determined by special technic as listed in 
table 3. The procedures recommended in table 3 involve 
no equipment or chemicals not available in any well 
equipped hospital or clinic. 23 

These special procedures are mostly for the detection 
of subgross anatomic manifestations. Only deficiency 
of protein, vitamin K and vitamin C may be detected 
by blood examination prior to development of anatomic 
lesions. Thiamine, nicotinic acid and vitamin A defi- 
ciency may be suspected on the basis of functional 
disturbances or chemical evidence, but a diagnosis can- 
not be made on the basis of such evidence alone. It 
is only by discovery of characteristic anatomic lesions 
that a diagnosis of rickets, osteomalacia or deficiency 
of iron, vitamin A, thiamifte, riboflavin or nicotinic acid 
can be’ made. In some of these, biochemical changes 
are known to be present; but at the present time a 
diagnosis can not with safety be based on chemical evi- 
dence alone. However, just as the development of 
special technics has led to earlier diagnosis of preg- 


23. Certain tests have been omitted # from 
Thus, methods for measuri. ■ ■ ; 

and the adaptometer, altho ■ ■ y 
ncteflt observers 211 and m ^ * , ■ 

on subjective responses. \ \ 

thiamine are not included ‘ " 

their interpretation seem n ■ : • _ 

to urinary excretion studies ■ • 


this list for various reasons. 

• r$ the biophotometer 

the hands of com* 
•;* * /ects, are dependent 

* ■ • A, riboflavin and 

• -. • **: ods or criteria for 

■ ' • The same applies 

. • \ .:id nicotinic acid. 


nancy, tuberculosis, malignant growths, heart disease 
and syphilis, so it is hoped that further developments 
of specialized technics will lead to the recognition of 
malnutrition before it has advanced to the stage of ana- 
tomic lesions. 

It is obvious, therefore, that in the present state of our 
knowledge concerning the diagnosis of malnutrition due 
to many of the specific nutritional factors a wide border- 
line zone exists between nutritional inadequacy and 
diagnosable malnutrition. This borderline zone is often 
designated as “subclinical.” As soon as a technic 
becomes available for the diagnosis of a manifestation 
it is no longer subclinical. The term “subclinical” has 
also been used to designate recognizable anatomic mal- 
nutrition that is subgross, such as capillary invasion of 
the cornea and some conditions that do not seem to be 
critical, such as cheilosis and mild rickets. This use 
is obviously incorrect, for these lesions are clinical and 
need only to be looked for to be found. In addition, 
the term has been used both as a cloak for ignorance 
and as a keynote for derision. For these reasons it 
should be dropped. 

Data based on surveys which include examinations 
of populations for evidence of malnutrition are only 
now beginning to appear and are necessarily far from 
complete. Studies non- under way, sucli as the cooper- 
ative studies by the .Mil bank Memorial Fund in New 
York City and in workers in defense industries else- 
where; and those under the auspices of the Rocke- 
feller Foundation in Xorth Carolina, Tennessee and 
Canada have been reported only in preliminary notes. 


IRON DEFICIENCY ANEMIA 
Statistics on the prevalence of iron deficiency (hypo- 
chromic) anemia in the American population are not 
nearly as complete as the figures available for the British 
Isles. All surveys, however, show a notably high inci- 
dence, especially in children and pregnant women of 
the lower income groups. In table 4 are listed some of 
the* more recent surveys, indicating findings of anemia 
in from 1.5 to S5 per cent of children. 3.6 to 30 per cent 
during adult life and 9 to 72 per cent in pregnancy. 
It is recognized that chronic blood loss, malignant 
conditions and possibly factors other than an inadequate 
intake of iron may result in hypochromic anemia. How- 
ever, in studies of large groups, particularly of school 
children, it is probable that the prevalence of hypo- 
chromic anemia is a reasonably accurate index of a 
dietary inadequacy in iron. 


THE PREVALENCE OF RICKETS 


With the development of knowledge of the cause 
and prevention of this disease, the prevalence of severe 
rickets has been great!}' reduced in recent years. T went} 
years ago, except for regions blessed with more than 
average sunshine, the prevalence of clinically detectable 
rickets in infants was estimated by Hess 24 at about / 
per cent. Present figures indicate that the prevalence 
of active and healed clinical rickets is approxuna e } 
20 per cent of children of preschool age. This ngur 
varies greatly from community to community, depen 
i ng on urbanization, age, season of the year, race^ an 
the practice of preventive treatment. 25 In Neva , 
N. J., Levy and Silver 26 studied, in the spring ot 
100 consecutive infants less than 9 months of age 


t, Hess, A. F. : Rickets Including Osteomalacia and Tetany, Vbh 

bio, Lea & Febiger, 1929. , . n . tl.a.lnbia, J- ®- 

i. Yoimians, J. B. Nutritional Deficiencies, Pbiladeip , 
uncott Company, 1941. „ , . ruminated Bo® 

}, Lei 4 ), Julius, and Silver, H B.: Can Rtcjets Be 
arge City? Arch. Pediat. 56:96 (Feb.) 2939. 
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found clinical evidence of rickets in 37 per cent. In 
North Dakota the state health department 27 reported 
in 1937 a stud}' of 5,227 preschool children in whom 
by clinical methods active or healed rickets was found 
in approximately 20 per cent. In 1941 Rhoads and 
her co-workers 28 reported a study of 233 children at 
2 years of age who had received 110 to 1,500 interna- 
tional units of vitamin D daily for the previous twenty- 
two months of life; active rickets was found in 7.7 
per cent and healed rickets in an additional 6 per cent. 

. VITAMIN A DEFICIENCY 

Reliable methods for the detection of early signs 
of vitamin A deficiency have not been available. How- 
ever, Kruse 20 has recently shown that xerosis con- 
junctivae is a lesion which responds to the oral 
administration of large amounts of vitamin A. Wiehl 
and Kruse 30 then showed that 86.6 per cent of 494 
pupils in a public school group and all but 1 of 143 


The prevalence of these changes is greater among 
Negroes than among white persons, in male than in 
female, and in old than in young patients. If it is eventu- 
ally confirmed that these or a portion of these changes 
in the conjunctivas are due to vitamin A deficiency it 
will be probable that the prevalence of this deficiency 
is many times that heretofore believed. 

riboflavin deficiency 

Though aribofiavinosis is probably the most prevalent 
of the gross anatomic manifestations of B complex defi- 
ciencies 32 there are practically no medical surveys to 
indicate its frequency in the general population except 
the one recently reported by Wiehl and Kruse. 30 In 
this study evidence of riboflavin deficiency, in the form 
of characteristic vascular invasion of the cornea, was 
found in 2.3 per cent of the private school group, 75.8 
per cent of the public school group and 38.4 per cent 
of the WPA personnel. 


Table 5. — Prevalence of Ascorbic Acid Depletion 


Place 

Subjects— Vitamin 0 

Maine 

60 school children 

Tennessee 

380 “normal” children 

Cincinnati 

CO orphanage children 

New Tork City 

(a) 342 private school children 

(b) 123 public school children.. 

(c) 1C5 WPA employees 

Washington 

Montana 

Oregon 

Utah 

Massachusetts 
Rhode Island 

College students 

College students 

College students 

College students 

College students 

College students 

Tennessee 

900 rural population 

Korth Carolina 

218 persons, rural mill com- 
munity 

California 

70 hospital patients (surgical) 

New York City 

100 hospital patients (medical) 

Chicago 

100 hospital patients (unspeci- 
fied) 

New York City 

157 hospital patients (medical) 


Criteria 


<0.G mg. per 100 ce. serum ascorbic acid 
<0.4 mg. per 100 cc. serum ascorbic acid 


<0.7 mg. per 100 cc. serum ascorbic acid 


<0.5 mg. per 100 cc. serum ascorbic acid 
<0.25 mg. per 100 cc. serum ascorbic acid 

<0.G mg. per 100 cc. serum ascorbic acid 
<0.4 mg. per 100 cc. serum ascorbic acid 
<0.G mg. per 100 cc. serum ascorbic acid 
<0.4 mg. per 100 cc. serum ascorbic acid 
<0.G mg. per 100 cc. serum ascorbic acid 
<0,4 mg. per 100 cc. serum ascorbic acid 
<20 mg. daily urine ascorbic acid excre- 
tion 


(None given) 

0 rag. per 100 cc. serum ascorbic acid.. .. 
<0.3 mg. per 100 cc. serum ascorbic acid 

<0.5 mg. per 100 cc. serum ascorbic acid 
<0.3 mg. per 100 cc. serum ascorbic acid 
<0.15 mg. per 100 cc. scrum ascorbic acid 
<0.7 mg. per 100 cc. serum ascorbic acid 


<0.4 mg. per 100 cc. serum ascorbic acid 
<0.3 mg. per 100 cc. serum ascorbic acid 
<0.2 mg. per 100 cc. serum ascorbic acid 
<0.4 mg. per 100 cc. scrum ascorbic acid 


Percentage 

Deficient 

Reference 

Autumn Spring 

G9 85 

Crane and Woods: New England J. Med. 

4G 03 

224 : 505 (March 20) 1941 

Summer Spring 

45 G1 

Minot, Dodd, Keller and Frank: J. 
Pediat. 10 : 717 (June) 1910 

15.9 x 

Holmes, Cullen and Nelson: J. Pediat. 

5.8 

18:300 (March) 1041 

(a) 5.5 

Wiehl: Milbank Memorial Fund Quart. 

2.9 

10 : 45 (Jan.) 1941 

(b) 49.9 

Wiehl and Kruse 5 » 

32.0 

(c) 55.2 

Wiehl and Kruse *» 

39.4 

30-35 

Flnckc: J. Am. Dietet. A. 10:325 
(April) 1940 

70 

85 

±20 

Youmaus: Am. J. Pub. Health 31 : 704 
(July) 1941 

27 

Milnm and Wilkins: Am. J. Trop. Med. 

61 

31 : 487 (Mny) 3941 

77.1 

Holman: Surg., Gynec. & Obst. 70:201 

56.9 

(Feb. 15) 1940 

12.9 

33 

Scott and Janeway: New York State J 
Med. 40 : 440 (March 15) 1940 

38 

Crolt and Snorl: Am. J. M. Sc. 108: 

19 

3 

403 (Sept.) 1939 

42 

Jollifle 


WPA employees had some degree of xerosis conjunc- 
tivae. In 7.7 per cent of the public school group and in 
45.5 per cent of the WPA group the xerosis conjunc- 
tivae was sufficiently advanced to form what the 
authors diagnosed as Bitot’s spots, a condition long 
suspected as due to vitamin A deficiency. 

In the wards of the Psychiatric Division of Bellevue 
Hospital, xerosis conjunctivae of a degree sufficient 
to form conjunctival elevations detectable with the 
unaided eye occurs in about 60 per cent of all patients. 31 


27. Oit, August: North Dakota State Health Department, cited by 
"outat.P. H.: Journal-Lancet 58: 493 (Nov.) 1938. 

? *'°Y^“ oa ^ s ’ Teresa F.; Kapoport, Milton; Kennedy, Ruth, and Stokes, 
Joseph, Jr.: Studies on Growth and Development of Male Children 
Receiving Evaporated Milk: Effects of Various Vitamin Supplements on 
'on V *- an( * the Incidence of Rickets, J. Pediat. 19: 169 (Aug.) 1941. 

-y 11. D.: Medical Evaluation of Nutritional Status: IV. The 

UcuJar Manifestations of Avitaminosis A, with Especial Consideration of 
T5^ ctlon Early Changes bv Biomicroscopy, Fub. Health Rep. 
C July 27) 1941; Milbank Memorial Fund Quart. 19:207 

- 3 C D. G., and Kruse, H. D.: Prevalence of Deficiency Disease 

1941 ^ inica ^ Stages, Milbank Memorial Fund Quart. 19:241 (July) 

* Jolliffe, Norman: Chapter on Nutrition and the Deficiency Diseases 
l? Preventive Medicine in Modern Practice, New York, Harper & 
Brothers, to he published. 


VITAMIN C UNDERSATURATION 
Now that reliable methods are available for the deter- 
mination of ascorbic acid in the blood, reports of the 
prevalence of vitamin C undersaturation in population 
groups are beginning to appear. This test represents 
the link of tissue depletion (as reflected in the blood) 
in the chain of events constituting nutritional 'failure 
and precedes the development of spongy gums and 
periosteal and subcutaneous hemorrhages by a con- 
siderable period of time. Just as a fasting blood sugar 
of 130 mg. per hundred cubic centimeters may not nec- 
essarily indicate the existence of diabetes mellitus, so 
the presence of fasting blood ascorbic acid level below 
0.4 mg. per hundred cubic centimeters does not indicate 
scurvy, but both do indicate the necessity for dietary 
readjustment. 


32. Sp;.s. T- D-; Vilter,,R. W„ and Ashe, W. F.: Pellagra. Beriberi 
and RvboHavm Defidency in Human Beings: Diagnosis and Treatment 
. A- M. A., 113 : 931 (Sept. 2) 1939. Sydenstricker, V. P.: The 
arnica! Manifestations of Xicotinic Acid and Riboflavin Deficiency 
JdHfFeA^’ Ann - lnt - Med. 14:1499 (March) 1941. Schrell." Jollifle. 1 * 
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and that tlicse levels are maintained until there is con- 
siderable depiction of stores or until there is disturbance 
of metabolism. Low levels of vitamins in the blood, 
therefore, may be evidences of severe rather than mild 
depiction of stores.” As shown in table 5 there is 
evidence of vitamin C depletion (below 0.6 mg. per 
hundred cubic centimeters) in a large proportion of 
our population, ranging from 5.5 to 85 per cent of 
different groups- 

Another method of study showing that the nutritional 
status of an important population group can be dis- 
tinctly improved is that employed by Ebbs, Tisdall and 
Scott. 31 Exact records were taken of the fond intake 
of women four months pregnant attending the ante- 
partum clinic at Toronto General Hospital. The rec- 
ords were analyzed by the dietetic staff and a group 
was selected that had been consuming a poor diet con- 
taining approximately 1,600 to 1,900 calories, 60 Gm. 
of protein, 500 mg. of calcium and 10 mg. of iron. This 
group was then divided into two parts. No change 
was made in the diet of the first. Those in the second 
were furnished each day, as a supplement, one egg, 
30 ounces of milk, ounce of wheat germ, 1 ounce 
of cheese, 4 yi ounces of canned tomatoes and one 
orange. This dietary improvement increased their cal- 
ories to about 2,600, protein to 100 Gm., calcium to 
1,600 mg. and iron to 24 mg. a day, besides materially 
raising the vitamin intake. The results are summarized 
in table 6. It should be noted that the “ratings” were 
made by an obstetric staff who did not know the dietary 
history of the patients. Even though, to be conserva- 
tive, one might question the entire accuracy of these 
ratings, it is evident that a large number of these 
women and their children were materially benefited by 

Taiux 6. — Effects of a Poor amt a Good Diet ill 210 Pregnancies 


. - - — vague and elusive even 

to the careful observer using the most accurate special- 
ized technics. If the first group alone is counted the 
prevalence of malnutrition will be recorded as low 
almost negligible. If the second group is counted it 
, recorded as high. If the third group is included 
then the rate will be sufficiently high to occasion genuine 
concern. 

The evidence at our disposal warrants the conclusion 
that dietary inadequacies and malnutrition of varying 
degrees are of frequent occurrence in the United States 
and that the nutritional status of an appreciable part 
of the population can be distinctly improved. If opti- 
mal nutrition is sought, not mere adequacy, then wide- 
spread improvement is possible. 

. 39 East Seventy-Fifth Street, New York— 930 South Twen- 
tieth Street, Birmingham, Ala. — Department of Chemistry, 
Columbia University, New York. 


THE INFLUENCE OF SULFONAMIDE 
THERAPY ON POSTPNEUMONIC 
EMPYEMA THORACIS 


Mumper ot women 

Obstetric nntopnrtum rntlnB ‘ jioor” or “bad 


Condition (luring labor rated "poor 1 or • butt 
Condition during convalescence rated “poor 

or “bad" 

Final rating by obstetrician of wbolo course 
from fourth month through convalescence, 

"poor time" or "bnd tlmo" 

Complication of mother during 0 months post 
delivery , . . ■ ■ 

Babies havt . y" 

Number of 


roor 
Diet 
120 
30% 
47% 
9.4% 
20.3 hrs. 
21 % 

12 % 


31% 

1G% 

14% 

3% 


Supplemented 

Diet 

00 

0 % 

17% 

0 

15.2 lirs. 
3% 

4% 


0 % 

10 % 

0 

0 


improvement in the diet and therefore that previously 
they had suffered in greater or less degree from nutri- 
tional failure. The results of these studies are impor- 
tant in indicating the prevalence of suboptima) nutrition 
in a population group— pregnant women— whose health 
is of special importance. They are even more signifi- 
cant. however, in demonstrating what may be achieved 
by better nutrition. 

SUMMARY AND 


THOMAS H. BURFORD, M.D. 

AND 

BRIAN BLADES, M.D. 

ST. LOUIS 

1 be dramatic beneficial effects of the sulfonamide 
derivatives in the treatment of pneumonia has naturally 
invited investigations concerning the effects of these 
drugs on empyema thoracis. There was even some hope 
that chemotherapy might largely eliminate the necessity 
of surgical intervention in cases of empyema by causing 
the disappearance of pus resulting from infections by 
organisms vulnerable to the sulfonamide derivatives. 
There is now, however, sufficient experience with post- 
pneumonic empyemas in patients who had received 
adequate chemotherapy 7 during the course of the pneu- 
monia to state categorically that, once empyema thoracis 
(an abscess in the pleura) is present, adequate drainage 
of the abscess is essential. It becomes apparent, there- 
fore, that the introduction of the sulfonamide derivatives 
has not altered in any way the fundamental principles 
of the management of empy'ema which were outlined by 
Graham and Bell 1 during the first world war. To add 
to the voluminous and exhaustive literature. on the 
subject of empy'ema thoracis would hardly be justified 
were it not for the fact that sulfonamide therapy has so 
altered certain features of the clinical picture ot 
empy'ema that it seems well to review our experiences 
with the disease since its use in the treatment of the 
pneumonias has become universal. 

There is a large volume of literature treating many 
phases of the incidence and variables of postpneumornc 
empy'ema before the introduction of sulfanilamide, su a 
py'ridine and sulfathiazole. Howard 3 compiled some o 
the large reported series and found that etnpy'em 


- CONCLUSIONS .„. 6 . - 

Malnutrition is accompanied by manifold signs and developed in 739 cases out of 24,730 cases of i 

symptoms diverse in nature, and to the casual observer an incidence of approximately 3 per cent, nc 
their origin and significance are not always apparent. 


-D n and Wilder. R. M.: The Prevalence of Jlalnutri- 
"the America^" Population: A Review of the Evidence, Nat.onal 

Influence of 


Research Council ffeport, 1941. Influence of 

e/- on H ibe T S’er F ind r Ch5d d . !' "Nutrition 23:515 (Nov.) 


Prenatal Diet on 
1941 


From the Department of Surgery, Washington University, and 
Medical and Surgical Chest Service of the Barnes Hosp iui. ]91g . 

1. Graham, E. A., and Bell, R. D.t Am. J. M. Sc 15tL a . N<w 

2. Howard, E. P.: The Diagnosis and Treatment of Fneumo 

York, Oxford University Press, 1931, p. 373. (Word University 

3. Heffron, Roderick: Pneumonia, New Votk, Uxto 
Press, 1939, p. 1085. 
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in a compilation of 3,709 patients with pneumococcic 
pneumonia, most of whom were adults, found that 
empyema developed in 182, or 4.9 per cent. This author 
further analyzed the influence of the pneumococcic types 
on the incidence of empyema. Of 2,528 type I cases, 
empyema developed in 161, or 6.4 per cent. In 1,570 
type II cases there was an incidence of 4 per cent. 
In 386 type III cases there were 17 cases of empi’ema, 
an incidence of 4.4 per cent. In group IV (old classifica- 
tion) there were 909 cases of pneumonia with 45 cases 
of empyema, or 5 per cent. Webster 4 has pointed out 
that yearly variations in the incidence of empyema can 
be correlated with similar yearly variations in type 
incidence. This variation likewise has been pointed out 
by Heuer. 5 Patterson 0 has found a definite seasonal 
variation in the incidence of empyema as a complication 
of pneumonia. That empyema occurs more frequently 
in the pneumococcic pneumonias of childhood is com- 
mon knowledge. An incidence as high as 37.8 per cent 
has been reported by Lyon 7 in a series of type I 
pneumococcic childhood pneumonias. This is unusually 
high, of course. McCrae 8 and Heuer 5 agree that the 
severity of the pneumonia directly influences the inci- 
dence of empyema. The correlation between the viru- 
lence of the prevalent organism and the resulting 
empyema has been stressed by Graham and Berck. 9 
Harloe, 10 analyzing 351 cases, found that the empyema 
was massive or generalized in 76.9 per cent, sacculated 
or interlobar in 18.6 per cent and bilocular in 2.3 per 
cent. It was bilateral in 2.3 per cent of the cases. 

The dramatic results obtained in the therapy of the 
pneumonias with the sulfonamide compounds have led 
quite naturally to their universal use in these infections. 
While no such large series as cited in the presulfonamide 
era exists for comparative studies, the reported cases 
show a striking reduction in the incidence of empy- 
ema when the pneumonia has been treated with one of 
the therapeutically active sulfonamides. Hurwitz and 
Stephens 11 report an incidence of 0.9 per cent in 629 
cases of pneumonia occurring in children. Schwartz 
and his collaborators 12 found an incidence of 2.3 per 
cent, and Flippin and his associates 13 found 5 cases 
out of 200. Wagoner and Hunting 14 saw only 1 case 
of empyema develop in 109 cases of pneumonia in 
infancy and childhood. Of these 55 .developed in the 
sulfapyridine group. Carey, 15 in an analysis of 613 
cases of pneumonia in children, found 20 cases of 
empyema. All of these 20 patients had pleural fluid 
when admitted to the hospital. In no instance did 
empyema develop after the institution of chemotherapy 
if fluid did not previously exist. Scott and Jones 10 saw 
empyema develop only once in 167 cases. Garvin, 17 in 
40 cases of pneumococcic pneumonia treated with sulfa- 

4. Webster, R.: M. J. Australia 1: 129, 1924. 

5. Heuer, George J.: J. Thoracic Surg. 1: 461, 1932. 

6. Patterson, S. W.t M. J. Australia 2: 115, 1922. 

2. Lyon, A. It. : Bacteriologic Studies of 165 Cases of Pneumonia and 
Postpneumonic Empyema in Infants and Children, Am. J. Dis. Child. 23: 
72 (Jan.) 1922. 

8. McCrae, Thomas: Bull. Johns Hopkins Hosp. 15: 277, 1910. 

9, Graham, E. A., and Berck, Maurice: Ann. Surg. 9S: 520, 1933 

10. Hafloe, R. F.: Am. J. Surg. 36: 231. 1934. 

^11. Hurwitz, Samuel, and Stephens, H. Brodie: J. Pediat. 14:11, 

12. Schwartz. Louis; Flippin, II. F.; Turnbull, W. G., et al: Ann. fi;t 
Mori. 13: 1000, 1939. 

13. Flippin, H. F.; Schwartz, Louis; Rose, S. B., and others: Ann 
Iut. Med. 13: 2038, 1940. 

14. Wagoner, Stewart C., and Hunting, William F. : Sulfathiazole and 
Sulfapyridine, J, A. M. A. 116 : 267 (Jan. 25) 1941. 

15. Carey, Benjamin W.: J. Pediat, IS: 133, 1941. 

16. Scott. John P„ and Jones, Albert M.: J. Pediat. 17: 423, 1940. 

. Garvin, Curtis F.: Comparison of Sulfathiazole and Sulfapyridine 
"L Treatment of Pneumococcic Pneumonia, Arch. Int. Med, 66:1 ">46 
(Dec.) 1940. 


thiazole, had but one complicating empyema, and m 
62 cases treated with 'sulfapyridine saw only 4 cases. 
Thompson, Edwards and Hoagland 18 made compara- 
tive studies on the value of serum, sulfapyridine and 
the two combined during the winter of 1938-1939 in the 
St. Louis area. In a series of 121 cases of pneumococcic 
pneumonia treated with rabbit serum alone there were 
12 cases of empyema. In another group of 142 cases 
treated with sulfapyridine alone there were only 4 cases. 
These same workers 19 had an opportunity to continue 
their studies on the 1939-1940 St. Louis series and 
present the striking fact that in 275 cases in which 
recovery occurred there was not a single case of 
empyema. Of these, 182 were treated with sulfapyridine 
alone. 

Lanman and Heyl 20 were skeptical of the use of 
sulfonamides in empyema after pus had formed. These 
authors were impressed by the apparent change in the 
character of the exudate in the few cases they observed ; 
they thought the pus was thicker and more tenacious. 

Thus far the reports on the sulfonamide therapy of 
the pneumonias have been extremely vague for the most 
part, and in all instances very brief in their discussion 
of the complications. This is true with reference to 
the empyemas. It is difficult to get an accurate idea 
of the incidence of pleural complications and of their 
nature. Frequently pleural effusions have been men- 
tioned with no further reference to their fate. 

Before the introduction of sulfonamide therapy the 
clinical course of postpneumococcic empyema thoracis 
was in most instances very typical. Following the crisis 
of the pulmonary process there was an afebrile period of 
varying length followed by a sharp rise in temperature, 
which led to the discovery of an effusion. After a short 
time the effusion became frankly purulent and some 
form of drainage was instituted. If this was done 
promptly and adequately there was an immediate drop 
in temperature, the patient began to improve rapidly, 
and obliteration of the empyema pocket was complete 
in three to five weeks in almost all cases. The failure 
to obliterate pockets rapidly was unusual, and the 
necessity for secondary drainage operations was most 
infrequent. 

To date we have had the opportunity to observe 30 
cases of postpneumonic empyema which had been 
treated from the beginning of the illness with one of 
the sulfonamides. A considerably larger number have 
been treated, but on the remainder satisfactory data are 
lacking concerning the type and amount of drug admin- 
istered. These cases occurred during the seasons of 
1938-1939, 1939-1940 and 1940-1941. All ages are 
represented in the series. In all of the cases surgical 
drainage was instituted as soon as frank pus was 
obtained by thoracentesis. Patients in whom drainage 
had been delayed are not included because any peculi- 
arity of localization of the empyema might result from 
the delay in evacuation of the pus. 

The transition from effusion to frank pus was pro- 
longed in the cases in which sulfonamide therapy was 
employed. 

For comparative purposes a similar series of 29 cases 
of postpneumonic empyem a not treated with any of the 

IS. Thompson, Lawrence D.; Edwards, Joseph C., and Hoacland, C. I. : 
Ann. Int. Med. 13:1138, 1940. 

19. Thompson. Lawrence D.; Terry* Luther L.» and Edwards, Joseph 
U: J. Missouri M. A. 37:463. 1940. 
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sulfoiiamides has been collected from our cases. This 
series likewise represents all agfc groups, and the cases 
have been taken in order without selection so that the 
two groups are comparable for statistical purposes. In 
the 29 cases of empyema reviewed here which were not 
treated by any of the sulfonamides all were general in 
type except 1, which was interlobar. Prompt recovery 
occurred in all, and in no instance was there a ny delay 
in obliteration of the pocket. In no instance was a 
secondary drainage operation required. In this group 
there were 23 pneumococcic cases, 7 type I, 9 group 
IV, 1 type III and 6 not typed. There were 5 hemolytic 
streptococcus cases, and in 1 case no growth was 
obtained. 

In tlie sulfonamide treated group of 30 cases all ages 
are represented. Of the 30 cases 13 were treated with 
sulfapyridine, 10 with sulfathiazolc, 3 with sulfanil- 
amide, 1 with sulfaincthylthiazole, 2 with sulfapyridine 
and sulfathiazolc, and 1 with sulfathiazolc and serum, 
hour cases were interlobar in type, 3 were encapsulated, 
2 were posterior in type with an associated independent 
interlobar pockets and 1 was a small, encapsulated pocket 
in the vertebral gutter. In 9 of the 'cases there was 
marked delay in the reexpansion of the lung, and in 2 
cases it was necessary to do secondary drainage oper- 
ations. There were two deaths in this group, one due 
to a toxic hepatitis from sulfathiazolc and one due to 
brain abscess. There were 25 pneumococcic cases, of 
which 11 were type I. 2 type III, 2 group IV (1 type 
V and 1 type XIX) and 10 not typed. There were 3 
hemolytic streptococcus cases and 2 hemolytic staphylo- 
coccus cases. 

While it is true that a relatively small scries such as 
this represents does not warrant drawing too sweeping 
conclusions, yet the differences in the cases treated 
with sulfonamides are so striking as to be noteworthy. 
Furthermore, these differences are much more apparent 
to the experienced observer who actually follows the 
individual case than can be delineated by tables, graphs 


It is our belief that once the pneumonia has been 
adequately controlled, and certainly when pus has been 
demonstrated in the pleural cavity, sulfonamide therapy 
should be discontinued. To treat the empyema, once it 
has developed, chemotherapeutically is not only irra- 
tional but may be definitely deleterious. Such a course 
will only obscure the picture and render the proper 
surgical procedure more difficult. The idea, unfor- 
tunately too common among pediatricians and internists, 
that a purulent pleurisy caused by organisms affected 
by tbc sulfonamide drugs once formed will often take 
care of itself if chemotherapy is continued is just as 
fallacious as assuming that any' other abscess will do 
the same without proper surgical drainage. 

T wo of the most valuable clinical guideposts in the 
proper treatment of empyema are the fever curve and 
the patient’s appetite. In the case in which drainage 
lias been adequate the temperature returns quite 
promptly to normal and the appetite becomes good and 
even voracious. Conversely, when for one reason or 
another the drainage becomes inadequate there is a 
prompt rise in temperature and an associated anorexia. 
1 he sulfonamides are notorious for their antipyretic 
properties and for their anorexic effects. The patient 
with a drained empyema who is being treated by one of 
these drugs often provides a confusing dilemma. One 
is lulled into a false sense of security by the antipyretic 
effect of the drug on the one hand and alarmed by its 
appetite destroying properties on the other. 

It is to be hoped that, in the future, students of pneu- 
monia will report their cases with more accurate data 
concerning the incidence and fate of the pleural compli- 
cation. 

Further studies on this problem are indicated so that 
the treatment of the pleural complications may remain 
rational. At present there is a real danger that the 
boon of sulfonamide therapy in the pneumonic patient 
may become a boomerang in the form of ill advised 
treatment of empyema. 


or descriptions. There is no denying the vast prog- 
nostic difference that sulfonamide therapy lias wrought 
in the pneumococcic and streptococcic pneumonias. 
Neither is there any doubt that the treatment of the 
pneumonias with these agents lias brought about a 
decided reduction in the incidence of complications, par- 
ticularly empyema. From a prcsulfonamide incidence of 
approximately 5 per cent 21 the figure has been reduced 
to 1 per cent or less. 22 However, it is our belief that 
the picture of postpneumonic empyema lias become 
so atypical and bizarre since the universal use of 
sulfonamide therapy in the pneumonias as to make a 
reevaluation of the disease necessary if we are to avoid 
committing grave errors in its treatment. 

A consideration of the data presented demonstrates 
clearly the increased number of cases in which atypical 
empyema pockets occur. There is a much higher inci- 
dence of interlobar empyemas and a greater tendency 
to form either isolated or multiple encapsulated pockets 
which are difficult both of visualization and of adequate 
drainage The number of cases in which reexpansion 
of ‘the lung and obliteration of the pocket are delayed is 
disturbingly greater. Likewise the required number of 
thoracostomies for drainage m the individual case has 
increas ed. . 

21. Howard.® Heffron- 3 

22. Footnotes 11-19. 


SUMMARY AND CONCLUSIONS 

1. A series of 30 cases of postpneumonic empyema 
thoracis occurring during or after sulfonamide treated 
pneumonias, together with a series of 29 cases which 
occurred in pneumonias not treated by any of the 
sulfonamide drugs, was studied. 

2. A review of the literature makes apparent die 
reduction in the incidence of this complication since the 
introduction of sulfonamide therapy in the pneumonias. 

3. Although the incidence is much Jess, we believe 
that the empyema when it does occur is very apt to 
be atypical and more difficult to treat satisfactory >• 
Though small, this series demonstrates differences far 
greater than can be explained by the many varia es 
presented by the disease uninfluenced by sulfonanii 
therapy. There is a decided tendency to peculiar poc 
formation with delayed reexpansion of the hm B a 
obliteration of the empyema pocket. The num er 
secondary drainage operations is increased. 

4. We feel that, once the pulmonary process is unde 
control and pus has formed in the pleural space, su 
amides should be discontinued. 

5. Other series should be studied and _ re P°*' te 
order that the therapy of the postpneumonic empyem 
may remain rational and effective. 
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CHEMOTHERAPY IN THE MANAGE- 
MENT OF LUDWIG’S ANGINA 

JOHN F. CONWAY, M.D. 

GALESBURG, ILL. 

The condition now known as Ludwig’s angina has 
interested surgeons for centuries. The frequency with 
which it is encountered depends to some extent on the 
definition of the entity one accepts. Most cases follow 
the extraction of a lower molar tooth. Hemolytic 
streptococci appear to be the most prevalent etiologic 
agents. Because of welling of the buccal contents, res- 
piratory embarrassment is a common complication 
which at times may be severe enough to require trache- 
otomy. Mediastinitis and septicemia have also been 
noted. 

The temperature in this condition varies widely and 
is not an indication of the severity of the process. 
Aside from the systemic symptoms which depend on the 
stage of the process and the presence or absence of 
those complications noted elsewhere, the clinical appear- 
ance is largely determined by swelling of the buccal 
contents. A hard, boardlike swelling externally may be 
limited at first to one side of the neck, corresponding 
to the location of the disease inside the mouth. This 
swelling usually extends to involve the neck in dog 
collar fashion. It is not fluctuant until late in the dis- 
ease, since it is deep to the deep cervical fascia. The 
leukocyte count is usually moderately elevated. 

Ludwig’s angina should be differentiated from infec- 
tipns in the neck which are superficial to the deep 
cervical fascia and the mylohyoid diaphragm and 
from inflammatory processes intimately related to the 
lymphatics. 

Treatment, as usually suggested, consists in wide 
incision and drainage. The use of sulfanilamide as 
an adjunct to surgical therapy has been suggested. A 
few cases have been reported recording recoveries after 
treatment with sulfanilamide in unmentioned dosage. 

Mortality rates vary from 5 to 75 per cent, appar- 
ently mainly because different surgeons call different 
conditions Ludwig’s angina. In Ludwig’s 5 cases the 
mortality rate was 60 per cent. 

CASES 

I report 3 cases which seem to me properly to fall 
within the classification of Ludwig’s angina. The report 
seems warranted because it was possible with the use of 
the sulfonamide drugs, particularly sulfathiazole, to 
bring about recovery without the aid of active surgical 
intervention. So far as I can determine, this has not 
previously been reported although, doubtless, other 
patients have been so treated. 

Case 1. — A white woman aged 32, admitted Jan. 6, 1941, 
had consulted a dentist because of an aching lower left second 
molar seven days previously. The tooth was extracted. Four 
days before admission the left side of the neck began to swell. 
Pain was not noted but the tumor was tender. At this time 
she complained of gradually increasing difficulty' in opening her 
mouth, and swallowing became impossible. One day before 
admission the swelling extended across the midline anteriorly 
lo the right side of the neck, and she felt feverish for the 
first time. 

The patient was obese (192 pounds [87.1 Kg.], 5 feet 8)4 
inches [174 cm.]). On examination she did not appear acutely 

From the Department of Surgery, the Gunning Clinic. 


ill. There was no difficulty with respiration. The temperature 
by mouth was recorded as 102 F. The pulse was 104 beats a 
minute. Respirations averaged 24 a minute. The blood pressure 
was 150 systolic and 100 diastolic. The mouth could be opened 
20 per cent of the normal range. The tongue was swollen and 
elevated and was protruding slightly. The bed of the left lower 
second molar was covered with a gray' membrane which 
extended over the left side of the floor of the mouth. The floor 
of the mouth was greatly swollen, more on the left side than 
on the right side. Her breath was foul. There was a brawny, 
moderately tender swelling 8 cm. in diameter centering under 
the chin. Urinalysis showed the presence of albumin, graded 3 
on the basis of 1 to 4, a few hyaline casts and a few cydindrofds. 
The value for hemoglobin was not accurately' determined and 
there were 4,680,000 erythrocytes and 15,000 leukocytes per 
cubic millimeter of blood. The differential blood smear revealed 
8 per cent lymphocytes, 1 per cent monocytes, 1 per cent eosin- 
ophils and 90 per cent poly'morphonuclears. The Kahn test 
for the presence of syphilis was negative. Staphylococci were 
cultured from material taken from the membrane covering the 
floor of the mouth. 

Continuous moist warm dressings were applied to the neck 
and continuous steam inhalations were begun. A tracheotomy 
set was held in readiness. Fluids were supplied intravenously'. 
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Chart 1. — Clinical course in case 1; * indicates that in the next four 
days the highest temperature was 99 F. and the patient was dismissed. 


Five intramuscular injections of 5 cc. of 5 per cent azosulf- 
amide were given in the first twenty-four hours. Sulfathiazole 
120 grains (8 Gm.) was given rectally soon after admission, 
and within the next thirty-six hours an additional 120 grains 
of sulfathiazole was given by the same route in 60 grain 
(4 Gm.) doses. 

The following day the patient could swallow and began to 
take fluid by mouth. She was given 15 grains (1 Gm.) of 
•sulfathiazole every four hours. On January 9 — three days after 
admission — she was able to take a soft diet. The swelling 
had decreased to about 75 per cent of its initial size. Reference 
to chart 1 will show that in four days the erythrocyte level 
fell about one million cells. Albumin and casts were disap- 
pearing from the urine and finally the urine became completely 
clear. She was given two transfusions, after the second of 
which she had a chill with a rise in temperature to 105 F. 
It is of interest that this patient’s blood type IV failed to cross 
match with that of several ty'pe IV donors after she had been 
taking sulfathiazole for some time. By January 18 there 
remained but little swelling and the mouth could be opened 
normally; the temperature, however, was recorded as 103.8 F. 
by rectum. At this time a total of 64.3 Gm. (965 grains) of 
sulfathiazole had been given over a period of twelve days— an 
average of 5.36 Gm., or 80.4 grains, daily. Medication was 
discontinued and in twenty-four hours the temperature dropped 
to normal and in the next four days did not rise above 99 F. 
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by rectum. The swelling had disappeared; the site of extrac- 
tion of the left lower molar had completely healed and urinalysis 
uas entirely negative. She was dismissed from the hospital, and 
subsequent check-up examinations have revealed no recurrence 
of the condition. 

Case 2.— A white man aged 58, admitted Feb, 5, 1941, had 
two days previously had the lower right lateral incisor extracted 



Chart 2.— Clinical course in cn«.c 2. 

because of pain. One day before admission his neck began to 
swell on the right side and became painful. These symptoms 
increased, and on admission he was unable to swallow or expec- 
torate, although he had no difficulty with respiration. 

On examination the patient was well developed and well 
nourished and did not appear acutely ill. There was no diffi- 
culty with respiration. The temperature by mouth was recorded 
as 101 F. t the pulse was 90 heats a minute and respirations aver- 
aged 22 a minute. The blood pressure was 140 systolic and 05 
diastolic. The mouth could he opened quite widely. The tongue 
was swollen and elevated (grade 1 plus on the basis of 1 to 4). 
The lied of the right lower lateral incisor was edematous. The 
floor o( the mouth was swollen (grade 1). There was a tender 
(grade 3) indurated swelling measuring about 8 cm. in diameter 
centering in the right submaxillary region. It was moderately 
firm, but one could not tell too much about this because of 
extreme tenderness. All remaining teeth were carious and very 
dirty. Gingival infection was extreme. 

Urinalysis showed the presence oi albumin (grade 1) and 
3 to 4 plus cells per high power field in the centrifuged sediment. 
Gram stain of the sediment showed no organisms. The level 
of hemoglobin was 13.8 Gm. per hundred cubic centimeters of 
blood. There were 4,740,000 erythrocytes and 24,300 leuko- 
cytes per cubic millimeter of blood. The differential blood 
smear revealed 6 per cent lymphocytes, 8 per cent monocytes and 
80 per cent polymorphonuclears. The Kahn test was not done. 
No material for culture was taken from the floor of the mouth.- 

The usual moist warm dressings and parenteral fluids were 
supplied. Mouth washes Were used frequently. Owing to his 
inability to swallow, sulfathiazole was administered by rectum 
at first- 120 grains was given by this route at first, and tins 
dose was repeated in twelve hours. The following day, Feb- 
ruary 0, the swelling bad decreased slightly. The peak tem- 
perature was 101. G F. by mouth. The patient was given 15 
grains of sulfathiazole every four hours. By February 8, three 
days after admission, the temperature was normal (chart 2). 
On February 11, six days after admission, only a small firm 
area remained. The dosage of sulfathiazole was reduced to 
60 irriins dailv. Reference to chart 2 will show that on keb 
nnfv'l2 the value for hemoglobin was 12.75 Gm. per hundred 
cubic centimeters of blood. There were 4,510,000 erythrocytes 
and U,800 leukocytes per cubic millimeter of blood. The dif- 
ferential blood smear revealed 28 per cent lymphocytes, 4 per 
cent minocytes, 4 per cent eosinophils and 64 per cent po.y- 


Jout. A. M. A 
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morphonuclears. The urine showed a faint trace of albumin 
and a very occasional pus cell. The swelling was nearly gone 
on February 13. Sulfathiazole was discontinued. At this lime 
the patient had taken, in eight days, 810 grains, or 54 Gm 
of sulfathiazole, an average of 101.2 grains (6.75 Gm.) of the 
drug daily. During this time the fluid intake was never less 
than 2,500 cc. By February 15, ten days after admission, the 
swelling' and soreness bad disappeared completely. The patient 
was dismissed. 

Case 3.— A white boy aged 18 months was admitted Feb. 2, 
1941. Two weeks previously his mother had noted sores on bis 
lips which did not respond satisfactorily to various ointments. 
Two clays before admission a swelling appeared in the right 
submaxillary and submental regions. The floor of the mouth 
became swollen. Trismus appeared and swallowing became 
impossible (this was a transient symptom). The family physi- 
cian found the axillary temperature to be 103 F. and advised 
hospitalization. 

On examination the patient appeared moderately ill. He was 
somewhat irritable. There was no difficulty with respiration. 
The rectal tmpemvttc was recorded as 1042 r. The lower 
jaw could he moved through about three quarters of its normal 
range. The floor of the mouth was elevated (grade 1 plus) 
on the right. The tongue was not noticeably swollen. The 
throat appeared normal. The lips were dry and showed super- 
ficial encrusted lesions. A hard, moderately tender (grade 1 
phis) swelling was present in the right submaxillary an! 
submental areas. Urinalysis showed the presence oi albumin 
(grade 1) and an occasional pus cell. The value for hemoglobin 
was 12.3 Gm. per hundred cubic centimeters of Wood. There 
were 4,360,000 erythrocytes and 36,400 leukocytes per cubic 
millimeter of blood. The differential blood smear revealed 22 
per cent lymphocytes, 5 per cent monocytes and 73 per cent 
polymorphonuclears. The Kalin test was not done. Culture 
oi material swabbed from the floor of the mouth revealed 
hemolytic Staphylococcus aureus. 

The general measures used in the previous 2 cases were 
employed. In the first thirty-six hours 30 cc. of 5 per cent 
azosuifamidc was given intramuscularly, after which time the 
medication was changed. On February 4 he was given two 
30 grain (2 Gm.) doses of sulfathiazole by rectum. On Febru- 



Cliarl 3 . — Clinical course in case 3. 

ary 5 he was given 30 grains of sulfathiazole by ; ns 

February 6 to February 14 inclusive he receive Tr 
(0.5 Gm.) three times a day by mouth, making a ^ 
Z9ZX grains (19.5 Gm.) of sulfathiazole 2 ' 0 f 

average of Z6% grains (1.77 Gm.) daily. The tog ^ 
azosulfamide was 30 cc. of a 5 per cent solutio ( 
equals 1.5 Gm.). 

Reference to chart 3 


will show that, with the excep f” hr f, 
a transient rise in temperature to 1<#.S F. recta }. fejnJ)era . 
ary 12, following a transfusion of 300 cc. of blood, 
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ture did not deviate from the normal after the third hospital 
day. The child was given a transfusion because of a fall in 
the erythrocyte level to 3,690,000 from 4,360,000 within five 
days after admission. In the same length of time the leukocyte 
level had changed from 36,400 to 12,300 cells per cubic milli- 
meter of blood, the blood smear at this time showing 52 per 
cent lymphocytes as compared with 22 per cent on admission 
and 36 per cent polymorphonuclears as compared with 73 per 
cent on admission. Urinalysis gave negative results after the 
course of medication was ended. 

The swelling receded more slowly than in the other cases; 
a slight tumor remained when the child was dismissed on 
February 16, fourteen days after admission. The skin was 
freely movable over this swelling. It was not a gland and 
was situated deep to the mylohyoid diaphragm. The floor of 
the mouth was normal when the patient was dismissed. Fol- 
low-up examination, February 25, showed a barely perceptible 
area of induration and slight swelling where the tumor had been. 

COMMENT 

I do not wish to be understood as advocating the 
exclusive routine use of the sulfonamide drugs in the 
treatment of this malady regardless of the stage of 
disease or of the condition of the patient when he is first 
seen. Obviously, some will require immediate opera- 
tion, either tracheotomy or wide incision or both, and 
preparations for such operations should always be made 
and held in readiness whenever a patient is admitted 
with a ‘'condition which may rather rapidly go on to 
produce respiratory embarrassment. However, in view 
of the experiences presented in this report, I do not see 
the necessity for precipitous surgery. It seems reason- 
able, in the absence of imperative indications for opera- 
tion such as acute respiratory embarrassment or late 
fluctuation or continued severe constitutional distur- 
bances, to treat these patients conservatively. I sug- 
gest that, so long as the term Ludwig’s angina is 
apparently here to stay, when a patient presents an 
inflammatory process involving the floor of the mouth, 
deep to the mylohyoid diaphragm, as evidenced by ele- 
vation of the tongue, and producing a brawny indura- 
tion of one or both submaxillary regions, with or 
without involvement of the submental region, which is 
obviously not confined within the lymphatics but 
bounded by tissue planes, he is to be considered as 
having Ludwig’s angina. 


Belief in the Common Man. — Democracy is a way of life 
controlled by a working faith in the possibilities of human 
nature. Belief in the common man is a familiar article in the 
democratic creed. That belief is without basis and significance 
save as it means faith in the potentialities of human nature as 
that nature is exhibited in every human being irrespective of 
race, color, sex, birth and family, of material or cultural wealth. 
This faith may be enacted in statutes, but it is only on paper 
unless it is put in force in the attitudes which human beings 
display to one another in all the incidents and relations of daily 
life. To denounce Naziism for intolerance, cruelty and stimu- 
lation of hatred amounts to fostering of insincerity if, in our 
personal relations to other persons, in our daily walk and con- 
versation, we are moved by racial, color or other class preju- 
dice: indeed, by anything save a generous belief in their 
possibilities as human beings and hence in the need of pro- 
viding conditions which will enable these capacities to reach 
fulfilment. The democratic faith in human equality is belief 
that every human being, independent of the quantity or range 
of his personal endowment, has the right to equal opportunity 
with every other person for the development of whatever gifts 
he has. — Dewey, John: Creative Democracy — The Task Before 
Us, Assn. Am. Coll. Bull. 2G:198 (May) 1940. 


FEBRILE REACTIONS ACCOMPANYING 
THE READMINISTRATION OF 
SULFATHIAZOLE 


RICHARD H. LYONS, M.D. 

ANN ARBOR, MICH. 

AND 

HARRY BALBEROR, M.D. 

ELOISE, MICH. 

Since sulfathiazole has been utilized frequently and 
successfully in the treatment of various infectious dis- 
eases. information concerning its undesirable reactions 
is of considerable importance. 

It was observed that some patients who had been 
given one course of sulfathiazole without any deleterious 
effects had fever, often preceded by chills, shortly after 
the start of a second course of the drug. 1 The fever 
appeared to be associated with the administration of the 
sulfathiazole rather than with the infection for which 
the second course of the drug was given. When the 
sulfathiazole was discontinued, the fever subsided. 

This type of reaction occurred in 36 per cent of the 
patients receiving a second course of the drug and is 
presumably due to a hypersensitivity to sulfathiazole. 


METHODS AND RESULTS 


Experiments on the Frequency and Time oj the 
Febrile Reaction. — Fifty-three afebrile patients who 
received one course of sulfathiazole without complica- 
tions were given a second course of the drug, usually 
for experimental purposes. Thirty-six of these patients 
received the initial course of sulfathiazole for thera- 
peutic purposes for two to eighteen days (mean five and 
eight-tenths days) with clinical remission of their dis- 
ease. Seventeen afebrile patients with no evidence of 
infection were considered controls and received the 
initial course of sulfathiazole for two days. The second 
course was started from two to twenty days (mean 
seven and eight-tenths days) after the completion of the 
first course. 

A course of sulfathiazole consisted of an initial dose 
of 4 Gm. followed by 1 Gin. every four hours. The 
second course was given in exactly the same manner 
and continued for two to seven days unless a febrile 
reaction occurred. 

Nineteen of the 53 patients (36 per cent) developed a 
severe febrile reaction with the administration of a 
second course of sulfathiazole. Eleven of the 36 patients 
(31 per cent) receiving the initial course for therapeutic 
purposes and S of the 17 controls (47 per cent) had 
a febrile response. This reaction occurred usually on 
the first day of the second course and was character- 
ized by a sharp rise in temperature to between 102 and 
106 F„ accompanied frequently by chills. After the 
drug was discontinued the temperature returned to 
normal in from one to five days (mean two and nine- 
tenths days). Associated with the reaction there were 
profound prostration, weakness and exhaustion, often 
out of proportion to the temperature elevation and the 
general clinical condition, which persisted for several 
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days after the fever subsided. Nausea, vomiting, 
delirium, stupor and conjunctivitis occasionally accom- 
panied the pyrexic reaction. The details of the febrile 
reaction in these 19 cases arc presented in the accom- 
panying table. 

Ten of the 19 patients experiencing a thermal response 
to a second course of sulfathiazole were given a third 
course in an attempt to reproduce the reaction. This 
third course was given in exactly the same manner as 
the preceding courses from ten to thirty-one days (mean 
seventeen days) after the termination of the previous 
fehiile reaction. Eight of these 10 patients had the 
same type of reaction. 


Jous. A M A 
March 21, 1942 

4 instances until between the ninth and the twelfth day 
after the first exposure to the drug. This was quite 
different from the immediate febrile reaction that was 
found when the second course was started ten or more 
days after the initial dose of sulfathiazole. 

The interval between courses of the drug was pro- 
longed to forty-one, thirty-five and thirty-three days 
respectively in 3 cases in which at least one febrile 
reaction had already been experienced. The readnunis- 
tralion of sulfathiazole after these intervals was accom- 
panied by a typical febrile response. 

The effect of a single small dose of sulfathiazole was 
studied by administering doses varying from 0.25 Gm 


Gum in Which Two Courses of Sulfathmsolc Were Administered with a Febrile Reaction to the Second Course 
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Subsequent full courses of sulfathiazole were given 
in 3 selected cases; two of these arc described in detail 
in the case reports. The first patient received eight 
courses of sulfathiazole and after an uneventful initial 
course cxqxwienccd seven distinct thermal reactions. In 
patients who experienced multiple febrile reactions, the 
later reactions tended to become less severe. 

In an effort to determine the minimum time before a 
febrile reaction would develop with a second course of 
sulfathiazole, 8 controls were given a two day initial 
course of the drug. In 4 of these the second course 
was started after a two day interval and continued for 
eight days if no reaction occurred. In the other 4 a 
second course was started after a four day interval and 
continued for six days unless a fever developed. Two. 
persons in each group exper.enced a febrile reaction 
during the second course of the drug. The . tn " e oi 
onset of the fever, however, was delayed m these 


to 1 Gm. to 7 patients who had previously experienced 
at least one febrile reaction. A 0.5 Gm. dose given to 
each of 5 patients produced a sharp febrile response in 
only 1 case. A 0.25 Gm. dose given to this patient 
three days later was without effect. When 1 Gm. o 
sulfathiazole was administered to each of 7 patients a 
mild thermal response was produced in 3. It was 
observed that following the repeated administration o 
small doses of sulfathiazole the reaction produced y a 
full course of the drug was diminished in intensity. 

The hospital records of 200_ consecutive P at,en * 
receiving sulfathiazole were examined for the freque y 
of fever during a single course of the drug an 
the duration of the sulfathiazole therapy. ' n 3 

patients (2.5 per cent) had fever attributable o 
drug. In none of these cases was the fever expen 
prior to the seventh day. Only 48 of the 2 pa 
received the drug for longer than seven days, mus 
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incidence of drug fever in cases in which the drug was 
administered for seven days or longer was 10.4 per cent. 

Experiments on the Specificity of the Febrile Reac- 
tion. — Sulfanilamide and sulfapyridine were adminis- 
tered to each of 5 patients who had experienced febrile 
reactions following the readministration of sulfathiazole. 
The dose in each instance was 4 Gm. initially followed 
by 1 Gm. every four hours and continued for two to 
six days. However, these drugs failed to produce febrile 
reactions. Subsequent administration of sulfathiazole, 
given after the sulfanilamide or sulfapyridine, again 
produced the typical thermal response. 

Experiments on the Possible Cause of the Febrile 
Reaction. — In general there was no change in the 
hemoglobin concentrations or total white blood cell 
counts during or after the febrile reactions. Differ- 
ential blood counts done at the time of the febrile 
reaction showed no abnormalities except eosinophilia 
in 4 cases. In 1 case a diffuse maculopapular derma- 
titis accounted for the eosinophilia of 12 per cent, while 
in another there was a persistent eosinophilia before 
the second course was administered. In the other 
2 cases the eosinophil counts of 8 and 9 per cent respec- 
tively are unexplained except by the possibility that 
the eosinophilia was due to the administration of sulfa- 
thiazole. 

The serum bilirubin, icterus index and urinary 
urobilinogen determinations remained normal during the 
febrile reaction. There was no relation between the 
blood sulfathiazole concentration and the development 
of the fever. The concentration of the blood sulfa- 
thiazole at the time of the reaction varied from 1.7 to 
10 mg. per hundred cubic centimeters. 

Crystals of sulfathiazole were found in the urine in 
6 of 19 cases (31.6 per cent) in which this type of 
reaction developed. However, since crystals were found 
in the urine in one third of the cases in which fever 
did not develop, little significance can be attached to 
this finding. There was likewise no difference in the 
incidence of microscopic hematuria. The administration 
of sodium bicarbonate in doses equal to the sulfathiazole 
did not prevent the febrile reaction. 

Scratch and patch tests with sulfathiazole were nega- 
tive in 5 cases in which thermal reactions had previously 
been experienced. Passive transfer studies were done 
by injecting 0.05 cc. of serum in these 5 cases into 
the skins of 15 normal persons. Scratch tests with 
sulfathiazole were performed on the area of skin so 
prepared twenty-four hours later in 10 cases and forty- 
eight hours later in the remaining 5 cases. These were 
all negative. 

COMMENT 

The high incidence of fever (36 per cent) associated 
with the readministration of sulfathiazole strongly sug- 
gests that the use of the drug is accompanied by more 
danger than was formerly considered. Not only is the 
patient exposed to the usual toxic effects of the drug 
and to the deposition of crystals in the urinary tract 
but also he may become predisposed to the development 
of a severe febrile reaction should it be necessary to 
repeat the drug at a later date. Therefore it is apparent 
that the use of sulfathiazole should be reserved for the 
more virulent and serious infections. 

The incidence of fever during a single course of sulfa- 
thiazole was much lower than the 36 per cent that 
occurred with the second course. Reports on the inci- 


dence of sulfathiazole drug fever vary from 2 to 10 per 
cent. 2 In the 200 cases presented here in which one 
course of sulfathiazole was administered, only 5 experi- 
enced a febrile reaction, none occurring prior to the 
seventh day. This also corresponds with reports on 
•other sulfonamide preparations which indicate that drug 
fever usually develops between the seventh and tenth 
days. 3 Since it is usually unnecessary to give sulfa- 
thiazole for longer than one week (76 per cent of the 
200 patients in this series received the drug for less 
than seven days) the incidence of fever in the initial 
course can be expected to be low. If the patients 
receiving sulfathiazole for less than seven days are elimi- 
nated the incidence of drug fever in this series is 10.4 
per cent. 

It was observed that the few patients receiving a 
second course five to seven days after the initial exposure 
to the drug did not show a febrile reaction earlier than 
the ninth day. This finding suggests that a period of 
time elapses before this reaction can occur. 

There is still a considerable discrepancy between the 
36 per cent with febrile reactions when a second course 
of sulfathiazole is given and the 10.4 per cent of patients 
with drug fever occurring during a single course of 
seven or more days. This suggests that perhaps the 
presence of an interval between the courses of the 
drug predisposes more persons to a febrile reaction. 
It is well known that antigenic agents may often be 
administered continuously without any deleterious conse- 
quences, but, if an interval is interposed between courses 
of the antigen, hypersensitive reactions are more apt 
to occur. A similar hypothesis can be postulated to 
explain the greater incidence of fever when sulfathiazole 
is not administered continuously. 

It is possible that sulfathiazole when introduced into 
the body may develop antigenic properties which in 
certain instances produce a state of hypersensitivity. 
The manifestation of this hypersensitivity in these cases 
is the febrile response. The fact that in the patients 
studied an interval of at least nine days was necessary 
between the first contact with the drug and the occur- 
rence of a febrile reaction on readministration of the 
drug favors this assumption. Further evidence lies in 
the ability to reproduce the reaction repeatedly even 
after intervals of as long as forty-one days. Occasionally 
it is possible to produce such a high degree of hyper- 
sensitivity to the drug that very small doses may elicit 
a febrile response. If the sensitized person is given a 
succession of small doses, the febrile response to a 
full 4 Gm. dose apparently diminishes in severity. It 
is possible that small doses partially desensitize the 
patient to sulfathiazole. The relative specificity of 
the reaction also points toward the antigenic nature of 
the drug. Sulfapyridine and sulfanilamide were toler- 
ated without difficulty when administered to patients 
who had exhibited at least one febrile reaction with sulfa- 
thiazole. Some patients, not in this series, however, 
have been seen who have developed fever with the 
administration of sulfathiazole after having had sulfa- 
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pyridine or sulfanilamide. The demonstration of sensi- 
tivity to any drug by scratch, patch and passive transfer 
studies is in general exceptional ; so the negative results 
do not necessarily rule out the hypothesis that this is a 
sensitivity reaction. 

65. 
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Lut no reaction with the final 0.2a Cun. dose. .No reaction with sulfanilamide nr sulfapyridine. 

Other possible causes of the production of the febrile 
reactions have been considered and some at least can he 
eliminated. There is no evidence of a hemolytic crisis 
or other disturbance of the hemopoietic system. There 
is likewise no evidence suggesting involvement of the 
urinary tract as the cause of the reaction. 

REPORT Of CASES 

Cash 1. — G. S., a Negro aged 57, who had thrombophlebitis 
with cellulitis of the right leg, was treated with sulfathiazolc 
for nine days until the temperature was normal and the 
cellulitis had regressed. After fourteen days with a norma) tem- 
perature, 4 Gm. of sulfathiazolc was administered for experi- 
mental purposes. Three hours later the patient had a severe 
chill, the temperature rose to 104 F., and weakness and exhaus- 
tion were noted. The fever gradually decreased over a period 
of five days after sulfathiazolc was discontinued. A third course 
of sulfathiazolc was started twelve days after the second course, 
the temperature having been normal for seven days. Two 
hours after the administration of 4 Gm. of sulfathiazolc another 
pyrexic reaction developed. The temperature elevation per- 
sisted for three days. Twelve days later a fourth course was 
given consisting of 4 Gm. of sulfathiazolc with 4 Gm. of 
sodium bicarbonate. Another reaction was experienced within 
two hours, and the fever persisted for two days. Thirty days 
later a fifth course consisting of a single dose of 4 Gm. of 
sulfathiazolc and sodium bicarbonate was given, producing a 
reaction in three hours. Forty-one days later a single dose 


Joue. A. M..A. 
Maitcn 21, 1942 

was given but no febrile reaction ensued. Five days later 
0.5 Gm. of sulfathiazolc produced the seventh thermal response 
the maximum temperature elevation being 101.4 F. A still 
smaller dose of 0.25 Gm. of sulfathiazolc failed to produce any 
reaction three days later. On no occasion was eosinophilia 
present in the peripheral blood or were sulfathiazole crystals 
present in the urine. Scratch and patch tests 
and passive transfer studies were negative. 

Cask 2. — P. P., a white man aged 65, 
with bronchiectasis, was considered a control, 
since he was afebrile and improving for tivo 
weeks before the study was started. Sulfa- 
thiazolc was administered for two days with- 
out any complications. Four days later 
sulfathiazolc was started again and after he 
received 15 Gm. in forty-eight hours a severe 
chill was experienced and the temperature 
became elevated to 105 F. The patient experi- 
enced nausea and vomiting with severe weak- 
ness and exhaustion. Twenty-four hours after 
the drug was discontinued the temperature became normal. 
After a twelve day afebrile period sulfanilamide was adminis- 
tered for two days but no reaction occurred. Seven days later 
4 Gm. of sulfathiazolc was given and a temperature of 101 F. 
occurred within eight hours, returning to normal within two 
days. After two days with normal temperature, sulfapyridine 
was given for two days without a febrile reaction. Then 0.5 and 
1.0 Gm. doses of sulfathiazolc were administered on different 
occasions without producing fever. Finally a full course of 
sulfathiazole was administered over a three day period and a 
very mild temperature elevation ensued. The temperature rose 
to 99.6 F. and remained elevated for only one day. This sug- 
gests that a partial desensitization to the drug was produced 
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by the preceding small doses. 

• SUMMARY 

1. Nineteen of 53 patients (36 per cent) to whom 
sulfathiazole was readministered experienced a febrile 
reaction shortly after the beginning of the second course, 
although no fever attributable to the drug was experi- 
enced during the first course. 

2. Febrile reactions were characterized by a sharp rise 
in temperature from 102 to 106 F. and were often 
accompanied by chills and associated with prostration 
and weakness. 

3. Eight of 10 patients who had a thermal reaction 
with the second course experienced a similar reaction 
when given a third course of the drug. Certain selected 
patients had multiple febrile reactions when given 
repeated courses of sulfathiazole. 

4. No patient exhibited a thermal reaction earlier 

than the ninth day, although the second course in some 
instances was started as early as the fifth day after ie 
initial contact with the drug. . . 

5. A febrile reaction occurred with the readministra 
t ion of the drug, although the interval between courses 
was prolonged to as long as forty-one days. 

6. In a series of 200 consecutive routine hospital case- 
in which a single course of sulfathiazole was acn ® 
tered, a drug fever developed in only 5. Isone o 
occurred before the seventh day. If the cases in '' 
the drug was given for less than seven days are 
nated, the incidence of drug fever in this serie. 

10.4 per cent. , „ 

7. It is suggested that the fever is due to a 
hypersensitivity and that the incidence of this reac i 
enhanced by an interval between courses m co 

to the continuous administration of the drug- , 

8. The patients in this series who exhibited a « ^ 

response to readministration of sulfathiazole . 

to tolerate sulfanilamide or sulfapyridine wi 
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the misuse of sulfonamide 

COMPOUNDS 

FREDERIC W. TAYLOR, M.D. 

INDIANAPOLIS 

With the general acceptance and use of the sulfon- 
amide compounds, it is inevitable that they should be 
tried in many types of infections for which they are not 
considered specific. Such enthusiastic use is quite 
understandable because of the miracles chemotherapy 
has already brought to medicine. 

It is not my purpose in this communication to ques- 
tion the experimental use of these drugs. It is my pur- 
pose to question certain pernicious surgical practices 
which seem to discard sound surgical judgment for the 
attractive mysticism of a newly found drug. These 
practices include (a) the “prophylactic” implantation 
of one of the sulfonamide drugs in a clean operative 
wound, 1 or any wound which is to be closed and ( b ) 
the local implantation of one of these drugs at the site 
of an appendectomy or appendical abscess. 2 

These practices have gained widespread popularity 
throughout the country as well as in our own commu- 
nity. There has been little inquiry into their rationale. 
The magic name of a sulfonamide compound has been 
sufficient authority to stuff it into every cavity, scratch, 
wound or orifice possessed by the human body. Some 
of these practices are logical, others are not. Two .ques- 
tionable practices are discussed here. 

IN CLOSED WOUNDS 

First of all it must be emphasized that sulfonamide 
drugs are quite irritant to the tissues. This is true of 
all the sulfonamides in common use. When placed in 
the tissues in powdered form, they cause an inflamma- 
tory reaction in those tissues. 3 The reaction may be 



Fir. 1. — The illustrations show various inflammatory reactions produced 
hy placing representative sulfonamide compounds beneath the anterior 
rectus sheath in the dog. Sections were taken after three days. This 
photomicrograph is a control, in which paraffin was placed beneath the 
rectus sheath. Paraffin has been dissolved out in the staining process, 
leaving an empty space. Note that there is practically no inflammatory 
reaction about this area. 

moderate or it may be violent enough to cause the for- 
mation of an abscess. 

In order to compare the irritant properties of these 
various drugs, a brief inquiry was undertaken. Approxi- 

Erom the Departments of Surgery and Pathology, Indiana Universtiy 
School of Medicine. 

c ii* ^ c -\ and Burford, T. H.: Prophylactic Implantation of 

Sulfanilamide in Clean Operative Wounds for Reduction of Postoperative 
Infections, Surg., Gynec. & Obst. 73: 324 (Sept.) 1941. Diveley, R. L.. 
and Harrington, P. R. ; Chemotherapy in Infections of the Bones and 
boft Tissues, J. A. M. A. 117: 1868 (Nov. 29) 1941. 

Jackson, H. C., and Collcr, F. A.: The Use of Sulfanilamide in the 
Peritoneum, J. A. M. A. IIS: 194 (Jan. 17) 1942. Mueller, R. S., and 
■* 1Q tnpson, J. E. : Local Use of Powdered Sulfanilamide in Infections of 
the Peritoneal Cavity, ibid., p. 1S9. Long and Dees. 8 

. 3. Key, J. _A.; Frankcl, C. J., and Burford, T. H.: The Local Use 
o! Sulfanilamide in Various Tissues, J. Bone & Joint Surg. 22:952 
(Oct.) 1940. Throckmorton.* 


mately 1 grain (0.065 Gm.) quantities of common sul- 
fonamides were placed beneath the anterior rectus 
sheath in the dog. The sheath was closed over the indi- 
vidual drug with a black silk suture and sections were 
removed three days later for microscopic study. Careful 
asepsis was maintained throughout the procedure. The 
powdered drug had been previously autoclaved. ' Drugs 
studied included sulfanilamide, sulfapyridine, sulfathia- 
zole, sulfadiazine and sulfaguanidine. 

It seemed desirable to have some type of control the 
better to evaluate the degree of irritation caused by 
these drugs. For this, small pieces of paraffin were 



Fig. 2. — A similar area in which sulfanilamide has been placed. Note 
edema and moderate numbers of polymorphonuclears and monocytes. 


buried beneath the rectus sheath and also sectioned for 
microscopic study after three days. Some paraffins are 
mildly irritant, but the one used produced practically 
no inflammatory reaction. 

The results of this study were similar to those already 
reported. 4 Representative findings are reproduced in 
the illustration. All the drugs produced an inflamma- 
tory reaction with severe edema and accumulation of 
inflammatory cells. The latter consisted mostly of polv- 
morphonuclears with moderate numbers of monocytes. 
In the case of sulfathiazole and sulfadiazine, actual 
abscesses were formed about crystals which still per- 
sisted in the tissues. No crystals remained at the end 
of the three day period in any of the other drugs (sulf- 
anilamide, sulfapyridine and sulfaguanidine). Inflam- 
matory changes were least in the case of sulfanilamide. 

It is not within the scope of this study to discuss why 
some of the sulfonamides are more irritant than others. 
Possibly it is because the more soluble drugs are 
quickly absorbed and have less opportunity to irritate 
the tissues. This would seem to be at least partially 
true, since sulfanilamide is relatively soluble compared 
with sulfathiazole or sulfadiazine. The point is that all 
these drugs in the pure powder form are irritating to 
tissues — some to the point of being actually caustic. 

Therefore, to place such an irritating substance in a 
clean wound would seem to he a questionable pro- 
cedure. It undoubted]}" damages and even kills cells 
with which it comes in contact. Such chemical trauma 
violates the fundamental principles of careful surgery 
and wound healing. 

This criticism is not leveled at the local use of the 
sulfonamides on ulcers or contaminated wounds which 
are left open. Undoubtedly the drugs have a place 
in these situations, but in the present state of our knowl- 

4. Throckmorton, T. D.: The Peritoneal Response to Powdered Sul 
ionamide Compounds, Proc. Staff Meet., Mayo Clin. 16: 423 (June 2) 
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edge it is certainly questionable that they should be 
sealed in any wound. 

It is fully admitted that any drug which might be 
used locally as an antiseptic would be ideal if in so 
acting it did not damage the tissues more than the 
offending bacteria. Such a drug has not yet been dem- 
onstrated. At the present time it seems quite probable 
that such a drug will be developed in the future, but the 
present sulfonamides in powder form are most cer- 
tainly not the answer. 

A goodly number of enthusiastic reports arc already 
in the literature singing the praises of sulfonamide 
powder implantation. It would seem that this testifies 
to the wonderful recuperative powers of human tissues 
under adverse circumstances rather than to the fore- 
thought of the operating surgeon. 

IN APPENDICITIS AND APPENDICAL ABSCESS 

During the past year a number of reports have 
appeared advocating the local use of sulfonamide drugs 
in cases of acute appendicitis or appendical abscess. 2 
Several grams of the dry powder arc placed in the peri- 
toneal cavity presumably near the appendical focus. As 
much as 20 or 30 Gin. has been used in this manner. 0 

On first thought this would seem to be a logical pro- 
cedure. It concentrates the drug in the local tissues far 
above that which might be reached by systemic admin- 
istration. In fact the concentration reaches a point 
where the drug might be expected to exert a nonspecific 
effect as well as its expected action against specific 
organisms. What then are the objections to its use? 

First of all, peritoneal adhesions may be expected if 
several grams of a powdered sulfonamide arc placed in 
any one site. This is logical to assume, since it is well 
known that other irritants produce peritoneal adhesions 
and has already been demonstrated in animals. 4 Of 



Fig. 3.— After exposure to sulfadiazine, showing frnnh nhyess aliout 
remaining clumps of the umlissolved drug in the upper and central 
of the illustration. Inflammatory cells are practically all Pobmorphonu- 
cleats with a few large monocytes. 

course, this objection is not valid in the case of a walled 
off appendical abscess. On the other hand there seems 
to be no indication for implanting the drug m such a 
situation, since adequate drainage is sufficient. 


5. Long, L. \V„ and Dees, J. G.t The Local Use of Sulfanilamide, 
iurgery 0: 878 (June) 1941. 


Joui. A. II. A. 
March 21 , 1942 

Second, after operation for acute appendicitis it is not 
the local area which is the trouble maker. This can be 
handled by adequate drainage. The serious complica- 
tions are distant peritoneal abscess between loops of 
bowel or subphrenic abscess. These can in no way be 
altered or prevented by covering the cecum with a 
sulfonamide powder. The drug is absorbed locally and 



Hp. 4. — Sulfntlunzolc cr>stals .are shoun as dark amorphous masses in 
upper left. Surroundinff them is a mantle of inflammatory cells. There 
uns fmt little proliferation of fibroblasts in any of the sections at this 
early three day stape. 


does reach the distant foci by way of the blood stream 
but in 110 greater concentration than if it was given by 
mouth or parcnterally. Therefore it seems useless to 
expect any added benefit to the patient from a local 
instillation of the drug. Furthermore, the blood level 
of sulfonamides given in this manner rises abruptly but 
is sustained for only a short time. This necessitates 
parenteral or oral administration to maintain an ade- 
quate blood level. At best then the local use of sulfon- 
amides in the peritoneum offers only a lazy means of 
giving the initial dose of the drug. It by no means 
sustains a blood level sufficiently high to be effectne 


after the first few hours. 

Lastly', and probably most important, local sulfon- 
amide implantation gives the operating surgeon a fa se 
sense of security'. He feels that be has utilized e 
latest and most modern therapy. The miracles these 
drugs have performed are well known to the public an 
the profession alike. The operator feels that there can 
at least be no harm in their local use. The harm is 
to the surgeon himself. He places faith in a questiona e 
procedure, a procedure which he possibly has use 
replace good careful surgery. . . . 

It should be emphasized that the foregoing cn 1 
does not apply to the systemic use of the sulfonam 
in cases of severe peritonitis. It is. believed ma 
type of therapy is a permanent addition to surgery 
will be more and more frequently used in the future. 


SUMMARY 

All common sulfonamide drugs are irritant to is 
when placed in them in powdered form. 

The amount of inflammatory reaction which i 
idual drugs cause is variable. Some are c ^ 
rh to produce actual abscess. All pr 
amatory reaction. 
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3. The practice of placing one of these chemical 
irritants in a clean benign wound is not justified. It 
seems doubtful that any drug which produces so much 
damage to tissue cells could possibly be of sufficient 
value to warrant its use. 

4. The implantations of a sulfonamide powder at the 
site of an appendectomy is also questioned. This prac- 
tice cannot elevate the concentration of the drug at a 
distant peritoneal pus pocket above that obtainable by 
systemic administration. 

5. Adhesions may result from application to bare 
peritoneum. 

6. These procedures give the surgeon a false sense 
of security, to the detriment of sound surgical judgment. 

7. This criticism is not in any way directed against 
the local or systemic use of the sulfonamides in ulcera- 
tions or in contaminated wounds which are left open. 
The same is true of the systemic use of these drugs in 
cases of severe peritonitis. 

614 Hume Mansur Building 


EPIDEMIC OF ENCEPHALITIS, PRE- 
DOMINANTLY ST. LOUIS TYPE, 

IN PINAL COUNTY, ARIZ. 

GORDON MEIKLEJOHN, M.D. 

AND 

WILLIAM McD. HAMMON, M.D., Dr. P.H. 

SAN FRANCISCO 

Encephalomyelitis in horses has been present through- 
out Arizona for a number of years, but human encepha- 
litis has rarely been reported. 1 During the summer of 
1941 equine encephalomyelitis again appeared and soon 
afterward cases of human encephalitis began to occur in 
several parts of the state. In Pinal County, in southern 
Arizona, IS human cases were studied during the 
months June to November. All but 3 of the patients 
were hospitalized. The etiologic diagnosis was estab- 
lished in most instances by repeated virus neutralization 
tests. Although the coincident equine outbreak pointed 
toward the western equine strain as the probable cause, 
the virus neutralization studies suggest that two viruses 
were responsible, western equine and St. Louis, with 
the latter greatly predominating. Clinically the cases 
could not be divided into two groups. 

Since the discover}' of the St. Louis encephalitis virus 
during the epidemic of 1933 2 it has been shown to be 
widely distributed throughout the United States. By 
1937 outbreaks of encephalitis reported as due to the 
St. Louis virus had occurred in Missouri, Kansas, 
Illinois, Kentucky, Indiana and Ohio. Virus neutraliza- 
tion tests reported in 1935 3 suggested that the virus 
was present in still other areas. In 1934 and succeeding 
years antibodies to St. Louis virus were found in the 

^rom the Burton Cairns General Hospital of the Agricultural Workers 
Health and Medical Association, Casa Grande, Ariz , and the George 
Williams Hooper Foundation of the Um\ersitj of California (aided b> 
a grant from the National Foundation for Infantile Paralysis, Inc.). 

Several ph\sicians in Pinal Count\ permitted us to follow their 
patients and obtain specimens The Arizona State Health Department, 
in particular Mr G. W. Mart of the Snmtarj Engineering Dmsion, 
cooperated m collecting a large number of the mosquitoes obtained for 
identification 

1. Mtllo), F. J : Encephalitis Lethargica Four Case Reports, South- 
vest. Med. 21:245 246 (Tul>) 1937. Grauman, S Epidemic Encepha 
litis (Report of Sporadic Ca*c), ibid 21: 232-233 (Julj) 1940. 

2 Muchcnfu«s, R. S , Armstrong, C , and McCordock, H. A.: 
Encephalitis* Studies on Experimental Transmission, Pub. Health Rep. 
*1S: 1341-1343 (Xm. 3) 1933. Web'ter and Fite. 11 

3. Woolej, J (i , and Armstrong, C * The Distribution of Immunity 
Against Encephalitis of the St Louis T>pe in the United States as 
determined b> the Serum Protection Test in White Mice, Pub Health 
he? 40: 1495 1505 (Dec. 14) 1934. Webster, rite, Clow and Muench 11 


bloods of patients in central California who were con- 
valescing from attacks of encephalitis. 4 In 1940 a mixed 
outbreak of St. Louis and western equine encephalitis 
was reported from the Yakima Valley in Washington. 5 
In 1941 in this area both these viruses were isolated 
from Culex tarsalis mosquitoes. 0 In addition, it was 
found that neutralizing antibodies for St. Louis virus 
were present in serums from many Species of domestic 
and wild mammals and birds 7 and from many normal 
human beings. 5 Also in 1941 antibodies to this virus 
were demonstrated in patients from an outbreak in 
Colorado. 8 Antibodies to the St. Louis virus in the 
serums of other vertebrates have likewise been reported 
from California, 0 Colorado, 8 Massachusetts, Texas and 
Nevada ; 10 in the last four states observations were 
restricted to horses. However, only in the St. Louis 
area, 2 in Kansas City 11 and in the Yakima Valley 6 has 
the virus been isolated or the infection proved to be 
due to this virus by demonstration of an increase in 
serum antibodies between an early and a late blood 
specimen. 1 - The latter was repeatedly accomplished in 
the Arizona outbreak, making this the fourth area in the 
United States where satisfactory criteria for identifica- 
tion have been filled. 


EPIDEMIOLOGIC DATA 

The area in which this outbreak occurred is a fiat 
triangle of irrigated land, 1,400 feet above sea level, 
lying south of the Gila River. Most of the land now 
under cultivation has been reclaimed within the past 
fifteen years. Cotton is the main crop. The summer 
heat is intense with maximum daily temperatures aver- 
aging 100 F. Rains are few and the humidity is low. 
Mosquitoes abound, breeding readily in the standing 
waters which accompany irrigation. Samples collected 
in the area during this season and sent to Mr. W. C. 
Reeves of the Department of Entomology of the Uni- 
versity of California were identified as Aedes vexans, 
Anopheles pseudopunctipennis, Culex pipiens, Culex 
stigmatasoma, Culex tarsalis, Culex quinquefasciatus, 
Psorophora confinnis and Theobaldia inornata. Of 
these, Aedes vexans has been shown capable of trans- 
mitting the western equine virus in the laboratory, Culex 
tarsalis has been found infected with both the equine 
and the St. Louis virus in nature, and Culex pipiens 


4 Wjnns, H L, and Hawley, C. J. * Epidemiology of Epidemic 
Encephalitis in California, Am. J. Pub Health 29: 781-786 (July) 1939. 
Howitt, B. r : Viruses of Equine and of St Louis Encephalitis in 
Relationship to Human Infection* in California 1937-1938," ibid. 29: 1083- 
1097 (Oct) 1939. Buss, W. C., and Howitt, B. F.: Human Equine 
Encephalomj clitis in Kern County, Calif., 1938, 1939 and 1940, ibid 31: 
935 944 (Sept.) 1941. 

5. Hammon, W. McD , and Howitt, B I* Epidemiological Aspects 
of Encephalitis xn the Yakima Valley, Wash • Mixed St. Louis and 
Western Equine Tjpes, Am. J. Hjg, to be published Hammon 15 

6. Hammon, W. McD.; Reeves, W. C ; Broohman, B ; Izumi, E M , 
and Gjullin, C. M. # Isolation of the Viruses of Western Equine and 
St. Louis Encephalitis from Culex Tarsalis Mosquitoes, Science 94; 328- 
330 (Oct. 3) 1941. 

7. Hammon, W. McD.; Gra>, J. A., Jr.; E\ans, F. C ; Izumi, E M. t 
and Lundy, H. W.* Western Equine and St. Louts Encephalitis Anti- 
bodies in the Sera of Mammals and Birds from an Endemic Area, Science 
94:305-307 (Sept. 26) 1941. Hammon, W. McD.; Lundy, H. W.; 
Gra>, J. A ; Evans, T. C ; Bang, F., and Izumi, E. Mu A Large Scale 
Serum Neutralization Sur\c> of Certain Vertebrates as Part of an Epi- 
demiological Stud> of Encephalitis of the Western Equine and St. Louis 
Tjpes, to he published 

5 Philip, C. B , Cox, H. R , and Fountain, J. H.; Protective Anti- 
bodies Against St. Louis Encephalitis Virus in the Serum of Horses 
and Man, Pub Health Rep 56: 1388-1391 (Julj 4) 1941. 

9. Howitt, B. F., and Van Henck, W.: Neutralizing Antibodies 
Against St Louis and Western Equine Encephalitic Viruses in Horses 
I* F ??l» Proc * , Soc Ex rcr. Biol. & Med. 48: 247-250 (Oct.) 1941. 

10 Hammon, W. McD.; Carle, B. N , and Izumi, E M.: Infection 
of Hordes with St Louis Encephalitis Virus, Experimental and Natural, 
Proc. Soc Exper. Biol. & Med , to he published 

Webster, L T., and Fite, G. L.: A Virus Encountered in the 
Stud> of Material from Ca«es of Encephalitis in the St. Louis and 
Kan*as City Epidemics of 1933, Science 78:463-465 (Nov. 17) 1933 
12. Smith, M. G , and Moore, E * Neutralization of the Virus of 
St Louts Encephalitis bj Serum from Children, J. Infect. Dis. 03:319- 
323 (No\ -Dec ) 1938 Hammon 14 Hammon and Howitt.* 
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lias been deinonstiatcd as capable of tiansmitting the 
St. Louis virus under laboratory conditions. 

1 be patients studied were all members of the families 
of nugiatory agricultural workers; most of them had 
come to Arizona from Texas or Oklahoma within the 
pieccding tlnee years These families ieside in ltiral 
aicas on the ianches wheic they aie employed, living 
under conditions winch pci wit maxima] exposute to all 
environmental factors. Around these ranches aie con- 
ccntialed the l datively few domestic animals and fowl 
which aie iaiscd in the area. The migiant population 
dining the summci season is approximately font thou- 
sand. 1 he resident population numbers appioximatcly 
seven thousand five bundled, of whom three thousand 
eight hundred reside m tlnee small towns It is of 
interest that no cases weie icpoitcd among the residents 
of these tlnee towns. 

Cases occuttcd thtoughout July , August and Scptem- 
bei, and 1 in Novcmbci with no epidemic peak. There 
wcic 13 cases in males and 3 in females Seventeen 
patients were white; the other was a Ncgto The age 
distiibution differed from previously repoitcd St. Louis 


Jout A Jt A 

March 21, 194 ’ 

malaise, headache and aches in the back and the 
abdomen. The headache w-as at first occipital, later 
frontal as well, and was characteristically described as 
the worst the patient had ever had Photophobia was 
present in varying degrees. Drowsiness was usualh 
present. 1 emperature rose to a peak ranging from 101 
to 106 F. within three days and fell gradually mera 
variable period which paralleled the severity of the 
illness. The average duration of fever was eight days 
Nausea and vomiting were infrequently noted, a contrast 
to Hammons findings in Yakima 15 In children the 
pictui e was far less distinctive Irritability and drowsi- 
ness were common and convulsions were rare, m 
eontinst to the described outbreaks of western and 
eastern equine encephalitis in small children The diag- 
nosis was usually suggested by the sustained fever 
The mental state varied from a slight drowsiness to 
deep coma Neck stiffness and a positive Kernig sign 
weic iimfoiiiily present, hut only in exceptional instances 
did neck rigidity resemble that found m pumlent 
meningitis Abnormal neurologic findings w r ere noted 
only in the more seiere cases. These included tremor, 
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outhicaks in that half the patients were under 12 yenis 
of age. The morbidity late for the migiant population 
was veiy' high, approximately 450 per bundled thou- 
sand, and for the total population of the area approxi- 
mately 157 pet hundred thousand No deaths occuried, 
although m all picvious outhicaks the case fatality rates 
have been above 20 pci cent Two additional cases, 
confnmed by neutiabVation test, occuiicd m the adjoin- 
ing Gila River Indian Resen ntion, one of which was 
reported as fatal. 

Most of the encephalomyelitis in hoises occuned 
during the latter part of June and July, somewhat befoie 
the majority of the human cases, as has been pointed 
out in numerous instances 13 


CLINICAL FEATURES 

The clinical and laboratory findings show no sig- 
nificant vanation from those desciibed in connection 
with the hi gc St. Louis outhicaks. 11 Some of the salient 
features of these data for each case are listed m table i 
There W'as no clearcut prodrome. Frequently persons 
who were working in the fields on one day weie sen- 
ously .11 on the n ext. In adults the illness began with 

13 Hamilton and How.tt » Ilammon, Lundy, Gra>, Enns, Banged 

1Z, l7Ul.s. G S, and Jo„e S A B r 

|Fl C 64?7i°"iM8 ™ 2t4 ' R ^° rt ° f ^ 

St I on“ Outbreak of EncephaUt.s June 1935 


ataxia, spasticity, nystagmus and altered deep reflexes^ 
Puffincss of the face was m certain instances ' e O 
noticeable. Persistent hiccup, was noted in 1 case 
Thrombophlebitis of the leg complicated the con 
valescence of 1. 

Eight of the 18 cases were of sufficient severity 0 
cause doubt concerning the patient’s survival Tiro o 
these patients weie undei 5 years of age, 4 between • 
and 50 and 2 ovci 60 Significant laboratory data a 
summarized in table 1 


CASE SUM MARI 

The following report illustrates the features o a 
evcie case 

W. M, a youth aged 16 years, came to Arizona F Q1 J ® 
oma m late June 1941 During the following mon 
i the bach seat of an automobile in an area m ® e 
losquitoes On July 22 he became ill quite sue ^ 

laming of headache, malaise, abdominal pain and P< ^ 

rms and legs He became increasingly' drowsy va 
e was admitted to the hospital At this time he S a ' e _ esS( 
lory of his illness Physical examination showed necK s ^ 
positive Kernig sign, nystagmus and menta t 11 1 J2,5D0 
imperature was 103 6 F The white blood cell couti 

■jth a differential c ount showing polymorphonuclea r^^ 

15 Huninon W Me D Encephalitis in the Yaking fjulj) 

: Louis and Western Equine Tjpes, J A '1 A 
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cent, lymphocytes 25 per cent and monocytes 7 per cent. Lumbar 
puncture showed an initial pressure of 215 mm. of water, normal 
excursion with jugular compression, cell count 205, mononu- 
clear/polymorphonuclear ratio 6/4, Pandy positive. On July 29 
the temperature was 103 2 F. The patient was completely irra- 
tional, incontinent, aphasic and grimacing Thereafter the men- 
tal state remained much the same On August 2 tremor and 
ataxia were severe On August 16 he was discharged The 
facial expression was fixed and he was still unable to talk or 
walk without help Communications received two months later 
stated that he had improved considerably but showed extensive 
nervous system damage Neutralization tests were made on 
three blood specimens On the sixth day of illness they were 
negative On the twenty-seventh and seventy-eighth days of 
illness they were 2 plus for the western equine and 1 plus for 
the St Louis type 

NEUTRALIZATION TESTS 

As will be noted in .table 2, in which the results of 
all neutralization tests are presented, for most cases two 
blood specimens were tested and for many three. All 
were tested under carefully controlled conditions by the 
intracerebral mouse test described by Hammon and 


be considered presumptive. The other 3 patients 
were all very young children, so their St. Louis anti- 
bodies are possibly significant. In the last group are 

3 who show no rise in titer from an early to a late 
specimen. Low titers to one virus or both occurred in 
all. These also cannot be classified. However, several 
observations may be made which suggest a possible 
interpretation. A glance at table 1 shows that 4 of the 
“uncertain” group fall in the low age bracket ( 1%2 
to 4 years). Also it will be noted that 4 of the 6 patients 

4 years of age or less showed no titer at any time for 
either virus above 1 plus. This poor antibody response 
may be characteristic of the lower age group. 

One is naturally hesitant to assume that two etiologic 
agents are involved in one epidemic and especially that 
simultaneous double infection occurs in the same indi- 
vidual, although parallel examples now exist of similar 
immunologic findings in the group of influenzas. How- 
ever, such definite evidence of antibody formation to 
both viruses as we have in patients W. M., P. B. and 
B. S., even if it was an isolated instance, would con- 


Table 2 — Results of Neutralisation Tests 
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Late 
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M M 

6 

21 

66 

0 

0 
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6 

25 

80 

0 

-r 
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0 
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59 

0 
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0 

0 
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H B. 
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35 
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6 


41 
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++ 
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± J 


W M 

6 

27 

7S 

0 

+ 


0 

++ 

+ -*• 1 

1 St. Louis 

P B. 

5 


69 

0 


++ 
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+ + 

1 ana western 

B. S. 


25 

59 


0 

+ 



+ - 

t equine 

T. E 



100 



++ 



0 ' 

Uncertain 

C. C . 



32 


— 

+ 


— 

0 i 

(no earlj 

B L S 


14 


— 

+ 



0 

i 
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G. E 
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+ 



+ + . 

men) 

E W 

5 

11 

76 

+ 

+ 

+ 

0 

0 

0 1 

Uncertain 

0. H 

5 

20 


+ 

+ 


+ 

+ 

. 

(no change 

P. M 

6 


114 

0 


0 

+ 


+ 

in titer) 


Izumi. 16 All serums were tested when fresh, for it has 
been noted by others 17 as well as by one of us (W. 
McD. H.) that antibodies to the St. Louis virus decrease 
during storage. As has been pointed out in other 
studies, 18 it will be noted that antibody response to the 
St Louis virus is relatively slow. 

The cases are grouped in table 2 according to the 
results of the neutralization tests. In the first group 
are 8 that showed a definite rise in titer to the St. Louis 
virus but developed no antibodies to the equine virus, 
lhe next group, 3 in number, is composed of those who 
showed a rise in titer to both viruses. In the third 
group are those in which only late specimens were 
obtained, all 4 with antibodies to the St. Louis virus 
and 1 to the equine in addition No definite conclusions 
can be drawn in respect to these, although, since anti- 
body to the equme virus is seldom encountered without 
history of a clinical infection, the evidence for equine 
infection in the 1 with equine antibodies (G. E.) can 

Hammon, \V McD, and Izumi, EM A Virus Neutralization 
Test Subject to Standardization Used %\ith Western Equine Encephalo> 
nnelitis, St Louis Encephalitis and Mouse Adapted Poliomjelitis Viruses, 
J. Immunol 43:149 157 (Feb) 1942 

1/. Webster, L T , Fite, G L , Clow, A. D , and Muencb, H 
Experimental Studies on Encephalitis Specific Inactnation of Virus b> 
Sen from Persons Exposed to Encephalitis, St Louis T\pe 1933, T. 
Fxper Med 62:827-S47 (Dec) 1935 

Webster and Fite 11 Hammon 15 Ilimmon and Howitt 5 Smith 
and Moore 11 


stitute evidence of a strongly suggestive nature. As 
has been pointed out, in Yakima, 0 where findings of a 
somewhat similar nature were encountered, definite 
proof of the presence and close association of the two 
viruses was eventually obtained by repeatedly finding 
them in the same species of mosquito. Here the 
immunologic evidence for St Louis viius infection is 
indisputable in 11 cases. In addition to the immunologic 
evidence for the equine infection, the recognition of 
equine encephalomyelitis in this area greatly strengthens 
the evidence of the presence and activity of this second 
virus. 

Although the number of observations is small, it may 
be of some significance that the 2 patients with the most 
severe residual central nervous system damage (W. M. 
and B S., table 1) developed antibody to both viruses 
during the course of the illness, and the 1 other patient 
(P. B.) for whom we have similar evidence of double 
infection also sutlers from residual damage. 

At least one serum from almost every patient was 
tested against the eastern equine virus, but no positives 
were found. 

DIAGNOSIS 

The diagnosis is suggested by sustained fever, severe 
headache and signs of meningeal irritation and an 
elevated spinal fluid white cell count. However, in 
order to establish an etiologic diagnosis it is necessary 
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either to isolate the virus or to demonstrate a rise in 
serum antibodies during the course of the illness. Single 
late blood studies tend to mislead, for in many areas of 
the United States persons may acquire antibody to 
encephalitic viruses without ever having developed a 
clinically recognizable encephalitis. 

SEQUELAE 

• Twelve of the 18 patients showed no apparent residue. 
Six showed definite mental impairment at the time of 
discharge from the hospital. All but 1 of these improved 
greatly during the ensuing six weeks, though they did 
not recover completely. Of the latter 2 were adults and 
3 were children. One patient showed severe, undoubt- 
edly permanent, mental and motor damage. His case, 
W. AT., has been described in detail. 

TREATMENT 

The small number of cases makes it impossible to 
draw any conclusions about the efficiency of treatment. 
Two patients who had received no sulfonamide therapy 
turned out very badly. Thereafter all patients seen early 
received full doses of one of the sulfonamide drugs, 
mostly sulfadiazine. The effect of this drug was in no 
case dramatic, and it is questionable whether it had any 
effect at all. As vet there is no support for the effec- 
tiveness of the sulfonamides against the encephalitic 
viruses in experimental animals, and there is some 
negative evidence. However, in view of the fact that 
no deaths occurred in this scries, judgment on the 
efficacy of this drug should be reserved. On the basis 
of the greater than 20 per cent case fatality in other 
St. Louis type epidemics, at least four or five deaths 
would be expected in this group. 

SUM MARY 

An epidemic of encephalitis occurred in Pinal County, 
Ariz.. among migratory laborers. There were IS cases, 
15 of which were hospitalized. At least one serum 
from all was tested against both the St. Louis and the 
western equine viruses. The blood of all but 1 neutral- 
ized the St. Louis virus at some time. Eleven of 14 
patients whose blood was tested more than once were 
shown to have developed antibody to this virus during 
the course of the illness, and 3 of these also developed 
antibody to the equine virus during the same interval. 
Half the patients were children under 12 years of age. 
No deaths occurred, but 6 have at present some residual 
central nervous system damage, one of a severe degree. 


Jous. A. M. A 
March 21, 1942 


THE TYPHOID CARRIER 


Intestinal Bacteria.— In the average adult it is estimated 
that each day’s food in its passage through the digestive tract 
is subjected to the action of over one hundred billion bacteria, 
chiefly in the large intestine. ... If it were possible to 
exclude absolutely all bacteria from the digestive tract, the 
well-being of the body would probably not be impaired; yet 
under such conditions as ordinarily exist, the bacteria which 
usually predominate in the digestive tract of the thoroughly 
healthy man probably render an important service in helping 
to protect against noxious species. Lactobacillus acidophilus 
has come to be regarded as the species best adapted to the 
function of maintaining a favorable condition in the human 
intestine. The taking of cultures of this organism and the 
liberal consumption of lactose and dextrin, the carbohydrates 
most favorable to it, may assist in the establishment and 
maintenance of a good condition of intestinal jiygtene.-Shcr- 
man, Henry C. : Chemistry of Food and Nutrition, New York, 
Macmillan Company, 1941. 


PROBLEM 

REPORT OF A STUDY OF ONE HUNDRED AND TEN 
TYPHOID CARRIERS AT THE MANTENO STATE 
HOSPITAL, MANTENO, ILL. 

WILLIAM SAPHIR, M.D. 

CHICAGO 

WALTER H. BAER, M.D. 

AND 

FREDERIC PLOTKE, M.D. 

MANTENO, ILL. 

1 be medical and economic importance of the typhoid 
cari ler problem is readily estimated when one realizes 
that as many as 44 per cent of all cases of typhoid are 
due to carriers. 1 Gay 2 in 19J8 stated that 150,000 
cases of typhoid occur yearly in the United States with 
an annual production of approximately 7,500 carriers. 
Cumming " calculated that in Washington, D. C., in 
1930, twenty years after commencement of preventive 
measures against typhoid, there were 671 carriers per 
hundred thousand of the population. Stebbins 1 esti- 
mated that as of Jan, 1, 1936 there were approximately 
5.000 typhoid carriers in New York State exclusive of 
New \ ork City. This city reported 405 chronic typhoid 
carriers under the supervision of the department of 
health as of July 1, 1936. 5 At the close of 1939 there 
were 422 typhoid carriers under supervision in upstate 
New York. 0 Bigelow and Anderson T estimated 1,100 
typhoid carriers in the state of Massachusetts in 1933. 

The part played by human carriers in the spread of 
typhoid fever was first clearly recognized by Robert 
Koch s in h is famous address of November 1902, Even 
at that time he considered the typhoid patient or con- 
valescent as the most fruitful source of further infection. 

Today, almost forty years later, it is interesting to 
note that at a recent symposium on the typhoid carrier 
problem held at the New York Post Graduate Hos- 
pital 9 it was agreed that during the past five years no 
cases of typhoid due to contaminated water supply had 
occurred in the state of New York, while carriers have 
been directly responsible for a large proportion of cases. 
Knowlton 10 reports that in the state of Connecticut not 
a single case of typhoid was traced to water, food or 
milk during the past four years. 

The first authentic typhoid carrier in this country, 
Typhoid Mary of New York, was reported in The 

From the Manteno State Hospital. 
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2. Gay, F. P.: Typhoid Fever, New York. Macmillan Company* w 

3. Cumming, J. G.: Should Barriers Against Typhoid Be Continue 

]. A. JI. A. OS: 93 (J an. 9) 1 933. , _ . r -, r : ers 

4. Stebbins, E. I.: The Detection and Control of Typhoid wrrie^ 

symposium on the typhoid carrier problem at the New York rose v 
Hospital, June 6, 1936. . v „i. ruy, 

5. Front, S.: The .Typhoid Carrier Situation Graduate 

symposium on the typhoid earner problem at the New York ros 
Hospital, June 6, 1936. _ , „ _.■»»• A 

6. Report on Typhoid Carriers, New York News, J. A. 

/9 °? .^Bigelow! G 94 H., and Anderson, G. W.: Cure of Typhoid Carriers, 
J. A. M. A. 101: 348 (July 29) 1933. Kaiser 

S. Koch, Robert: Sittung lies 11 issenschaftlichen Senates Mi ac 
Wilhelms Akademie, Nov. 28, 1902. Carrie: 

9. Hanssen, E. C.: The Present Status of the Typhoid 
Problem. New York State J. Med. SO: 1347 (July 15) 5539. 

SO. Knowlton, M.t The Typhoid Carrier Proh em m GnJKl* 
posium on the typhoid carrier problem at the Nen York 
Hospital, June 6, 1936. 



Volume 118 
Number 12 


TYPHOID CARRIER— SAPH I R ET AL. 


965 


Journal in 1907.” Her life history has been the 
subject of a recent biography. 12 To her 51 cases of 
typhoid and three deaths were attributed. 

Ever since, the management of typhoid carriers has 
presented a most difficult problem to the various health 
agencies. Numerous states have special regulations for 
dealing with typhoid carriers. For example, the regula- 
tions of the Department of Health of New York City 
for the supervision of typhoid carriers (1922) forbid 
them to handle food or drink intended for the use of 
others or to send clothing to the laundry before disin- 
fection. The movements and whereabouts of carriers 
must be reported to the department and their discharges 
examined from time to time. Rules are laid down 
regarding personal hygiene and the disposal of excreta. 13 
In the state of Illinois carriers are prevented from 
engaging in certain occupations such as food handling 
and dairy work and are supervised in order to avoid 
the spread of the disease. 14 

As compared with the carrier who is sane, the control 
of the typhoid carrier in hospitals caring for mentally 
ill patients is even more difficult. Such persons are a 
continual menace both to inmates and attendants and 
often are the cause of repeated outbreaks of the infec- 
tion. In Scotland all known psychotic carriers are 
segregated in a single institution. 10 

The present study is the outcome of clinical, bac- 
teriologic and therapeutic observations conducted on 

Table 1. — Number and Percentage oj Carriers With or 
Without Previous Active Typhoid Disease 


Total number of carriers 110 

Number of carriers with previous active disease... 54 49.1% 

Number of carriers without previous active disease 56 50.9% 


110 typhoid carriers at the Manteno State Hospital 
extending over a period of one year. A violent outbreak 
of typhoid in 1939 was followed by a typhoid carrier 
state in numerous patients who did or did not have 
signs of active disease during the epidemic (table 1). 
These patients were segregated in a single unit so that 
hygienic as well as medical procedures could be carried 
out with a minimum of danger to the environment and 
with a maximum of efficiency. 


CLINICAL OBSERVATIONS 


In general, all patients felt remarkably well, and there 
was no evidence by way of physical examination to 
indicate the typhoid carrier state. There was nothing 
to demonstrate a lowered resistance or an increased 
susceptibility toward infection. In view of the well 
known involvement of the biliary tract and gallbladder 
in typhoid, particular attention was paid to clinical or 
roentgen evidence of gallbladder disease. There were 
/ female carriers who experienced more or less severe 
attacks of pain in the right upper part of the abdomen 
associated with vomiting, nausea and a subicteric state. 
Hie attacks were interpreted as biliary colics. Chole- 
cystograms performed on SO carriers revealed gall- 
bladder disease in 57 cases as evidenced by lack of dye 
concentration, nonfilling of the gallbladder and the 
presence of calculi in 6 cases (table 2). - 


U. Soper, G. A.: The Work of a Chronic Tvphoid Germ Distributor, 
J. A. M. A. 4S: 2019 (June 15) 1907. 

Soper, G. A.: The Curious Career of Typhoid Mary, Bull. Xew 
A^d. Med. Jt5: 698_ (Oct.) 1939. 

.. ~ tic Enteric Carriers and Their Treatment, 

1 " 'cial Report Series, No. 179, London, His 

' ' ' >33. 

of Public Health, State of Illinois, Chicaco 
I'- 1939. 


burgh, 1929 


of the General Board of Control, Edin- 
(cited by Browning 13 ). 


AGE AND SEX 

Table 3 shows a striking preponderance of females 
in our series. 

Uhlenhuth 10 states that 80 per cent of typhoid carriers 
are adult females. Children have rarely been reported 
as being typhoid carriers. The frequency of disorders of 
the biliary' tract in older women seems to be responsible 

Table 2. — Number and Percentage oj Eighty Carriers 
With and Without Roentgen Evidence of 
Gallbladder Disease 


Total number of carriers examined 80 

Number of carriers with x-ray evidence of gall- 
bladder disease 57 71.3% 

Number of carriers without x-ray evidence of 
gallbladder disease 23 28.8% 


Table 3. — Distribution of Sex Among One Hundred and 
Ten Typhoid Carriers 


Sex Number Per Cent 

Females 76 69.1 

Males 34 30.9 


for the preponderance of females among typhoid car- 
riers. The opinion has been expressed that a typhoid 
carrier does not have as great a life expectancy as a 
person of the same age in the general population. 17 
Our series does not substantiate this point of view. 
Classification according to age (table 4) revealed most 
of the patients in the age group between 40 and 60. 
There were 45 patients past the age of 50, 15 past the 
age of 60 and 4 past the age of 70. The oldest typhoid 
carrier on record seems to be the 1 reported recently 
in The Journal , 18 a woman aged 101 who has prob- 
ably been a typhoid carrier for eighty years. The 
importance of age will be referred to in our discussion 
concerning surgical therapeutic procedures. 

Table 4. — Respective Age Group Among One Hundred 
and Ten Typhoid Carriers 


Age Group Number . Per Cent 

20-30 11 10 

30-40 23 20.9 

40-50 31 28.2 

50-60 30 27.3 

60-70 11 10 

70-80 3 2.7 

S0-90 1 0.9 


Table S.—Bactcriologic Classification of One Hundred 
and Ten Typhoid Carriers 


Bile carriers 

Intestinal carriers 
Urinary carriers 


Number Per Cent 


65 

43 

2 


59.1 

39.1 
1.8 


CLASSIFICATION OF CASES 
The cases were classified into bile, intestinal and 
urinary carriers (table 5). The bile carrier state was 
determined by bacteriologic examination of bile obtained 
through duodenal drainage. A Rehfuss tube was intro- 
duced in the morning on a fasting stomach and was 
allowed to remain until duodenal fluid was obtained. 


16. Uhlenhuth, P. : Das Problem dcr Typhusbazillentrager und ihre 
Bekampfung, Med. Klin. 30: 789 (June 15) 1934. 

Pressure of Typhoid Carriers, Science 80: 

4/S (Aov. 23) 1934. 

If* A Tjrhoid Carrier at 101, Xew York News, J. A. M. A. 114: 
12/6 (March 30) 1940. 
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Forty cc, of olive oil was then injected into the duo- 
denum, which usually was followed by production of 
dark gallbladder bile within fifteen minutes, Olive oil 
was considered preferable lo magnesium sulfate because 
of the possible germicide action of the latter. 

In contradistinction to previous reports.”' we have 
found in our series that as many as eight intubations 
were necessary in order to determine the presence or 
absence of the bile carrier state (table 6). Fecal carriers 


Tam.i: 6 . — The Necessity of Repealed Duodenal Dramatic 
in Order lo Determine Definitely the Bile Carrier Slate 


Number o! Carriers 
In Whom Positive 
Ul!i’ Col! a res 
Were Obtained 


First duodenal drainage 27 

Second ihiotlen.il drainage 1 ! 

Third duodenal drainage fi 

Fourth duodenal drainage in 

Fifth duodena! drainage 7 

Sixth duodenal drainage ,T 

Seventh duodenal drainage ... 1 


Per Cent 
a i.r, 
ic. a 

|i. 2 

in. 4 
m.s 

4.6 

1.5 


whose bile was negative after eight intubations were 
classified as intestinal carriers. There were onlv 2 
urinary carriers in ottr series, both of whom were also 
fecal carriers. 

All in all, out of 1 10 fecal carriers, 15 could not be 
submitted to biliary drainage owing to lack of coopera- 
tion. (Jut of 95 persons submitted to biliary drainage 
65, or 68.4 per cent, were found to be bile carriers. 
An attempt to further subdivide bile carriers into liver 
and gallbladder carriers proved unsuccessful in our 
hands. Aside from difficulties in differentiating between 
‘‘liver bile and gallbladder bile,” the samples, when 
obtained, were uniformly either positive or negative. 


THERAPEUTIC OBSERVATIONS WITH SOLUBLE 
iodophthalein 


In a previous communication by Saphir and Howell,- 0 
experiments were reported as to the in vitro action of 
soluble iodophthalein on the bacteria of the typhoid- 
paratyphoid group. It was found that the dye in dilution 
of 1 :’30 retarded the growth of typhoid bacilli in one 
hour, while two hour contact resulted in death of typhoid 
bacilli. Previously, Onodera and his associates- 1 had 
reported a strongly germicidal action of the dye on 
typhoid bacilli, whereas Nickel found that soluble 
iodophthalein had a decided bacteriostatic action in vitro 
on staphylococci and streptococci, destroying them in 
dilution of 1 : 20 in ten minutes. However, lie observed 
only slight action on gram-negative bacilli of the coii- 
typhokl group. In his studies he found that intravenous 
injection of soluble iodophthalein prevented strepto- 
coccic invasion of the gallbladder of rabbits. 

Clinically, 1 paratyphoid carrier reported by Saphir 
and Howell 20 and 1 typhoid carrier reported In- 
Enright” were apparently cured by treatment with 
soluble iodophthalein. 

It was therefore considered justified to try this form 
of treatment on a larger series of cases under contiolled 


19. Futsbcck, F. C. 
Suitability of' "" 
riers, Am. J • 1 

20. Saphir, '■ 
in Treatment 
114 -.1988 «• 

21. Onodera, N 


, ami Hollon, It. C.: Standards for Determining the 
*•-- *'-* — **— * — "-’.tease of Typhoid Car- 

■' • • Soluble Iodophthalein 

Group. ). A. M. A. 


Murakawa, G., and Liu, £>.: 

Deutsch *' 


21. Onodera, N.; murnK.wa, 
ung von TyphusbaziUentraegern, 

503 , mi. , A _ 

22. Nickel, A. 
ybthalciu) as an 
nacoi. Jt Expcr. 


Ueber emc neue Behamf- 
Arch. f. Jcliu. Med. lTli 


Q«4ln m-N. N. K. (Tetraiodophenol- 
of the Biliary Tract, J. Phar- 
■ 1929. 

witb So!ub5e 


conditions. A priori it was expected that only bile 
positive cases would benefit from treatment with a 
biliary antiseptic, and it was therefore decided to submit 
our Co bile carriers to treatment. 

Four Gm. of soluble iodophthalein was administered 
oral!)’ in orange juice three times a week until a total 
of fort}- doses had been given. The patients were kept 
on a low fat diet in order to avoid, if possible, unneces- 
sary contractions of the gallbladder. For the same 
reason the dye was given in the early morning so that 
the maximum dye concentration in the gallbladder was 
reached at night when rest and absence of food intake 
might permit the gallbladder to remain quiescent. Thus 
optimum conditions for a full bactericide effect on bacilli 
in the gallbladder could be anticipated. 

No ill effect was observed from the treatment except 
some nausea and occasional vomiting following the 
administration of the dye. In a few cases a mild to 
moderate diarrhea developed, apparently due to the 
phenolphthalein content of the drug. This, however, 
could he easily controlled by ordinary antidiarrheic 
measures and in no case required cessation of treat- 
ment. 

RESULTS 

Out of 65 bile carriers treated, in 21, or in 32J per 
cent, sterilization of bile was obtained (table/). Criteria 
for sterilization of bile were three negative bacteriologic 
reports of bile, obtained through duodenal drainage on 
three subsequent occasions. 

To our great disappointment we found that 36 out of 
the 21 persons whose bile became sterile continued to 
excrete typhoid bacilli in the stools. It thus became 
apparent that in spite of the apparently cured bile carrier 
state, an additional intestinal carrier state was present 
in these 16 instances. It is quite conceivable that the 
typhoid infected bile in passing through the intestinal 
tract for a prolonged period of time may set up addi- 
tional "typhoid foci" in the intestinal tract from which 
bacilli continue to be excreted, an opinion expressed 
by Garbaf. 1 Consequently, only 5, or 7.6 per cent, of 
the treated persons were considered cured from the 
typhoid carrier state up to the present writing. The 
criterion for cure was the absence of typhoid bacilli 
from at least 10 consecutive stool specimens over a 
period of at least four months. 

Unfortunately, there is no way of determining a !l 
additional intestinal carrier state in a bile carrier. It 15 
only after sterilization of bile that the true nature of t lC 
carrier state becomes apparent, because of the continu- 
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ditions of the biliary tract and the gallbladder were 
unfavorable to such concentrated and prolonged action 
on typhoid bacilli in those cases which did not respond. 
This does not seem surprising in view of the frequency 
of biliary tract disease in typhoid infections. Lack of 
concentration power of the gallbladder as determined 
by cholecystograms was frequently present in our series. 
AH our cured patients showed a normal response to 
cholecystography. 

therapeutic attempts with sulfaguanidine 

Marshall and others 84 have reported curative results 
with sulfaguanidine in the treatment of acute bacillary 
dysentery. In preference to other sulfonamide coni' 
pounds, sulfaguanidine is considered to be of particular 
value in the treatment of enteric infections because of 
its slow absorption from the intestinal tract, thus exert- 
ing a prolonged effect on enteric bacteria. In a recent 
paper Levi and Willen 25 reported curative results with 
sulfaguanidine in a typhoid carrier. 

We were especially interested in treating those car- 
riers with sulfaguanidine whose bile was free from 
typhoid bacilli, either as the result of treatment with 
soluble iodophthalein or because of the finding of bacilli 
in the feces in the presence of negative bile throughout 
the study. 

Five such patients were treated with sulfaguanidine- 
The dose given was 0.05 Gm. per kilogram of body 
weight four times daily for a total period of two weeks. 
There were no severe reactions from the administration 
of the drug, although some vomiting, slight elevation of 
temperature, conjunctivitis and cystitis were observed- 
However, the symptoms were comparatively mild and 
cessation of treatment was not required. Sulfaguanidine 
blood levels were determined and were found not to 
exceed 1.2 mg. per hundred cubic centimeters. 

The results were uniformly unsatisfactory. In all 
cases in which treatment was given the bacillary excre- 
tion continued unabated. 

comment 

Once the typhoid carrier is detected, the problem 
resolves itself into the question of whether the carrier 
should be treated or just controlled. If controlled 
carriers were not a source of danger to the community, 
we could not contend that they must be treated. 9 How- 
ever, the literature mentioned provided ample proof of 
the danger of spreading typhoid through carriers in 
spite of measures taken to control their activities. 

In view of the absence of legislative measures com- 
pelling treatment, we believe that treatment should be 
urged as a measure intended primarily to benefit the 
carrier rather than to protect the community. 

In spite of many attempts to evolve a cure for the 
typhoid carrier state, the most extensive review of this 
subject in recent years 13 reveals that “drug treatment, 
chemotherapy, measures aimed at alteration of the reac- 
tion of the flora of the intestines and vaccine therapy 
have all proved ineffective.” 

In 1936 the Royal Medico-Psychological Association 
of England appointed a committee to study the treatment 
of ente ric carriers in psychopathic hospitals. 20 After 

., - 4 - Marslm 11 , E. K„ Jr.; Bratton, A. C.; Edwards, L. B-, and Walker, 
hi'-, , u Uanylguanid\ne in the Treatment of Acute Bacillary Dysenteria in 
Bull. Johns Hopkins Hosp. GS:94 (Jan.) 1941. 

-c . Levi, J. and Widen, Abner: The Tvphoid Carrier State 
1 r “ ,e ^. "‘tE Sulfaguanidine, J. A. M. A. 11G: 225S (May 17 ) 1941, 

-o. The Value of Cholecystectomy in the Treatment of Enteric Carriers 
u .Mental Hospitals, report of the infectious diseases subcommittee of 
tne research and clinical committee of the Royal Medico-Psvchoioeica) 

Association, J. Mem. Sc. 82 : 263, 1936. ^ 


considering all the evidence, the committee recom- 
mended that cholecystectomy appears to be the only 
treatment which has any reasonable chance of success, 
unless the patient is a urinary carrier, in which case 
cholecystectomy is useless. 

The value of cholecystectomy in the treatment of 
typhoid carriers is well established. This is particu- 
larly true when, through the use of duodenal drainage, 
the bile is found to contain typhoid bacilli.' 

In the light of our study it would seem that treat- 
ment with soluble iodophthalein should be given serious 
consideration before cholecystectomy is resorted to. The 
indications for the two forms of treatment are the same, 
namely the presence of typhoid bacilli in the bile. The 
results will be problematic if typhoid bacilli are not 
found in the bile. However, we have presented the 
difficulties in definitely ruling out the bile carrier state. 
In our series, eight consecutive biliary drainages were 
necessary before the presence or absence of the biliary 
carrier state could be ascertained. It therefore may be 
worthy of trial to treat a questionable fecal carrier with 
soluble iodophthalein. 

Cholecystectomy has effected cure in 75 per cent of 
the cases according to some .statistics. 13 Our results 
with soluble iodophthalein have been less striking. 
Sterilization of bile was obtained in 32.3 per cent and 
complete cure in only 7.6 per cent of the persons 
treated. 

We wish, however, to emphasize the following fac- 
tors in favor of our conservative treatment. First, the 
safety of the treatment in our hands as compared with 
the mortality of cholecystectomy, particularly in the age 
group over 50. In our series there were 45 persons, 
or 40.9 per cent, past the age of 50. Second, the treat- 
ment as outlined was our first and necessarily experi- 
mental attempt toward a cure. It may well be that 
changes in dosage, duration of treatment and time 
interval may improve the results. Finally, all our 
treated patients were known carriers for more than two 
years. It is well known that the longer the typhoid 
carrier state persists, the more difficult the eradication 
of typhoid bacilli is apt to be. The old dictum “once 
a typhoid carrier, always a chronic typhoid carrier” 
gives ample testimony to the futility of therapeutic 
attempts in the past. Had we not permitted the carrier 
state to persist too long and thus to set up additional 
intestinal typhoid foci which cannot be eradicated either 
by cholecystectomy or soluble iodophthalein. it is our 
belief that the percentage of cures might have been 
higher. 

SUMMARY AND CONCLUSIONS 

1. Clinical, bacteriologic and therapeutic studies on 
110 typhoid carriers bring out the difficulties inherent 
to the typhoid carrier’s problem. 

2. Treatment with sulfaguanidine in 5 cases had no 
effect on the bacillary excretion in the stool. 

_3. The oral treatment with soluble iodophthalein of 
65 bile carriers sterilized the bile in 32.3 per cent and 
freed the stool from typhoid bacilli in 7.6 per cent of 
the carriers. 

4. Treatment with soluble iodophthalein should he 
given consideration before cholecystectomy is resorted 
to, particularly in bile carriers past 50 and in the pres- 
ence of a well functioning gallbladder, as determined 
by the cholecystogram. 

KM South Michigan Avenue. 
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In 1926 Minot and Isaacs 1 published a paper on 
lymphoblastoma. By that term they meant to include 
leukemia, Hodgkin’s disease, lymphosarcoma and allied 
disorders. After a caiefttl statistical study of 477 cases 
they came to the conclusion that all these diseases were 
incurable. They found that about 10 per cent of the 
patients had had the disease foi six years or longer. 
Although a number of patients who survived for a long 
time had been treated by roentgen rats, surgery or a 
combination of the two, there were some who had 
received no curative treatment, and the authors felt that 
it was not possible to conclude that any had been cured 
by treatment even though they could not deny definite 
amelioration in some cases. 

Since that time there have been remarkably feu- 
studies of the results of treatment of this group as a 
whole, and of lymphosarcoma m particular. Most of the 
studies made have tended to confirm the opinions 
expressed by Minot and Isaacs. Desjardins - m 1932 
stated that “permanent cuie of lymphosarcoma is 
unknown.” lie felt that radiotherapy might prolong life 
but was opposed to surgery. Krunibhaar 3 in 1936 
lemarked that “the hmphoinatoid diseases are prac- 
tically all alike in having a fatal prognosis, though the 
duration may extend from a few days to many 
years.” 

The most important recent study of 1\ mpliosarcoma 
in general is by Sugarbaker and Craver 4 from the 
Memorial Hospital, New York. This includes a group 
of 196 patients seen during the twenty year period 
ending in 1938. For purposes of survival studies they 
excluded recent patients and those who died or weic 
lost without recurrence. This left 132 patients. Twen- 
ty-one of these (15.9 per cent) survived five years. 
Seven of them either died of lymphosarcoma or had the 
disease persisting when last seen, leaving only 14, or 
10.6 per cent, free from disease after tieatmcnt. 

Sugarbaker and Craver list five factors which influ- 
ence the course of the disease: 1. Individual inherent 
qualities for growth and dissemination in the different 
tumors, i. c., many run a lapid course but a few- may 
be very slow. Microscopic examination the} find does 
not help one in foretelling this, although in gcneial the 
giant follicle lymphosarcomas run a less rapid course. 

2. The extent of the disease on admission. Only 4 
of 21 patients who survived long had clinical evidence 
of disease in more than two contiguous areas. 3. The 
location of the primary lesion. The results were better 
when the primary site was in the head end of the body 
(23 per cent five year suivivals and 15.4 per cent 
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symptom free). 5 Sugarbaker and Craver had no 
patients who survived long when the primary lesion 
was in the gastrointestinal tract, which is contrary to 
the experience of others, 4. Complicating leukemia and 
pseudoleukemia. Of their series 6.6 per cent of the 
patients had leukemia and all died. 5. Age. The 
a\ crage survival rate of the 0-29 year age group was 
only eleven and three-tenths months, while for later 
age groups it was more than twice that figure. As will 
he seen, the present study confirms these observations 
except with regard to histology and the gastrointestinal 
tract. 
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All preceding studies agree that some cases o 
) mpliosarcoma have a long, natural duration, 
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Isaacs in merging all malignant lymphomatoses with 
Hodgkin’s disease under the all inclusive term lympho- 
blastoma, and they are not expert enough in histologic 
methods to utilize Robb-Smith’s G elaborate subdivision 
of what he chooses to call “reticulosarcoma.” This is 
based on Maximow’s hypothesis of the pluripotency of 
certain primitive cells of the embryonic mesenchyme, 
which may persist throughout life and consists of twelve 


Table 2. — Lymphosarcoma (1915-1930 Inclusive) 





Died or Alive 




Survived 

with Tumor 
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10+ Years 
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Free 




A 

-J0+ Tears, 



No. Per Cent 

No. Per Cent Per Cent 

All cases 

90 

8* 8.9 

2f 2.2 

G.7 

Treated cases 

48 

7 14.6 

1 2.1 

12.5 

Untreated cases 

42 

1 2.4 

1 2.4 

0 


* These cases were distributed as follows: lymph nodes 4 (I 
untreated); oral cavity and nasopharynx 2; stomach 2. 
f These cases were primary in lymph nodes. 


different names. It is a brilliant and valiant attempt 
to bring order into a chaotic subject, but there is need 
for more simplification before it can be accepted and 
used. My associates and I contemplate using the 
method of tissue culture in an investigation of the 
lymphomatous tumors, since it has thrown considerable 
light on the cellular origin of other neoplasms, but it 
will probably be several years before our efforts can 
bear fruit. 

Meanwhile, those concerned with the treatment of 
lymphosarcoma feel the need of names that can be easily 
recognized and used. There are three terms commonly 
employed: lymphocytic cell type, reticulum cell type 
and giant follicle type. Evidently there is no agreement 
about the first two, for while Warren and Picena 7 
found only 3.6 per cent reticulum cell sarcomas among 
308 lymphoid tumors, Sugarbaker and Craver, no doubt 
guided by Ewing and Stewart, reported 94 per cent 
reticulum cell tumors among 196 cases. I continue 
to use these three terms also for convenience. - Our 
criteria, although no doubt inexact, are very simple. 
We call them tumors of the lymphocytic cell type when 
the predominant tumor cell is small — only slightly 
larger than a small lymphocyte. The term reticulum 
cell type is applied to all lymphosarcomas whose cells 
are larger than this. The giant follicle tumors are char-' 
acterized, as the name implies, by the formation of fol- 
licles of a size larger than is ever seen in any benign 
lymphomatous process. Although there is some dif- 
ference of opinion as to whether this condition is a 
malignant tumor, the observations of Baehr, 8 and more 
recently of Baehr and Klemperer, 0 are convincing evi- 
dence that it is. As will be seen, our own experience 
coincides with theirs. 

During the twenty-one 3'ear period 1915-1935 we 
examined a total of 218 cases of lymphosarcoma with 
microscopic confirmation of the diagnosis. For 156 of 
these patients some form of curative therapy was 
attempted, while for the remaining 62 either curative 
therapy was not given or it is unknown whether or 


G. Robb- Smith, A. H. T.: Reticulosis and Reticulosarcoma: A 
Histological Classification, J. Path. & Bact. 47:457 (Nov.) 1938. 
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T * i r » George: The Clinical and Pathological Picture of Follicular 
iOmi'hoMastoma, Tr. A. Am. Physicians 47: 330, 1932. 
t S ac ^ r * George, and Klemperer, Faul: Giant Follicle Lympboblas* 
jima. Benign Variety of Lymphosarcoma, New York State T. Med. 40: 
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not it was given. Ninety of these patients were seen 
during the sixteen year period 1915-1930, of whom 48 
were treated and 42 were not. In the evaluation of 
results it is our feeling that all cases should be counted 
as failures unless their survival is known ; consequently 
an analysis of these figures into dead, lost and not fol- 
lowed is omitted. 

Table 1 deals with the twenty-one year period and 
shows the five or more year survivals so far as is 
known. If all the cases are included, the five year sur- 
vival rate is 16.5 per cent. But since about one third of 
these are known to have had persisting disease at five 
years, the symptom-free survival rate is only 10.5 per 
cent. In the second and third sections of this table, 
the gross figures are analyzed into B, those who were 
treated with roentgen therapy, surgery or a combination 
of the two, and C, those who received no curative ther- 
apy so far as our records show. The five year survival 
rate for the treated group is 21.8 per cent. Again about 
one third of these patients are known to have had per- 
sisting disease at five years, so that the symptom-free 
survival rate is 14.8 per cent. Finally, the untreated 
group had a five year survival rate of 3.2 per cent, but 
none of these survivors were free from disease. 

The second table shows the cases recorded during the 
sixteen year period 1915 through 1930, analyzed in a 
similar fashion. Although the percentage rates are 
smaller, it demonstrates that while there is a survival 
rate at ten years of 14.6 per cent and 2.4 per cent 
respectively for treated and untreated patients, it is 
only the treated group that has symptom-free survivors 
at ten years. 

Further study of these two tables shows some inter- 
esting things. Statistically the five year survival rate 
is better than average if the disease first manifests itself 
in the cervical, axillary’ and inguinal nodes, the oral 


Table 3. — Cases of Lymphosarcoma Arranged According 
to Histologic Type 
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* In the other 54 cases cither slides were no longer available or the 
preparations were unsatisfactory for accurate typing. 


cavity and nasopharynx, the gastrointestinal tract and 
the skin and orbit, and poorer than average if it starts 
in the retroperitoneal, mesenteric or mediastinal nodes 
or the spleen and thyroid or is generalized. Persistence 
of disease and later deaths, however, narrow the more 
favored group to the cervical and axillary nodes, the 
mouth and nasopharynx and the gastrointestinal tract. 

A second striking observation comes from a com- 
parison of the treated and untreated patients. Whereas 
in the treated group 22.8 per cent survived five years 
and 14.8 per cent were symptom free, in the untreated 
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group only 3.2 per cent survived more than five years 
and none were free from disease. In the older group 
the ten year- survivors of treatment were 14.6 per cent 
total with 12.5 per cent symptom free, while only 1 
untreated patient survived ten years before dying of the 
disease. It may he objected with justice that the com- 
position of the treated and untreated groups is different 
and not proper])- comparable, but it cannot be gainsaid 
that there are symptom-free survivors at five and ten 
years in the treated groups and none in the untreated 
groups. 

Our experience parallels that of Sugarbaker and 
Craver with respect to age. Of the 36 long survival 
cases 1 was under 20 years. This was a hoy of 13 with 
giant follicle lymphosarcoma of the cervical nodes who 
was well sixty-one months after radiotherapy. Of the 
rest, 4 were in the third decade, 4 in the fourth and the 
other 27 were 40 rears or older. Xo patient who has 
survived ten or more years was in the first three decades 
of life when first treated. 

Six of our patients with lymphosarcoma died eventu- 
ally with leukemia. The most interesting of these had 
a giant follicle lymphosarcoma of the inguinal lymph 
nodes treated by excision and radiotherapy. She also 
had a carcinoid of the appendix removed and finally 
died ninety-one months after excision of the inguinal 
nodes with lymphatic leukemia. This was the only time 
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that I have seen giant follicle lymphosarcoma associated 
with leukemia. 

Sugarbaker and Craver expressed the opinion that 
histologic examination did not help in prognosis except 
in giant follicle lymphosarcoma, which has a much 
longer average duration of life than any other kind. 
Since almost all their cases were classified as reticulum 
cell sarcomas, this is easy to understand. Using the 
simple criteria already described, table 3 shows that in 
our cases there is a definite difference between the three 
types in absolute and symptom-free survival rate. The 
reticulum cell group had the greatest number of cases 
and a survival rate well below the average. Lympho- 
cytic cell tumors arc next most frequent with a survival 
rate about 1 percentage point above the average and the 
giant follicle tumors with the smallest number of cases 
show a survival rate about 12 percentage points above 
the average. I believe, therefore, that the division of 
the tumors into histologic groups is one factor that may 
be used with others in statistical prognosis. 

Clinically, a majority of the lymphosarcomas seem to 
have a focal origin. All but 1 of our treated patients 
who have survived symptom free for more than five 
years and all of the ten year symptom-free .survivors had 
either a single primary focus or at most two contiguous 
anatomic areas involved when treatment was begun. 
The single exception was a woman aged 2b with 
generalized glandular involvement by a giant follicle 


lymphosarcoma. She was treated with roentgen rays 
and remained symptom free sixty-four mouths after 
treatment. . This indicates the importance of early diag- 
nosis and is a strong argument in favor of the more 
frequent use of diagnostic biopsy without procrastina- 
tion in cases of unexplained localized lymph node 
enlargements. 

1 able 4 shows that radiotherapy has been the most 
frequently used form of treatment. It was the sole 
form of therapy in half of the long survival cases and 
was combined with surgery- in another quarter. But 
it is significant that it is possible to have long survivals 
following surgical removal alone. Six of these cases 
were symptom free when last seen. Two involved 
lymph nodes, 3 the gastrointestinal tract and 1 the 
external can thus of the eye. Tins suggests that the 
disease may sometimes remain confined to the vicinity 
of its focal origin for a sufficiently long time to permit 
its complete eradication by such a limited procedure 
as local excision. Finally, the table emphasizes the 
fact that in rare instances, even if untreated, the disease 
may pursue an exceedingly slow course lasting many 
years. 


SUMMARY 

This study has brought out the fact that in the 
group of patients observed by tis, although 1 patient 
survived ten years without treatment before dying of 
lymphosarcoma, there were 7 treated patients who lived 
tiiat length of time and 6 of them are symptom free. 
One cannot know that these 6 patients are cured but, on 
the other hand, it is not justifiable to assume that they 
are not. The great difference in favor of the treated 
eases over such a long period of time gives one the right 
to anticipate that some of these clinical cures may be 
absolute ones. 

The favorable results have been obtained almost 
always while the neoplasm is still relatively localized 
If more cases are recognized and treated in this early 
stage, the number of cases of long survival will be 
increased. This means the earlier biopsy of enlarged 
nodes and suspicious tumors in the known areas oi 
involvement. 

Probably because the disease usually has a focal 
origin, the long symptom-free survivals have followed 
both radiotherapy and surgery used either alone or m 
combination. Since lymphosarcoma is generally radio- 
sensitive, roentgen therapy is usually preferred. If : s|> r ' 
gery is selected as the primary treatment it is probab ) 
better to follow it with roentgen therapy. 

There are some factors that may be taken into con 
sideration in the prognosis. Giant follicle tumors ar 
the least malignant and reticulum cell tumors the mo 
malignant of the lymphosarcomas. If the ne0 P® 
manifests itself before the age of 20, the chances oi » 
survival are minute ; they are greatest if the P, 1 ? ... 
passed his fortieth year. Cases associated with ku ' 
are always fatal. The mouth and nasopharynx, 
gastrointestinal tract and the cervical and axillary y P 
nocks are more favorable sites of origin, w 1 , 

spleen, the thyroid, the mediastinum, the retropent 
region and generalized lymph node involvement 
least favorable. If the disease has involved m ^ 
two contiguous anatomic structures, the c ia 
symptom-free long survival are very remote. 
survival irrespective of the degree of mvol 
of treatment may be expected in between l 
cent of all cases. 

030 West 168th Street. 
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nonsplinting treatment of frac- 
tures of the elbow joint 

A. A. NEUWIRTH, M.D. 

Major, M. C., U. S. Army 
FORT TOTTEN, N. Y. 

In the treatment of any type of fracture, the first 
thought that comes to mind is fixation and splinting. 
Concerning fractures of the elbow joint, however, equal 
consideration should be given to the concept of non- 
fixation. That a considerable degree of dysfunction has 
been the rule rather than the exception with splinting 
treatment is confirmed by Cohn. 1 He states that “end 
results in fracture of the elbow are not good.” He and 
others admit that the avoidance of complications such as 
Volkmann’s ischemic contracture, myositis ossificans or 
ulnar neuritis is easier than treatment of these conditions 
later. 

Deviation from traditional treatment was tried in a 
series of cases because of the unsatisfactory results 
obtained in a case at Fort Totten in which an officer 
sustained a minor fracture of the elbow joint as a 
result of a fall during a basketball game, with resulting 
ankylosis and calcification. 

report of cases 

Case 1.— First Lieutenant A. A., aged 32, was roentgeno- 
graphed immediately after the accident on Dec. 9, 1939 and 
films showed (1) simple complete fracture of the extreme 'tip 
of the right coronoid process- Thnnultiple small fragments 
were in fair alinement but separated about Ys inch from the 
coronoid process itself; (2) simple incomplete fracture of the 
head of the right radius; the lateral margin of the head was 
broken into several small fragments, which were displaced 
toward the hand and laterally approximately kt inch. 

The patient’s arm was immobilized at 90 degrees for several 
weeks by means of a plaster cast. On removal of the dressings, 
considerable lack of motion was encountered in flexion and 
extension as well as in supination and pronation. Weight carry- 
ing diathermy and massage as well as passive manipulation 
were instituted. Roentgenograms at this time revealed rather 
diffuse callus formation in the vicinity of the fracture and a 
slight amount of calcification in the surrounding soft tissues. 
Manipulation under general anesthesia, treatment with hot com- 
presses, diathermy and massage produced considerable restora- 
tion of motion, and x-ray examination showed fair position and 
normal callus .formation in the fracture area of the coronoid. 
However, considerable hypertrophy and deformity of the head 
of the radius were noted. After the pain and swelling had 
subsided, the patient was encouraged to pursue his usual activi- 
ties and was told to return several times weekly for further 
treatment. "They elbow appeared to have a normal con- 
tour. Although pronation and supination developed normally', 
restricted motion persisted in this elbow, which prevented exten- 
sion beyond 120 degrees and flexion to better than 30 degrees. 
At the time of the August maneuvers, about nine months later, 
it was noted that the arm was still unimproved. 

The basis for a concept of nonsplinting treatment lies 
ht the fact that fractures of the elbow joint itself, involv- 
ing the joint surfaces, are concerned with fractured 
bones the fragments of which are comparatively short ; 
and it is difficult to realine them properly for this 
reason with the use of external mechanical force. And 
it is even more difficult to hold them in realinement 
once such primary alinement is attained. Blauvelt = 
recogni zes this problem when he states that “in no joint 

1 - Cohn, Isidore: Personal Observations on Fractures About the 
*V V, nI- Oklahoma M. A. 27:92 (March) 1934. 

Biauvelt, Hugh: Fractures Around the Elbow Joint, M. Press 
1»<: 443 (Xov. 16) 193S. 


in the human body is such a variety of mishaps to the 
opposing bones possible as in the elbow. And in no part 
of the body skeleton are fractures followed by more dis- 
abling complications than in this region.” Buchanan 3 
also admits that “the uncontrollable short fragment 
is a problem in accurate reduction and retention. When 
there is a short fragment near a joint, it is not con- 
trollable by external splinting.” He advises open opera- 
tion. with which 1 do not concur. 

The excellent circulation and rather extensive carti- 
lage surface of this joint favors a tendency to ankylosis 
and calcification when fracture occurs. Even in cases 
in which the cast or external splint is removed early, 
achievement of the normal state and normal function is 
a tedious and often painful process. Since the blocking 
of the circulation in the joint is one of the most impor- 
tant things to guard against, it seems obvious that a non- 
fixation type of treatment would be the procedure of 
choice. Gould 1 thinks that complications such as V olk- 
mann’s ischemic contracture, in which there is more or 
less sudden transformation of muscles into dense fibrous 
tissue, result from interference with the venous return 
from the muscles, while the arterial supply remains 
intact. He says “The most successful treatment is pre- 
vention, and this means avoidance of circular bandages 
and avoidance of acute flexion in the presence of swell- 
ing.” Buchanan 3 reiterates that “circulatory ease” is 
essential in healing and suggests that a horizontal or 
slightly centripetal down slope is the position which 
will minimize pain and prevent edema, with its vicious 
circle of circulatory obstruction, fibrosis, and so on. 
Frost D says “I am not so particular about complete 
immobilization of fractures in injuries to the elbow. In 
the early stage, because of the pain and swelling, the 
patient cooperates nicely in maintaining the injured 
elbow quite fixed.” 

In the series of cases to which this new concept of 
treatment was applied, no fixation was employed by 
external splints or casts or other measures ordinarily 
used for immobilization. The fracture or fractures in 
the vicinity of the elbow joint were maintained in the 
functionally flexed position by a simple triangular 
bandage suspended from the neck. Movement of the 
forearm and arm as well as of the elbow joint was 
encouraged as soon as possible, in keeping with the pain- 
ful limits of the injury. A good deal of induration and 
swelling is precipitated almost immediately after such 
a fracture, and the application of a cast or external splint 
would only aggravate this condition and should, I think, 
be considered a dangerous procedure. Furthermore, 
the nonfixation treatment permits close observation of 
the condition of the joint and early treatment of any 
untoward symptoms and complications. 

While many authors G do not consider it advisable to 
institute active or passive motion for several days or 
weeks after the injury, I have found that motion of the 
hand, fingers, forearm and wrist, when encouraged as 
soon as possible, produced a better functional result 
and was in line with the universal concept of functional 
therapy. I agree with Eliason and North, 1 however, 


3. Buchanan, Lyle: Fractures Around the Elbow Joint, M. J. 
Australia 2:881 (Dec. 26) 1936. 

4. Gould, A. L.: A Neglected Danger in the Treatment of Elbow 
Fractures, Maine M. J. 27: 116 (June) 1930. 

5. Frost, J. G-, in discussion (p. 140) on Bendixen, P. A.: Fractures 
of the Elbow, Internat. J. Med. & Surg. 40: 101 (March) 1933. 

j' olFo-g ^ jjj** : 3) F j93g UreS tilC ^ cg ‘ on of llie Elbow Joint, Brit. 

7. Eliason, E. L.. and North, J. P.: Fractures About the Elbow. 
Jv Sur S* 44:8S (April) 1939. Reich, R. S.: Early Motion in 
Elbow Fractures. Physiotherapy Rev. 17 : 7 (Jnn.-Feb.) 1937. Roberts. 
\\. M.r Management of Elbon Fractures, South. Med. & Sun:. 02:8 
(Jan.) 1930. 
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that it is the voluntary, active movement of the patient, 
which constitutes the major element in recovery. The 
surgeon may guide movements; he may support the 
weight of the extremity, hut he cannot hasten matters 
by forcible passive motion or stretching under anes- 
thesia. 

The important tiling from the patient’s point of view 
is to get as perfect a restoration of function as possible. 
The anatomic correction, as Frost 0 says, may he of 
great importance in the event that a compensation case 
goes before the industrial commission. It is interest- 
ing to note in this connection that many times roentgeno- 
grams will show that there is improper anatomic cor- 
rection, but functionally the result is satisfactory. 
McKee h humorously describes his mountaineer patients 
having fractured elbow joints and his trials and tribu- 
lations in treating them. He describes devious types of 
fixing devices he has had to use. Most interesting in 
relation to this article arc 2 cases he recounts in which, 
because of excessive swelling and edema, he applied no 
splinting apparatus. The arm was allowed to lie on a 
pillow at the carrying angle. In both of these cases, lie 
reports, function is 100 per cent. McKee adds “Our 
results have run the cycle of recovery as truly as has 
our treatment; some untreated cases have regained 100 
per cent function ; one much treated case, a 90 per cent 
dysfunction.” 

Following is a group of cases of elbow fracture 
treated at Fort Totten Station Hospital by the non- 
splinting methods. It has been gratifying to observe 
that all of these patients regained 100 per cent function: 


Cask 2.— Private (first class) J. E. C., aged 22, entered the 
hospital by ambulance, after having sustained an injury to his 
left elbow July 2, 19-10. He had fallen on the flexed arm while 
running to catch a bus. His past history was noteworthy for 
the fact that be had had a broken left arm fifteen years pre- 
viously. The x-ray examination on admission revealed (1) a 
comminuted fracture of the lateral condyle with slight dis- 
placement upward, laterally and backward, extending through 
the lateral portion of the capitcllum into the joint proper; 
(2) simple avulsion fracture, medial epicondyle with displace- 
ment downward and backward. The fracture was treated by 
placing the arm in a triangular sling. In less than a week 
the swelling had receded and the patient could obtain some 
flexion of the elbow. Two weeks later extension was estimated 
at two-thirds and flexion at one-half normal and the hand grip 
was good. On September 26 the patient could fully extend his 
elbow forcibly while receiving diathermy. When discharged 
to duty on October 25, extension was approximately 180 degrees 
and flexion 5 degrees without effort. 


Cask 3.— Private R. F., aged 21, was admitted April 18, 
1941. His elbow had been injured by a piece of coal (8 by 
4 inches) which had been hurled at him by a prisoner while 
he was acting as guard on duty. He was unable to move his 
arm at the elbow, and the latter bled profusely. His past 
history included a broken left wrist eight years previously. The 
diagnosis was a transverse fracture through the base of the 
olecranon process of the left ulna, the fragments being in 
good position. The nonsplinting treatment was instituted and 
on April 30, 1941 the patient was discharged to duty, cured, 
with 100 per cent function regained. 

Case 4.-Corporal A. J. L„ aged 27, admitted May 4, 1941 
from command, while packing equipment prior to transfer 
was going down a flight of stairs and his heel caught in one 
of the steps. He felt himself falling and in trying to grasp 
hold of the side rail he missed his footing entirely and fell 
the remainder of the distance (about four steps), landing on 
[,is right shoulder. There was no immediate pain or discom- 
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fort, but later the patient found he could not move his right 
arm while attempting to put on his trousers. He reported 
to_ t!,c Hospital, where it was found that he had a simple com- 
minuted complete fracture of the right clavicle and a simple 
comminuted fracture of the olecranon process of the right 
ulna. His progress was satisfactory on the nonfixation treat- 
ment and on June 30, 1941 he was discharged to duty with 
a good functional result. 

Case 5.— R. E. V., aged 22, admitted on March 26, 1940, 
was a laborer, transferred from a CCC camp to Fort Totten 
with a reset left elbow, which he had dislocated when he fell 
down a gully while carrying brush on March 21, 1940. His 
elbow was swollen; pronation and supination were normal, 
flexion and extension severely limited. The diagnosis was 
simple complete fracture of the epicondyle of the left humerus 
and simple complete dislocation of the left elbow. Good prog- 
ress was made on the nonsplfnting treatment and he was 
discharged cured on May 23. 

Case 6. — Private D. G. C. was admitted August 21, 1941 
with a history of having injured Iris elbow on July 24, 1941 
while going down a steep embankment; he lost his balance 
and fell on his arm. The doctor had told him there was 
nothing broken and to rest his arm. However, the elbow 
became swollen and discolored three days later. The soldier 
continued on duty to the best of his ability. He reported to 
the hospital for reexamination, because his hand was giving 
him some trouble and on x-ray examination it was found 
that he had a comminuted fracture through the head of the 
left radius with no appreciable separation of fragments. There 
was no evidence of any callus formation. A triangular sling 
was applied and excellent progress continued until discharge. 


COMMENT 

While the treatment of elbow fractures herein sug- 
gested may be a radical deviation from previously 
accepted methods, the evidence presented in connec- 
tion with this new concept of therapy is worthy of con- 
sideration. Many authors have hinted at the advis- 
ability of less drastic measures (than plaster casts and 
open operation) in the treatment of fractures about the 
elbow, but none have mentioned their willingness to 
dispense with the old methods of splinting and other 
forms of fixation. In certain types of these cases 
Vernon 8 advocates the application of a modified tri- 
angular sling, which he describes in detail ; but he men- 
tions that it must be used cautiously and with reser- 
vation. It is my opinion that the nonfixing type of treat- 
ment in fractures of the elbow may be applied in a 
cases with profit and with greater restoration of norma 
function and should be the rule, with fixation an 
splinting the exception. 

This method of treatment may be applied to children 
as well as to adults. 


CONCLUSIONS 

1. Since the fractured segments in fractures of t J 
dhow are not long enough to be manipulated in re 
ion, the nonfixing methods should be the trea 

jf choice, 

2. Interference with the circulation about the c 0 , 
irought about by the application of plaster casts, j. 
randages. and the like, is responsible for many ]t _ 
implications and the high degree of dysfuncti 

ng from the fixating treatment. 

3. Greater restoration of function was attaine 
his method in the series of cases presented. 

4. The method may be used in the treatroe 
hildren as well as of adults. 


9 Vernon, Sidney.- Modified Sling for Fractures About the £«*>"■ 
n. J. Surg. 33:555 (March) 1934. 
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SULFADIAZINE IN LYMPHOGRANULOMA VENEREUM 
OPHTHALMITIS 

John \V. Oliphant, M.D. 
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\V. F. Powell, M.D. 

Assistant Surgeon, Reserve, U. S. Public Health Serwce 
AND 

T. L. Perrin, M.D. 

Passed Assistant Surgeon, U. S. Public Health Service 
Bethesda, Md. 

Infection of the eye by the virus of lymphogranuloma vene- 
reum is an unusual condition, as judged by reports in the 
literature. Four reports of cases are reviewed by Curth and 
his associates, 1 who add 1 case which was first presented by 
Hopkins ; 2 this was a case of chronic involvement, with loss 
of vision, which was cured by the administration of sulfanil- 
amide. 

In this paper a case of acute involvement is presented in 
which treatment by administration of sulfadiazine was success- 
ful, with no sequelae. 

B., a man aged 40, a laboratory worker previously in good 
health and with no history of lymphogranuloma venereum, 



first noticed an irritation of the left eye about March 7, 1941. 
The complaints were a feeling of “sand under the lids” and 
watering of the eye. There was moderate injection of the 
conjunctival vessels. The condition was regarded as a simple 
conjunctivitis and was treated by washing occasionally with 
boric acid solution. The inflammatory dondition slowly increased 
w severity and a mucoid discharge of the eye began to appear. 
The patient was referred to an oculist on March 20. Exami- 
nation at that time showed vision of 20/20 in each eye and 
conjunctivitis of the left eye of moderate severity. The lids 
on eversion showed more congestion than the bulbar conjunctiva 
and presented many bleblike papules which suggested the possi- 
bility of trachoma. Slit lamp examination showed the aqueous 
humor to be clear and the vessels at the limbus not penetrating 
the cornea. Smears of the conjunctival scrapings were made 
but no organisms were found. 

Treatment at first consisted of hot boric acid compresses 
every two hours and azosulfamide drops in the culdesac three 
times a day ; dark glasses were worn and use of the eyes was 
restricted. The patient was observed every few days. On 

n From the Division ol Infectious Discuses and the Division of 
tathoiogv of the National Institute of Health, Bethesda, Md., and the 
relief Station. Washington, D. C. 

1. Curth, William; Curth, Helen O., and Sanders. Murrav : Chronic 
conjunctivitis Due to the Virus of Venereal Lv mphogranulotna, J. A. 
-''•A- llSt-tas (Aug. 10) 1940 

-. Hopl.ins._J. G.: Chronic Conjunctivitis of the Right Eye. Probablv 
nie to the Virus of Lymphogranuloma Venereum. Arch. Dermat. & 
b.'ph. 39; r 43 (April) 1939. 


March 31, since there was no appreciable change for the better, 
the azosulfamide was discontinued and 0.2 per cent zinc sulfate 
1 drop three times a day substituted. 

On April 2 slit lamp examination revealed a beginning kera- 
titis, with a few keratotic precipitates near the limbus. A search 
for foci of infection, including roentgenograms of the teeth 



Fig. 2. — Section of mouse lung, pneumonic area; X 285. 


and sinuses, examinations 'of the urine and prostate and a 
general medical check revealed nothing of positive significance. 
A course of intramuscular foreign protein therapy was begun. 
On April 4 the keratitis seemed slightly worse and a small 
.marginal corneal ulcer at 12 on the clock dial had developed. 

At this time, since the condition had gradually increased in 
severity m spite of continued therapy and owing to the absence 
of definite bacteriologic findings, it was considered that the 
patient might have been infected with some virus with which 
he had had contact in the laboratory. The virus of lympho- 
granuloma venereum seemed most probable, and mice were 
inoculated intracranially with a washing of physiologic solution 
of sodium chloride of the eye on April 4. The patient was 
then given a mydriatic and treatment was continued. 

The inoculated animals remained apparently healtlty until 
April 17, when 3 of the 5 inoculated showed signs suggestive 
of infection with the virus of lymphogranuloma venereum such 
as humping of the back, rough coat, lethargy, ataxia and slight 
ocular discharge. 

When it seemed that the diagnosis was established, therapy 
was begun, on April 17, with sulfadiazine (Lederle), which had 
previously been found effective against the experimental infec- 
tion in mice. The dose was 1 Gm. by mouth three times a 



day after meals. Up to the time this treatment was begun 
the condition of the eye had shown no change for the better, 
but after treatment with sulfadiazine there was a definite, 
progressive improvement until April 28, at which time the eye 
was perfectly clear (vision 20/20) and the patient was discharged 
from treatment. He had received 1 Gm. of sulfadiazine three 
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times a day for five days, followed by a rest period of three 
days, at the end of which time a second course of the drug 
was started. In all, 30 Gin. was given. Recovery was con- 
sidered complete on April 28, ten days after this therapy was 
first begun. 

Following recovery a Frei test was done and the reaction 
was interpreted as positive; a wheal 8 mm. in diameter, sur- 
rounded by an area of erythema, developed. The reaction did 
not subside completely until about ten days later. Serum was 
also obtained and a complement fixation test was done by 
Dr. G. W. Rake of the Squibb Institute, who reported positive 
complement fixation in a serum dilution of 1 : CO, which was 
the highest dilution tested. 

The virus was maintained without difficulty by serial passage 
of infected mouse brains at three to four day intervals ; it was 
also adapted to mouse lung by intranasal inoculation of an 
emulsion of infected brain in physiologic solution of sodium 
chloride, resulting in an extensive fatal pneumonia. Examina- 
tions of tissue sections showed brain lesions apparently con- 
sistent with those reported by Findlay 3 and seemingly identical 
with those found previously in this laboratory in studies of 
two different strains of virus of lymphogranuloma venereum. 
The pulmonary lesions appeared to be the same as those 
reported by Shaffer, Rake and McKee 1 ns characteristic of this 
virus. 


SUM.MAKY 

A patient with probable accidental infection of the eye with 
the virus of lymphogranuloma venereum was successfully treated 
by the administration of sulfadiazine. 


TllltOMltOVESlC PURVUHA DUE TO SIT.FATH1A7.0LE 

SAUtiri. Kosisi ri.D, M.D., a.vii Fwr.itrRlc Pri.nMAX, M.D. 

BROOKLYN' 

Thromboi>cnic purpura has been observed and described as 
a manifestation of drug toxicity during the administration of 
sulfanilamide 1 and of sulfapyridinc. 2 It has yet not been 
reported with the use of sulfathiazolc. The following case is 
one in which this complication occurred. 


ltKPOitT or CASE 


History . — A carpenter aged 3" was admitted to the Jewish 
Hospital Sept. 11, 1941. He had experienced left renal colic 
seventeen years before and a calculus was removed from the uri- 
nary bladder by cystoscopy. Three years later a similar episode 
occurred. The patient then experienced good health until one 
year before admission, at which time he again had left renal 
colic. A nephrostomy was performed at another hospital but 
the patient did not know whether a calculus was removed. 
The wound healed and the patient was comfortable for the 
next three months. For nine months prior to admission he 
had frequent attacks of pain in the left flank, becoming severe 
three days before admission and radiating to the back. In 
addition, he had fever and frequency of urination with dysuria 
and pyuria. 

The family history was irrelevant. In the past history the 
occurrence of scarlet fever and two operations for hernia were 
noted. There was no history of venereal disease. He never 
had hemorrhagic manifestations. He had taken plenty of orange 
juice in his daily dietary. 


3 Findlay, G. M.: Experiments on the Transmission of the Virus oi 
Climatic Bubo to Animals, Tr. Roy. Soc. Trop. Med. & H}S- ~ 7: 35-66 

CJ Tshaffcr M. F.; Rahe, Geoffrey, and McKee, Clara M.: Agent of 
Lymphogramdoma Venereum in the Lung, of Jf.ce, Pros. Soe. Exper. 

Bi °From”he Depatfuien^of Laboratories Division of Hematology, and 
the ^Department of Uro.oayof Urn Experience ^ ?alf . 

Am. }■ M. Sc. 10>»- 163 t « 3 f Manifestations of Toxicity), Circu- 
cascs and M l A. 11 C: 513 (Feb. 8) 1941. 

Iar 2 L Resent ILK.’, and Page R, C : ^ 

for^Inf ectio'u^Diseases^ami * (Rher Htfections^ 


Exominal, ' 0,l --On admission the temperature was 
104.4 F., the pulse rate 90 and the respiratory rate 30. The 
skin and the mucous membranes appeared normal. The heart 
and lungs were normal. The systolic and diastolic pressures 
were 110 mm. and 60 mm. of mercury respectively. Abdominal 
examination showed a definitely tender mass in the left flank 
(presumably kidney), moving freely with respiration. There 
was severe left costovertebral tenderness. The edge of the 
liver was felt two fingerbreadths below the right costal mar- 
gin. The spleen was not felt. The prostate gland was not 
enlarged or tender. 


Laboratory Studies . — A catlictcrized specimen of urine on 
admission was normal microscopically and tests for albumin 
and sugar gave negative results. Culture yielded Proteus 
vulgaris. The blood urea was 16.5 mg. per hundred cubic 
centimeters and five days later it was 9.8 mg.; Wood uric acid 
was 4 mg., calcium 8 mg., phosphorus 3.5 mg. and phosphatase 
2,4 units per hundred cubic centimeters. The Kline test gave 
negative results. Blood culture was sterile. An intravenous 
phcnolsulfonphthalcin test showed 37.5 per cent of dye recovered 
after one and one-half hours. Intravenous urography revealed 
that the right kidney functioned normally. In the left ureter 
was a large calculus just above the ureterovesical junction 
measuring about 3 cm. in its long diameter. The left kidney 
appeared larger than the right but failed to excrete the medium. 

The blood count on admission was hemoglobin 90 per cent 
(Hadcn-Hausscr), erythrocytes 4,700,000 and white blood cells 
14,000 per cubic millimeter. The blood smears showed 71 
I>cr cent segmented and 13 per cent nonsegmented polymor- 
phonuclear neutrophils, 15 per cent lymphocytes and 1 pet 
cent monocytes. Platelets were abundant. The red blood cells 
showed rio abnormalities. 


Clinical Impression . — The impression was that there was a 
left ureteral calculus with ureteral obstruction and pyelone- 
phritis. 

Treatment . — The patient was given vitamin capsules (con- 
taining vitamins A, Bi, Be, C and D). Sulfathiazole was 
administered as follows : 1 Gm. on September 11, 4 Gm. 

on September 12 and 0.5 Gm. on September 13. 

Course . — On September 12 it was noted that the patients 
temperature was declining, falling from 105 F. to 100 . 5 F. 
On September 13, after the amount of sulfathiazole reached a 
total of 5.5 Gm., a hemorrhagic state began to develop 
the temperature rose to 103 F. He had profuse bleeding from 
the nose and gums, and hematuria was noted. Numerous 
hemorrhagic vesicles varying in size up to 1 cm. in diameter 
appeared on the tongue, lips and buccal mucosa. There was 
also an extensive pelcchiasis of the skin and mucous mem 
branes. Extreme pallor developed. The spleen was not P a 
pable and there was no enlargement of the lymph nodes. 
blood stud)" showed hemoglobin 50 per cent (Haden-Hausser), 
red blood cells 2, 600,000, white blood cells 12,400 and plate- 
lets 2,000 per cubic millimeter respectively. The different^ 
leukocyte count was 57 per cent segmented and 18 per cen 
nonsegmented polymorphonuclear neutrophils, 10 per cent ym 
phocytcs and 15 per cent monocytes. There was a mo era 
degree of anisoevtosis, poikilocytosis, and polychromatop 1 ‘ 
and a slight degree of macrocytosis and microcytosis. Reticu 
tion was 3 per cent. The smears showed an absence of p 
lets. The bleeding time was six minutes and the coagu a 
time four minutes. The tourniquet test was strong!) P 0 *' . 

Clot retraction time was not done. Sternal puncture rev 
3 per cent myeloblasts, 33 per cent neutrophilic mye ocy , 

1 per cent eosinophilic myelocytes, 21 per cent metamje o ' 

30 per cent nonsegmented and 12 per- cent segmente P°> 
vhonuclear neutrophils. Two plasma cells were seen pe 
Ired myeloid leukocytes. The granulocyte-nucleate en 
-atio was 70:30, indicative of an increased erythrogenesis. 
irythroblast-normoblast ratio was 30 : 70, indicative o 
irate delay in maturation. The megakaryocytes we P 
n goodly number and showed degenerative changes. 
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Sulfathiazole was discontinued on September 13 at the first 
appearance of the bleeding. The vitamin therapy was continued 
and fluids were forced. By September 16 the hemorrhagic 
phenomena were noted to be waning and the temperature was 
approaching normal. By September 18 the hemorrhagic vesi- 
cles in the mouth and the petechiae of the skin and mucous 
membranes had entirely cleared and the temperature and pulse 
had become normal. Blood smears showed the return of plate- 
lets in abundance. The bleeding time was less than one minute 
and the tourniquet test became negative. The hematuria, how- 
ever, persisted, there being noted the continued presence of 
red blood cells microscopically. Because of the anemia blood 
transfusions were given on September 18, September 21 and 
September 24. 

Subsequent Course . — On September 27 a uretrocystolithectomy 
was performed and a large calculus Was removed. The fol- 
lowing day, for prophylactic reasons, the administration of 
sulfathiazole was started again in doses of 1 Gm. three times 
a day. A total of 15 Gm. was given in five days. There was 
no recurrence of the thrombopenic episode. On October 3 a 
blood study showed hemoglobin 74 per cent, 3,600,000 red cells, 
9,000 white cells. Platelets numbered 300,000 per cubic milli- 
meter and appeared in abundance in the blood smears. The 
differential count was 50 per cent segmented and 5 per cent 
nonsegmented polymorphonuclear neutrophils, 3 per cent eosino- 
phils, 35 per cent lymphocytes and 7 per cent monocytes. The 
bleeding time was thirty seconds and the tourniquet test gave 
negative results. 

COMMENT 

The patient experienced a severe thrombopenic hemorrhagic 
state during the administration of sulfathiazole. Although the 
dose was not large (5.5 Gm. over a period of three days), 
there was no other likely apparent cause for the purpura. There 
was no history of vitamin C deficiency, and the purpura occurred 
during adequate administration of vitamin C. There was 
no uremia. Blood culture ruled out bacteremia. Studies of 
the blood and bone marrow showed no primary blood dyscrasia. 
Purpura as the result of a severe intoxication caused by an 
infection of the urinary tract cannot be absolutely ruled out. 
However, the toxic state existed before sulfathiazole therapy, 
and the purpura appeared only after the drug was given. 

It should be noted that resumption of the chemotherapy 
did not cause a recurrence of the purpura. Such an experi- 
ence is not unusual. Long and Bliss 3 cite 2 instances and 
quote a third of acute agranulocytosis resulting from the admin- 
istration of sulfanilamide and sulfapyridine in which read- 
ministration of the respective drugs failed to reproduce the 
condition. Failure to reproduce toxic effects on resumption 
of chemotherapy is also reported with drugs other than the 
sulfonamides, e. g. mapharsen.' 1 

CONCLUSION 

The case of thrombopenic purpura described apparently was 
the result of sulfathiazole medication and seems to be the 
first of this type due to sulfathiazole to be reported. 

Note. — Since this report was submitted for publication, our 
attention has been called to the mention by Kracke 5 of a case 
°f_ severe platelet depression, apparently the result of sulfa- 
thiazolc medication. Purpuric symptoms were not mentioned 
m this case. There has also appeared the report by Quick and 
Lord 0 of a case of acute hemolytic anemia following sulfa- 
thiazolc . administration. In the latter case a purpuric rash 
was observed, the bleeding time was found prolonged, and the 
tourniquet test was positive. However, thrombopenia was not 
reported. 

1640 Ocean Avenue — 6220 Bay Parkway. 
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TOXIC EFFECT OF SULFANILAMIDE ON THE HEMO~ 
POIETIC ORGANS IN A CASE OF 
POLYCYTHEMIA VERA 

Louis Greenwald, M.D.; JosEpn Litwins, M.D., and 
Jess B. Spielholz, M.D., New York 

An extensive literature has accumulated 1 reporting the toxic 
effects of sulfanilamide on the blood forming organs. These 
reactions consist of acute hemolytic anemia with leukocytosis, 
occasionally a leukemoid blood picture, 2 severe leukopenia with 
granulocytopenia and thrombopenia with hemorrhagic phe- 
nomena. Such deviations may occur singly or in combination. 
The outcome occasionally has been fatal. 3 The cases reported 
up to the present time usually have presented initially a normal 
hemoglobin and red cell count or slightly diminished values. 
A careful search of the literature fails to disclose any reference 


Table 1. — Peripheral Blood Studies front the Onset of 
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Table 2. — Bone Marrow Studies on March 9 and on October 4 


On March 9, during the agranulocytic phase, total count 4,000; showed 
marked hypoplasia with normal erythrogenesis, maturation arrest 
o£ granulocytes at metamyelocytic stage 
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to a case of polycythemia vera in which there was a toxic 
reaction of the blood in the course of the administration of 
sulfanilamide. The following is the report of a case of poly- 
cythemia vera and prostatic infection in which anemia, severe 
leukopenia and neutropenia developed as the result of the 
administration of sulfanilamide. 

A white man aged 61, born in Germany, the owner and 
manager of a cold storage establishment, was first seen by 
one of us (J. L.) in 1937. His chief complaints were headaches 
and vertigo. The patient was obese and of the plethoric type; 
he had considerable congestion of the conjunctivas and the 
characteristic plum red color of the buccal mucosa. The heart 
and lungs were normal. The blood pressure ranged between 
160 and 180 systolic and 90 diastolic. The liver and splceii 


Read before a meeting of the Graduate Fortnight at the New York 
Medical College. Flower and Fifth Avenue Hospitals in October 1940. 
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POLYCYTHEMIA VERA— GREEN WALD ET AL. 


Jout, A. M. A. 
Masch 21, 1942 


were not palpable. The neurologic examination was negative. 
A blood count showed hemoglobin 12S per cent, red blood cells 
6,700,000, white blood cells 12,000; differential count normal, 
cell volume 54 per cent and blood volume 120 cc. per kilogram 
of body weight. A diagnosis of polycythemia vera was made; 
he was put on a meat-free diet, phlebotomy was occasionally 
done and the patient obtained symptomatic relief. 

In 1938 the patient had a typical attack of coronary throm- 
bosis with positive electrocardiographic tracings. lie was con- 
fined to bed for six weeks, after which he remained comfortable 
until the onset of his present illness. On Feb. 18, 1940, lie 
complained of sore throat, his temperature was 103 F. for 
one day and there was evidence of pharyngitis. Fever recurred 
five da.vs later and was intermittent for two da\s. Rectal 
examination disclosed a tender fluctuating left lobe of the 
prostate A diagnosis of prostatic abscess was made. The 
patient appeared to be acutely ill and was hospitalized. On 
admission the blood count showed hemoglobin 110 per cent, 
red blood cells 5,240,000 and white blood cells 17,400 with 81 per 
cent neutrophils For the first time urinalysis revealed sugar 
four plus. On February 26 the patient was found to be in 
uremia with a blood nonprotein nitrogen of 90 mg. A retention 
catheter was introduced and intravenous salute infusion given, 
with considerable improvement Because of fever, ranging 
between 101 and 102 F„ and the presence of large amounts 
of pus in the urine, sulfanilamide was administered. In all 
33 Gin. was given by mouth and clysis between February 28 
and March 6, during which tune the temperature continued to 
fluctuate, On March 6, the hemoglobin level dropped to 90 per 
cent, and the white blood cell count was 7,000 with 60 per cent 
neutrophils. On March 9 there was a sudden rise in tempera- 
ture to 104 F with a blood count of hemoglobin 67 per tint. 



red blood cells 3,390,000; white blood cells 1,600, and 93 per 
cent lymphocytes. Chemotherapy was discontinued immediately, 
cent lympoo > mar row was done at this time. The 

total "count of marrow material was 4,000 per cubic millimeter. 
The patient was given two transfusions and mtravenous dex- 


trose, with gradual improvement in the blood picture (tables 1 
and 2). Following this, his general condition improved, but 
his urinary symptoms persisted. 

Because of dysuria and urinary retention it was deemed 
advisable to do a prostatectomy. On March 26, suprapubic 



cystotomy and vasectomy was done. On April 2 the secon 
stage of the operation was performed. Pathologic examination 
of the prostate showed the presence of an abscess in the le 
lobe. The patient made an uneventful recovery. Postopera- 
tively leukocytes numbered 19,000 with 83 per cent granuo 
cvtcs. However, the hemoglobin level dropped to 64 per cen 
and the red btood cells to 3,190,000, and it was thought advi>- 
■ible, because of failure to respond to iron therapj, to ol ' e 
blood transfusion of 500 cc. The hemoglobin level then ros ' 

32 per cent and the red blood cells to 4,160,000 The pa 1 
ivas discharged nine weeks after admission. Blood an 
narrow studies six months later showed a return to nigh ev 

COMMENT 

This case illustrates the importance of making frequent : bto 
:ounts during the administration of the sulfonamide dr^.^ 
spite of the presence of polycythemia. Although 
n this case was not as severe as may be seen m cases i ' 
here is initially a normal count, there was a deck 
evcl of hemoglobin from 110 to 67 per cent and of ti e 
ilood cells from 5,240,000 to 3,700,000. There was also is > 
eukopenia (1,600 leukocytes with 93 per cen coro p!etc 
die bone marrow at this stage was aplastic, with a 
natuiation arrest at the metamyclocytic stage t fig. >’ 

. condition of the bone marrow usually forebode 5S * JL 0 . 
losis. Here, fortunately, both the anemia and th e gran uloc^ 
.enia responded to transfusion After rec v j, 0 ne 

lood counts returned to the original high \alues an 
larrow showed its usual cellularity (fig- 2). 
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The high degree of lability of the bone marrow, and the 
occurrence of aplasia resulting from infections, allergic reac- 
tions, infiltrations and drugs is well known. It would be 
interesting to speculate, in this case, whether the hyperplastic 
marrow of a polycythemic patient possesses an unusual reserve 
for hemopoietic activity. Perhaps this offered a greater margin 
of safety and greater recuperative powers of the bone marrow 
from toxic effects following the administration of the sulfanil- 
amide This does not hold true in the rapidly developing 
anemia in polycythemia vera following the administration of 
phenj lhj drazine. Here of course the accumulative action of 
the drug is also of prime importance. It will be interesting to 
note the effects of the sulfonamides on more patients with 
pohcythemia and infection. The treatment that seems to give 
the best results is blood transfusion to correct both the anemia 
and the leukopenia 

SUMMARY 

A patient with polycythemia vera had toxic reactions from 
sulfanilamide on the bone marrow and peripheral blood, with 
anemia, severe leukopenia and neutropenia In spite of the 
severe aplasia of the bone marrow and the peripheral blood pic- 
ture of agranulocytosis, recovery followed blood transfusions. 

110 East Thirty-Sixth Street 


MORBILLIFORM ERUPTION FOLLOWING USE 
OF SULFAGUANIDINE 

Robert Turell, M D , and William Leieer, M D. 

New York 

The occurrence of dermatitis following sulfaguanidine therapy 
has apparently not yet been recorded. This report deals with 
a patient who had a generalized morbilliform eruption which 
appeared about sixteen days after the institution of sulfaguani- 
dine therapy but who had previously been treated with sulf- 
anilamide, sulfathiazole and sulfadiazine without cutaneous 
complications. 

REPORT OF CASE 

A white woman aged 40 was first seen on Jan. 21, 1941 at 
which time a diagnosis of nonspecific ulcerative colitis was made. 
One week later she was sent to the Mount Sinai Hospital 
where 1 Gra. of sulfathiazole in suspension was given every 
four hours by rectum. After a total of 42 Gm. had been 
administered there was only a trace of sulfathiazole in each 
100 cc. of blood. The patient, however, made a good tempo- 
rary recovery, as evidenced by the clinical course and sigmoido- 
scopic studies Because of a recurrence of - the colitis, the 



F '2 1 — Appearance of cutaneous eruption of forearm 


patient reentered the Mount Sinai Hospital on April 28. During 
this admission the patient received SO Gm. of sulfathiazole in 
suspension by rectum. Because of the persistence of the hemor- 
rhagic, edematous and granular appearance in the lowest 5 cm. 
of the terminal bowel, 100 cc of 1 per cent aqueous solution 
of sulfanilamide was administered rectally every six hours for 


a period of four days. The concentration of sulfanilamide in 
the blood varied from 2.4 to 4 3 mg. per hundred cubic centi- 
meters. Sulfathiazole 4 Gm. daily was subsequently given orally 
for a period of eight days (May 17 to May 24). During this 
time the hemoglobin values dropped from 90 to 70 per cent 



Fig 2 — Appearance of lesions on back. 


(Sahli). No other deleterious effects had been noted as a 
result of the chemotherapy. From June 21 to July 8 the patient 
w'as given sulfadiazine tablets, 1 0.5 Gm. each, five times daily 
without any untoward effects Because of mild recurrence of 
bleeding and diarrhea on August 11, sulfaguanidine 3 Gm. 
daily was given orally for seven days, after which time the 
dose was increased to 4 Gm daily and was continued until 
August 27 (a period of sixteen days). At this time a tem- 
perature of 101 F. and a "measly rash” developed. Examination 
revealed a macular eruption resembling measles and involving 
the entire body except the face. The dermatitis w»as most 
severe on the abdomen, chest, back and forearms (figs. 1 and 2). 
The lesions varied in size from 2 to 10 mm., were pink to 
rose, dry, nonscaly and noninfiltrating; they were either not 
elevated or imperceptibly raised and disappeared on pressure. 
The rash disappeared within five to six days after the discon- 
tinuance of sulfaguanidine. 

COMMENT 

The occurrence of a dermatitis following sulfaguanidine 
therapy is of interest because the patient had received other 
sulfonamides previously without the precipitation of a cutaneous 
complication The influence of sunlight can be ruled out because 
the patient was asked to avoid exposure to the sun’s rays 
whenever the sulfonamides bad been prescribed and because 
the eruption was generalized The character of the rash herein 
described resembled the morbilliform toxicoderma occurring 
after the administration of the sulfonamides and other drugs. 
The conjuncthas and scleras of our patient were uninvolvcd. 

SUMMARY 

In the instance of morbilliform eruption following sulfa- 
guanidine therapj here reported the cutaneous complication did 
not follow administration of sulfanilamide, sulfathiazole or 
sulfadiazine, which had been gi\en prior to the institution of 
sulfaguanidine therapy. 

876 Park Avenue — 180 East Seventy-Ninth Street 

1. Supplied b> Dr. D. A. Br>cc, Lederle Laboratories, Inc. 
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myelitis than among the controls in the same areas. 
Furthermore, whereas bulbar paralysis developed 
among 4.2 per cent of nontonsilleetomized patients, its 
incidence among patients previously tonsillectomized 
was 27 per cent. 

Ay cock/ after analyzing the available data, points 
out that the less common bulbar form predominated in 
(he combined statistics over the spina! form in a ratio 
of about 5 : 1 in the cases occurring within thirty days 
following tonsillectomy. In the thirty to sixty day 
period after tonsillectomy spinal cases were in the 
ascendency in the same proportion as they exceed 
bulbar paralysis in general. The incubation period of 
poliomyelitis in man is represented by a Specific interval 
of from seven to fourteen days. Tire concentration of 
bulbar cases following tonsillectomy in the thirty day 


TONSILLECTOMY AND POLIOMYELITIS 

The limited occurrence of the paralytic form ot 
poliomyelitis, when contrasted with the widespread 
dissemination of tire virus, suggests that certain factors 
may exist which determine whether clinical or sub- 
clinical disease will result following infection. The 
occurrence of the bulbar type of the disease aftci tonsil- 
lectomy is an instance of such an additional factor. 
According to Aycock this involves autarcesis of the 
host rather than immunity to the virus. The relation- 
ship between tonsillectomy and acute anterior polio- 
myelitis was reported by Sheppard in 1910 and by 
Ayer in 192S, and it has been reported in more exten- 
sive recent observations by Aycock and Luther, Silver- 
man. St [Herman and Fischer, Top and Vaughan and 
others. Stillerman ami Fischer 1 found that tonsd- 
lcctotuy and adenoidectomv had been performed on 10 
of 686 patients in a New York epidemic during the 
month antedating their illness; 6 of the 10 had the 
bulbar form of the disease. Fischer. Stillerman and 
Marks - found in their study of the Toronto epidemic 
of " 1 937 that acute poliomyelitis developed more often 
among children between the ages of 3 and 12 years in 
those recently tonsillectomized than m others. The 
increased incidence was due entirely to the excess o 
cases of the bulbar form. Among the children wtth 
poliomyelitis the incidence of the bulbar form was 
..vice as great in those whose tonsils had been removed 
at any tile previously as in those with tonsils intact 
Analysis of the Detroit epidemic of 1939 by Top and 
Vaughan 3 revealed that for all forms of poliomyelitis 
the percentage with a history of tonsillectomy at some 
previous time is highe^^ 

r'Lmm t/ Men oldUomy. Ant. J°- 


group at 'the specific interval of seven to tiventy-one 
days, as compared with the random distribution of 
bulbar cases in the thirty to sixty day group and the 
spinal cases throughout the whole period, constitutes, 
Aycock believes, a strong indication that the occurrence 
of the bulbar cases in the thirty day group is specifically 
related to the operative procedure. In all age groups 
the percentage of cases which are bulbar was signifi- 
cantly higher in tonsillectomized than in nontonsiUec- 
tomized persons. Nonparalytic poliomyelitis occurred 
in the two groups with the same frequency as the 
bulbar and spinal forms combined. These data suggest 
that removal of the tonsils is not a determinant between 
nonparalytic and paralytic poliomyelitis but rather 
between the bulbar and spinal forms of the paralytic 

disease. f 

The high proportion of cases of the bulbar form o 
poliomyelitis which occur shortly after tonsillectomy 
is paralleled by Sabin’s 3 experiments on monkeys. 
Sabin observed that mere transitory contact between 
the normal or injured pharynx or tonsils of inon ' e - 
and the virus of poliomyelitis is not enough to pro 
the disease. However, injection of moderate am ° u " 
of virus into the tonsillopharyngeal region pr 
poliomyelitis in 16 out of 20 monkeys, 13 o 
developed the bulbar type of the disease. Ot > 
keys inoculated iutracutaneously or subcutanemisly 
(abdomen) with the same amount of virus 
contracted the disease. These tests show cn ^ 
more susceptible is the tonsillopharyngeal r* 
Sabin concluded that the virus progressed along ^ 
local peripheral nerves to reach the T^! e QCC ur- 
cranial nerves. The selectivity observed m * ^ 

rence of bulbar poliomyelitis following tons 5 . 

man and its. relatively more freqtta^r^_ 


Tonsillectomy and Poliomyelitis, 9 

65 ftLfi: B, Experiments^ Poliomyelitis * *e — ^ 

Route. J. A. M. A. lilt 605 CAUB. 13) 1938. 
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tonsillectomized persons suggests that the nasal pharyn- 
geal mucosa is particularly vulnerable and may contain 
some additional factor which determines the outcome 
of exposure to the virus. Since tonsillectomy is prac- 
tically always selective as to time, it would appear 
desirable to have it performed during the season which 
does not coincide with the prevalence of poliomyelitis. 
This measure would probably eliminate a number of 
cases of the grave and highly fatal bulbar form of the 
disease. 


THE SANITATION OF EATING UTENSILS 

An immense increase in travel by rail, ship, plane and 
motor car and the urbanization of the population have 
induced millions of people to eat often away from 
home. The sanitary control of public eating and drink- 
ing establishments is an important public health 
problem. 

In fifty-five eating places in Providence, R. I., the 
methods of dishwashing and the presence on eating 
utensils of various organisms were investigated. 1 Con- 
trolled laboratory experiments were used to determine 
the requirements for chemical sterilization of glasses 
with chlorine compounds. An effort was made to edu- 
cate the managers and employees in the essentials of 
sanitation and personal hygiene. The investigators 
visited each establishment twice. They frequently 
found unclean walls, ceilings and floors, flies in exces- 
sive numbers and toilets in poor repair. 

The most important single cause of insanitary prac- 
tices was the abysmal ignorance of managers and 
employees of accepted sanitary requirements and pro- 
cedures. The so-called health card required of all 
employees in these public eating places had degenerated 
into a mere formality and was without practical signifi- 
cance. The period of exposing eating utensils to hot 
water or chemical disinfectants was extremely variable 
and in most instances far too short to insure effective 
disinfection. The total bacteriologic count was con- 
sidered a satisfactory index of the sanitary efficiency 
of methods employed in washing eating utensils. There 
was no correlation, however, between the high total 
counts and the presence of specific pathogenic organisms. 
Hemolytic streptococci, staphylococci and acid-fast bac- 
teria, although they were not identified as Mycobac- 
terium tuberculosis, were readily recovered from eating 
and drinking utensils. Escherichia coli and Aerobacter 
aerogenes also were found on some eating utensils. 
Staphylococcus albus was the most frequent contami- 
nant found. The diphtheria bacillus was not readily 
isolated nor were any’ of the organisms associated with 
Vincent’s angina. 

The use of chlorine compounds for the disinfection 
of beverage glasses can be an effective method provid- 

1. Horvood, Murraj P., and Fe c are, P- J.* The Sanitation and 
9)19?°° Sy ° f Public Eat,n S Utensils, Pub. Health Rep 57: 33 (Jan. 


ing relatively’, sterile glasses. However, most of the 
establishments using chlorine disinfection were guilty 
of gross misuse of this procedure. A concentration of 
fifty' parts per million of available chlorine acting for 
fifteen seconds was sufficient to cause a reduction of 
99.9 per cent in the bacterial counts of beverage glasses 
artificially contaminated with Staphylococcus aureus 
and A. aerogenes when the glasses were freed from 
organic matter before being immersed in the chlorine 
solution at a temperature of 59 F. Proof of the rela- 
tionship between methods of dishwashing and the spread 
of disease in the community’ is difficult; nevertheless, 
any physician who visits eating places during rush 
periods will occasionally detect obvious evidence of the 
seriousness of this sanitary defect in public eating and 
drinking establishments. In these times, attention of 
managers should be called promptly' to such glaring 
opportunities for dissemination of infection. 


ZINC PEROXIDE AND SULFONAMIDES 
IN THE TREATMENT OF 
GAS GANGRENE 

The inability of anaerobic organisms to multiply in 
an environment rich in oxygen has been abundantly 
demonstrated in experiments in vitro. The spores of 
these organisms, while more resistant than the vegetable 
forms, likewise succumb to oxygen even though they 
require somewhat higher concentrations. Meleney has 
demonstrated that this holds true for microaerophilic 
bacteria. These organisms are capable, after initial 
cultivation on anaerobic plates, to adapt themselves to 
the air and to grow aerobically. Therefore, in the 
treatment of infections produced by anaerobic or micro- 
aerophilic organisms an agent capable of liberating oxy- 
gen slowly and continuously over a long period is 
desirable. The experiments of Meleney and his asso- 
ciates both in vitro 1 and in vivo = demonstrate the 
effectiveness of zinc peroxide in the treatment of infec- 
tions caused by these organisms. To be successful, 
however, the treatment must adhere to the following 
three principles: 

1. The preparation must be active; that is, it must 
be capable of liberating oxygen when suspended in water 
or in contact with body fluids. A uniformly active 
product is now available and has been accepted by the 
Council on Pharmacy and Chemistry for admission 
to New and Nonofficial Remedies. It may be used 
as it comes from the distributors without being ster- 
ilized, or it may be sterilized in a dry oven at 140 C. 
for four hours. 


2. The watery suspension (40 per cent) must be 
applied so that it comes in contact with every part of 

1. Johnson, E C.. and Mctcncj, T. L. : The Antiseptic and Dctoxifi. 
ing Action of Zinc Peroxide on Certain Surgical Aerobic, Anaerobic and 
Microaerophilic Bacteria, Ann. Suig 100:881 (June) 1939. 

2. Melenej, I' L.’ Zinc Peroxide in the Treatment of Microacro- 
pfulic and Anaerobic Infections, Ann. Surg. 101: 997 (April) 1935. 
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the invaded surface, which means that in most instances 
it must be preceded by a wide exposure and debride- 
ment. 


3. The dressing must be kept wet so that oxygen 
may be liberated. Melcney states that with zinc perox- 
ide there is immediate disappearance of odor from the 
wound and subsidence of all signs of inflammation. 

Reed and Orr 3 have shown in guinea pigs that (lie 
introduction of zinc peroxide into wounds inoculated 
with leu times (he lethal dose of Clostridium welchi, 
Clostridium scpticum, Clostridium novyi or Clostridium 
sordelli resulted in a high percentage of recoveries and 
in a prolongation of the survival time in cases of fatal 
infection. Almost similar results were obtained by the 
same authors ' in guinea pigs from the use of various 
sulfonamide derivatives placed in die depth of the wound 
injected with ten times the lethal dose of Cl. welchi. 
Cl. scpticum, Cl. novyi or Cl. sordelli. It was found 
that the concentration of sulfathiazole in the wound 
remained high for a longer period than was the case 
with the other derivatives. The relatively stable con- 
centration of sulfathiazole in the infected or potentially 
infected tissue was probably an important factor in 
the superiority of sulfathiazole over sulfanilamide or 
other sulfonamide derivatives. The use of sulfathiazole 
resulted in 60 per cent recoveries from oral administra- 
tion and 97 per cent when introduced directly into the 
infected wound. All untreated animals died of charac- 
teristic gas gangrene in an average of twenty-six hours. 
Even large doses of sulfathiazole, according to these 
authors , have either no deleterious influence on the 
normal healing processes of the wound or at most only 
a transient influence. They regard sulfathiazole as the 
most suitable drug for the early treatment of gas gan- 
grene or of potential gas gangrene. Hawking 5 found 
that application of sulfonamide compounds to the 
wounds at the same time as insertion of the organisms 
saved a large portion of the animals infected with Cl. 
welchi or with Cl. scpticum but that it had only slight 
influence on infection with Clostridium oedematiens. 
Sulfathiazole was the most successful compound to use 
in all cases. Local application of sulfathiazole to the 
wound was more successful in preventing infection than 
systemic administration by intraperitoneal injection. 
Delay of two hours in applying the treatment greatly 
reduced its effectiveness. 

The value of sulfonamide derivatives in the treatment 
of aerobic hemolytic streptococcus, pneumococcus and 
gonococcus infections has been established. Meleney 0 


, r „ Orr. J. It-: Treatment of Experimental Gas 

3 . Jfccd G n , " rr '^ r Med. 3: 79 (Jan.) 1942. 

Can f Reed" G D I aL Orr. J. II.: Local Chemotherapy of Experimental 
Gas Gangrene, War » • ? 9 ^Gangrene Infections in Experi- 

mental M Snifonamide Compounds and 1, 

Sera, lint. M. J. L The 'important Anaerobic Infections and the Use 
Of iJ rferta-rtS? Control, V. s. Xav. «. BUfl. 

194 2. 


notes that these infections are characterized by a rela- 
tively long primary stage of cellulitis in which there is 
no destruction of tissue. The value of these prepara- 
tions in types of infection in which there is early destruc- 
tion of tissue is yet to be demonstrated. 


Current Comment 


EXPERIMENTAL PROCARCINOGENIC EFFECT 
OF BIOTIN 


Attention is drawn once again to biotin and its rela- 
tion to experimental cancer. The high biotin content 
of tumor tissue has been discussed recently in these 
columns. 1 A T ow the striking report is made 2 that 
biotin concentrates and crystalline biotin have a definite 
procn rein ogenic action in rats. The ora ! administra- 
tion of flic dyestuff butter yellow to experimental 
animals maintained on a suitable basal diet results 
in the development of hepatic tumors in a high 
proportion of cases. Butter yellow incidentally is a 
dyestuff that is not used to color butter or other 
foods. 7 he dietary conditions can be so chosen that 
with butter yellow a 96 per cent incidence of live tumors 
occurs in one hundred and fifty days. In studies 
designed to determine the effectiveness of various dietary 
factors in protecting rats against butter yellow it was 
observed 3 that the addition of riboflavin and of casein 
to tbe basal diet gave much protection. The tumor 
incidence at the end of one hundred and fifty days had 
decreased from 96 per cent to 7 per cent. This effect, 
though striking, was not ns complete as that obtained 
by supplements of dried liver or yeast. Accordingly, 
the influence of the addition of other members of the 
B complex vitamins was studied. The addition of 
bio tin concentrates or of crystalline biotin to a diet 
rendered protective against butter yellow feeding by 
the addition of riboflavin and casein supplements did 
not result in greater protection but, on the contrary, 
gave less protection to the animals. In three sets of 
experiments in which rats were maintained on diets 
affording a high degree of protection, biotin supple- 
ments were found to “break through” the protection. 
Whereas in the control animals ingesting the protective 
diet only I rat out of 28 developed a liver tumor, the 
addition of biotin to tbe same diet in another group 
of animals resulted in liver tumors in 22 out of a total o 
50 animals. These striking results suggest a number 
of speculative conclusions which may profitably be 
cussed only when further experimental data are arai 
able. The procarcinogenic action of biotin in t iese 
studies seems clear. The possibility of producing mi 
opposite effect by a biotin deficiency is of considers e 
interest. The announcement at this time 4 of the crys a 
lization of the biotin inactivating protein ayidin is m° 
propitious for this line of future investigation. 


Biotin in Turn or Tissue, Current Comment, J. A. M- A - 1 

' du E vfgneaud, Vincent; Spangler, J. M.; '(TcL 

; Sugiura, Kanematsu, and Rhoads, C. F.t Science . 

i§42. _ T v AT • Halter* C* 

Kensler, C. J.; Sugiura, Kanematsu; \oung, F. 

Ill oads, C. P .1 Science 93:308 (March 28) 1™- Am . Cbca- 
Pennington, Derrol; Snell, E. E., and Eaton, R. E.. J - * 
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In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 


MEDICAL RESERVE OFFICERS HOLDING 
KEY CIVILIAN POSITIONS 

The following memorandum was sent by the Adjutant Gen- 
eral’s Office on March 2 to all corps area commanders and to 
the Surgeon General: 

1. Medical Reserve officers who occupy key civilian positions 
fall into two general categories, viz. (a) those in the federal 
employ and ( b ) those not in the federal employ. 

2. War Department instructions have been published which 
govern the deferment of reserve officers in federal employ. 
Under those instructions no reserve officers so employed will be 
granted deferment beyond March 31, 1942. Those desiring to 
continue beyond that date in civilian pursuits must tender their 
resignations from the Officers’ Reserve Corps. Reserve officers 
at present in the War Department Reserve Pool who are 
federal employees and whose resignations are not accepted prior 
to April 1, 1942 will be relieved from the War Department 
Reserve Pool by individual letters from this office. 

3. A similar plan will govern the deferment of reserve officers 
not in federal employ who are engaged in civilian capacity in 
the medical profession: 

(a) Except for those who have not completed one year’s 
internship, no such reserve officer will be granted deferment 
beyond March 31, 1942. After that date all such officers will 
be considered available for active duty whenever their services 
are required. 

(ft) When it is essential in the interest of the national health 
or safety that a reserve officer engaged in civilian status in the 
medical profession should continue in that civilian status, he 
may tender his resignation from the Officers’ Reserve Corps. 

(1) Each such tender should be addressed to the Adjutant 
General, Washington, D. C., attention Reserve Division, and 
will be accompanied by supporting data establishing the necessity 
for such resignation. 

(2) These supporting data will include a written statement 
from the appropriate county or state public health official that 
the continuation of the individual in his civilian occupation 
beyond March 31, 1942 is considered essential to the public 
welfare of the county or other appropriate governmental sub- 
division concerned. 


TEMPORARY HOSPITALIZATION FOR 
CIVILIANS INJURED AS RESULT 
OF ENEMY ACTION 

Temporary hospitalization for civilians injured as the result 
of enemy action is provided in an agreement announced jointly 
on March 13 by Administrator Paul V. McNutt of the Federal 
Security Agency and Director James M. Landis of the Office 
of Civilian Defense. Financed by special funds allotted to the 
U. S. Public Health Service by the Federal Security Adminis- 
trator from funds made available to him by President Roosevelt 
from his emergency fund, the agreement provides that : 

1. In the event of injury to civilians from air raids or other 
enemy action, all voluntary and governmental hospitals of the 
nation may serve as casualty receiving hospitals of the Emer- 
gency Medical Service. Hospitals will be reimbursed by the 
federal government for the care of such casualties at established 
rates. 

2. Certain hospitals and other appropriate institutions in “safe 
areas are to be designated as emergency base hospitals for 
reception of casualties or other patients whom it may be neces- 
sary to evacuate from casualty receiving hospitals. Those hos- 


pitals will also be reimbursed by the federal government at 
established rates for hospital and medical care. In addition, 
federally owned medical equipment may be lent to such hospitals, 
and their medical staffs will be supplemented by physicians of 
the area, who will be commissioned in the reserve corps of the 
U. S. Public Health Service. 

3. This emergency hospital program will be carried out by 
the Medical Division of the Office of Civilian Defense in 
cooperation with the U. S. Public Health Service and the state 
and local authorities. It was also announced that special sections 
have been organized in the Medical Division of the Office of 
Civilian Defense and in the U. S. Public Health Service to carry 
out the joint program. 

Dr. George Baehr, chief medical officer of the Office of 
Civilian Defense, said that the line of evacuation of hospital 
populations from cities to the base is to be determined in col- 
laboration with the military and the state evacuation authorities 
as well as with regional, state and local defense councils. 

Dr. Baehr emphasized that the management and control of 
local casualty receiving hospitals, as well as of emergency base 
hospitals, will remain the responsibility of the local or state 
authorities, but all hospitals which admit civilians disabled by 
enemy action, including sabotage, would be reimbursed. Except 
for assignment of medical staff and loan of equipment to base 
hospitals, additional costs will not be a federal responsibility 
unless authorized in advance, he said. 

In establishing emergency base hospitals, emphasis will be 
placed on the relative safety of the area and the availability of 
existing hospitals and other suitable institutions to which civilian 
casualties and other hospital patients could be promptly trans- 
ferred from urban hospitals in the target areas. Hospitals will 
be classified on the basis of size, equipment and standards of 
operation. Surveys of hospital facilities have been under way 
for some time. 

It is proposed to begin immediately the organization of the 
necessary medical staffs for the base hospitals and to provide 
for their prompt availability when needed by commissioning them 
in the reserve corps of the U. S. Public Health Service. These 
physicians, surgeons, specialists and dentists will receive rank, 
pay and allowances equivalent to those of the medical corps of 
the Army. The commissioned officers will be selected from 
older age groups and from those with physical disabilities which 
make them ineligible for military service. Women physicians 
will also be eligible. 

The physicians will be selected by regions so that, as far as 
possible, they may be assigned to service in the regions of the 
country in which they live. Because they arc to function as 
balanced professional staffs, they will be recruited largely as 
affiliated hospital units from the staff of civilian hospitals and 
cleared through the new Procurement and Assignment Service 
for Physicians, Dentists and Veterinarians. 

The following is the text of the agreement between the Federal 
Security Agency and the Office of Civilian Defense: 

AGREEMENT BETWEEN THE FEDERAL SECURITY AGENCV 
AND THE OFFICE OF CIVILIAN DEFENSE 

Subject : Temporary Hospitalization and Medical Care Necessi- 
tated by Enemy Action to Civilians. 

In an order dated Feb. 6, 1942 the President of the United 
States allocated funds to the Federal Security Administrator for 
the following stated purposes : 

“to be expended by the administrator of the Federal Security Agency, 

or through such federal or other agencies as he may tlcsignate, for 

providing temporary aid necessitated by enemy action to civilians, other 

than enemy aliens, residing m the United State*: (!) who are disabled; 
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(2) who arc dependents of civilians who arc killed, divided, inlcrned 
or reported as missing, or (.5) who ore otherwise in need of assistance 
or services. Tilts nlJoGTtiori is not intended to cover civil or oilier 
personnel of tJic federal government for whom other provisions arc 
contemplate /}. " ' 


In order to carry out that .part of the order which relates to 
medical and hospital care, PeeJera 1 Security Administrator Paul 
V. McNutt and OfTicc of Civilian Defense Director James It!. 
Landis have agreed that the Federal Security Agency, through 
the United States Public Health Service, will carry out the 
following program: 

Casualty Hospitals ^ — All the hospitals in the nation, voluntary 
and governmental, may serve as casualty hospitals of the Emer- 
gency Medical Services established by the Office of Civilian 
Defense for the care of civilian casualties caused by enemy 
action. The management and control of such hospitals will not 
he affected by this plan. Cash payments will he given to such 
hospitals caring for casualties pursuant to the President’s order, 
at a per diem rate of ?3./5. 1 Any additional costs will not he 
a federal responsibility unless specifically authorized in advance 
to meet exceptional circumstances. 

hmcnjcncy Base Hospitals . — These hospitals will include 
existing, new or improvised facilities desirably located in "sale 
areas" outside heavily populated centers and will he used for 
the care and treatment of civilian casualties and other patients 
evacuated front urban hospitals because of enemy action. 

The Medical Division of the Office of Civilian Defense, in 
cooperation with the U. S. Public Health Service and state and 
local medical directors of the Emergency Medical Services, n il) 
press for a prompt conclusion existing surveys oi such emer- 
gency hospital needs and will make recommendation for meet- 
ing such needs. Emphasis will continue to he placed on the 
vulnerability of the area, availability of existing federal, state 
and local hospital facilities, and other institutions suitable for 
conversion into emergency base hospitals and the location, num- 
ber, size and equipment of such hospitals, in order to develop 
a list to he approved by the Medical Division of the Office oi 
Civilian Defense. The administration of such emergency base 
hospitals will continue to lie a responsibility of state and local 
authorities. For hospitals which arc approved as regards loca- 
tion and otherwise by the Medical Division of the Office of 
Civilian Defense, federal assistance will be available as follows: 


1. A limited amount of hospital equipment will be lent for it'e in 
nppriivrrt cimuKi-ocy haw hu-pitals by the Mriticn) Division of the Office 
of Civilian Defeti-c. The equipment u ill remain federal property and 
mil lie .subject to transfer to other localities or states in accordance with 
national tnmgvncy needs. 

2. The medical stag of Stic It hospitals will he supplemented as necessary 
hy physicians inehnlint: specialists commissioned in the reserve of the 
Viuloil States Public Health Service and assigned, on request, hy the 
SurKccm General thereof. 

J, Heindinrsemem will lie made cm a per diem basis for temporary care 
of civilian casualties a- above provided for casualty hospitals. 


In consideration of Die per diem allotment for the care of 
these patients, it is expected that the hospitals will provide the 
nursing, technical and subordinate stall and other operating 

expenses. , , _ 

joint effort will he made to obtain assistance under the Com- 
munity Facilities Act, approved by the President on June 2S, 
1941 for projects coming within the purview of that net, and 
of other federal legislation, to supplement existing hospital 
facilities for the care and treatment of casualties. 

Me, firol Personnel .— Emergency base hospitals for the care 
oi evacuated casualties conceivably may require a large stall of 
physicians, surgeons and other specialists, including dentists, 
some oi whom must he oi high professional caliber. Since such 
a balanced technical staff cannot be assembled hurriedly m time 
of need mid must be enrolled for future service, as arc affiliated 
general hospital units of the Army, it is proposed to expand the 
commissioned reserve of the United States Public Health Service 


or this purpose. , . ^ 

Recruiting will be carried on in collaboration with the Fro- 
•urement and Assignment Service in accordance with existing 
icrcemcnts. In order not to interfere with the supply o ph>si- 
:fans for the Army and Nav y, recruitment will be largely fiom 

, This is the rate of reimbursement estabtished hy the Fedora* Board 
,f Hosphatiration for federal beneficiaries in government hospitals amt 
„ay he changed ns conditions require. 


J°V1. A. it. A. 
AIARcrt 21, 1912 


the older age groups, from physicians with minor physical dis- 
abilities which make them ineligible for military service and 
from women physicians. Some specialists may be given a' con- 
sultant status, so as to be available for part time duty 
Other members of the reserve, especially obstetricians, pedi- 
atricians, dentists and women physicians, also will be appointed 
for service in reception areas into which women and children 
are evacuated. 


Attrjwr/ anil Other ScrHccs—Thc United States Public 
Health Service and the Medical Division of the Office of Civilian 
Defense will cooperate with the American Fed Cross, respon- 
sible state and local officials, and other organizations in arrang- 
ing for nursing, technical and other services in emergency 
hasc hospitals. The cost of such services will not be federal 
responsibility. 

Held Casualty Service . — In accordance with instructions con- 
tained in Medical Division Bulletins 1 and 2 of the Office of 
Civilian Defense, the responsibility for providing; local field 
casualty services, including the organisation of emergency field 
units, the establishment of casualty and first aid posts, and 
arrangements for casualty transportation, will continue to be a 
responsibility of state and local authorities. 


Approved: F.tut. V. McNutt. Approved: J. M. Laxbis. 
March 2, J 942. p c h. 26, 3942. 


APPOINTMENTS BY OFFICE OF 
CIVILIAN DEFENSE 

Dr. John S- Coulter, associate professor of physical therapy, 
Northwestern University Medical School, Chicago, lias been 
appointed regional medical officer of the sixth Civilian Defense 
region with headquarters in Chicago. Dr. Coulter was a mem- 
ber of the regular army corps for about ten years and during 
the first world war commanded a hospital center in Savtt&y, 
France. Since his resignation from the Army Medical Corps 
in 1 920 lie has practiced medicine in Chicago. He is a member 
of tile Council on Physical Therapy of the American Medical 
Association and is the author of a book entitled “History of 
Physical Therapy." 

Dr. Dudley A. Reekie, chief medical officer of the Tennessee 
Valiev Authority, Chattanooga, Tenth, has been appointed 
regional medical officer of the first Civilian Defense region with 
headquarters in Boston, to succeed Dr. Allan if. Butler of 
Boston, wlio resigned to become head of the department oi 
pediatrics at Massachusetts General Hospital. Dr. Reekie, a 
native of New Zealand who came to the United States in 19-0. 
is a diplomnte of the National Board of Medical Examiners. 
He served several years with the Kentucky State Board o 
Health as field director of county health work. During '“i 
first world war he served as n radio operator with the Roja 
Naval Volunteer Reserves. t .... 

Dr, Leonard A. Scheelc, passed assistant surgeon, U. S. Rn «■ 
Health Service, has been assigned to the Washington start o 
the medical division of the Office of Civilian Defense. • 
Schccie graduated in medicine in 3933 at Wayne Umversttj 
lege of Medicine, Detroit, and was commissioned to the i 
Healtli Service following completion of his internship. 

linical cancer work at Memorial Hospw 


special training in clinical 


. New York 


for the Treatment of Cancer and Allied Diseases in 
he was assigned to the National Cancer Institute, Bet ies a, - 
as consultant on cancer control. . g 

Dr. Harold Marks, passed assistant surgeon Wsern , • ^ 

Public Health Service, joined the medical division ot « ^ 

of Civilian Defense recently. Dr. Marks gradua e 
University of Illinois College of Medicine, Chicago i 
interned at Sacred Heart Hospital, Spotene Wash- (he 
ticed in the state of Washington until 1940, when he ’ ion . 

University of Chicago for a course ^ !mse j, e was 

engage 15 

in making medical surveys of medical care in defense 

"mw Gerald E. Arnold, chief water pur 

the water department oi San Francisco, h re£ , io „, 

regional sanitary engineer for the ninth Ci\W 


; in r|/**«*» — . V3S 

Before being assigned to the Office o £ Civilian ^ e ^ ise 
stationed at the National Institute of Health and ^ 
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which includes California, Idaho, Montana, Nevada, Orgeon, 
Utah and Washington. Mr. Arnold was commissioned sanitary 
engineer (reserve) in the U. S. Public Health Service. 

Mr. William H. Carey Jr. has been appointed regional sani- 
tary engineer for the sixth and seventh Civilian Defense regions, 
plus Indiana and Kentucky, with headquarters in Chicago. Mr. 
Carey is a graduate of the University of Michigan College of 
Engineering and was formerly junior engineer with the Chicago 
Sanitary District and analyst and public health engineer with 
the U. S. Public Health Service and assistant engineer with 
the Michigan State Department of Health. 


CARE OF BABIES DURING AIR RAIDS 

Instructions as to the special care of babies in the event of 
an air raid, based in part on the experience of British cities, 
have been prepared by the American Committee on Maternal 
Welfare, 650 Rush Street, Chicago. 

The committee is composed of the leading medical, public 
health, nursing and hospital organizations of the country. Aside 
from the immediate need of shelter from bomb explosions, the 
most important fact to keep in mind, the British have learned, 
is that the mother’s mental attitude is baby’s best guaranty 
against air raids. "However frightened you may feel,” the com- 
mittee quoted from instructions issued by the British National 
Baby Welfare Council, “keep outwardly calm, so that the child’s 
confidence in your own protectiveness may not be shaken. 

"Never speak of the raid in the child’s hearing if you can 
avoid it. Mental impressions are formed much earlier than most 
people realize. Many of the problem cases among grown-ups 
of the present day owe their condition to their parents having 
talked continually in the presence of the children about past 
and future air raids, about their own terror, and the effect of 
this on the child.” 

When the raid signal sounds, the first move should be in the 
direction of the nearest shelter. If there is no shelter, take 
the baby to the safest room in the house or to a closet under 
the stairs or under a table or bed, so that he may be protected 
from flying debris, which presents the most frequent danger. 
Take with him garments enough to keep him warm according 
to the season, a basket or pillow on which he can lie, a first aid 
outfit in case of need ; a toy to amuse him ; his bottle of milk 
and bottle of water, together with extra diapers and related 
equipment. The baby’s ears should be blocked with cotton to 
minimize the effects of concussion, leaving plenty outside so 
that it may be easily withdrawn afterward. If the raid should 
come while the baby is away from either house or shelter — for 
an airing in the park, for instance — find the nearest wall or 
ditch, however low, place the baby on the ground beside it, with 
pillows from the baby carriage or a heavy coat under and over 
him, and lie down beside him. 

The problems of baby and mother in wartime and their safety 
will be discussed at the second annual Congress on Obstetrics 
and Gynecology, sponsored by the committee, in St. Louis, April 
6 to 10. 


THE COLLECTION OF MEDICAL 
MUSEUM MATERIAL 

Col. J. E. Ash, hi. C., U. S. Army, curator of the Army 
Medical Museum, Washington, D. C., states that the so-called 
museum and medical art activity of the army is being organized 
as a subdivision of the Museum Division of the Surgeon Gen- 
eral's Office. The purpose is to obtain trained personnel, includ- 
ing clinical photographers and medical artists, who will serve 
with the expeditionary forces and in the larger army hospitals 
m order to collect pathologic material, pictorial records of dis- 
eases and injuries and their treatment, weapons, missiles and 
protective devices and arrange for their shipment to the Army 
Medical Museum. It is proposed also to collect similar material 
that might come to the attention of civilian pathologists and 
to add it to the collections of the armed forces. The civilian 
material in this category will include that arising from airplane 
crashes, civilian bombing, fires, specific epidemics, particularly 
he virus diseases, encephalitis, influenza, poliomyelitis and 
atypical pneumonia. All cases sent to the museum should be 


accompanied by complete clinical data and necropsy protocols. 
Facilities are available, on request, to cover the shipment of 
this material and to process photographic material, including 
copying. Contributors would be credited in the museum files 
and would not lose control of their material. Colonel Ash 
welcomes suggestions that will aid in making this activity a 
success. 


ARMY NEEDS TEN THOUSAND NURSES 

The U. S. Army Nurse Corps has immediate need for three 
thousand qualified registered nurses, and for ten thousand in all 
before the end of 1942, to keep pace with the expanding army, the 
War Department announced on March 13. Applicants who can 
fulfil the Army Nurse Corps requirements will be appointed in 
the grade of Nurse, with the relative rank of Second Lieutenant. 
The pay is $840 a year in addition to maintenance and uniform 
equipment. Appointments as nurse will be for the duration of 
the war. Promotions to higher grades are made in peace time 
only after three years of service, but this rule no longer applies. 
The appointment authority for the Army Nurse Corps is vested 
in the commanding generals of the various corps areas. How- 
ever, applications for appointment may be made through any local 
office of the National Red Cross Nursing Service, which is 
acting as procurement agency for the corps. When the quota 
for any particular corps area may have been filled, applications 
will be referred to another corps area where a shortage exists. 

An eligible applicant must be of good character, unmarried, 
a citizen of the United States, between 22 and 30 years of age, 
at least 5 feet tall and of standard weight for her age and height. 
She must be a graduate of an accredited high school giving a 
four year academic course and of a school of nursing of approved 
standards, and a registered nurse. Application papers must be 
accompanied by an unmounted autographed photograph of the 
applicant taken within the preceding two years, and a statement 
from the proper official of the high school from which she was 
graduated, giving the date of graduation and her numerical place 
in the class. 

The physical fitness of an applicant is determined by an exami- 
nation by a board of medical officers at the nearest army post. 


ONE DAY “WAR SESSIONS” 

The American College of Surgeons will hold one day “War 
Sessions” between April 1 and May 1 on problems of military 
service and civilian defense for medical and hospital personnel, 
as follows : 


Date Place 
April 1 Portland, Me. 

April 3 Albany, N. Y. 
Aprit 7 Denver 
April 10 Salt Lake City 
April 13 Portland, Ore. 

April 16 San Francisco 

April 18 Los Angeles 
April 21 Phoenix, Ariz. 
April 24 Dallas, Texas 
April 28 Madison, Wis 
May 1 Minneapolis 


States 

Maine, Vermont, New 
Hampshire 
New York 
Colorado, Wyoming 
Utah, Idaho 
Oregon, Washington, 

^ Montana 

Northern California, 
Nevada 

Southern California 
Arizona, New Mexico 
Texas, Oklahoma 
Wisconsin 

Minnesota, South Da- 
kota, North Dakota 


Headquarters 
Eastland Hotel 

DeWitt Clinton Hotel 
Cosmopolitan Hotel 
Hotel Newhouse 
Multnomah Hotel 

Fairmont Hotel 

Biltmore Hotel 
Westward Ho Hotel 
Baker Hotel 
Loraine Hotel 
Nicollet Hotel 


During March similar meetings were held in Louisville, Ry. ; 
Nashville, Tenn.; St. Louis; Chicago; Detroit; Columbus, 
Ohio; New Orleans; Atlanta, Ga. ; Jacksonville, Fla.; Dur- 
ham, N. C. ; Baltimore; Harrisburg, Pa.; Newark, N. and 
New Haven, Conn. 

The meetings open at 9 a. m. with panel discussions on treat- 
ment of war injuries for the medical profession and a forum on 
civilian defense as related to hospitals, led by a medical officer 
of the United States Office of Civilian Defense, for hospital 
personnel. A joint meeting also is held with medical officers of 
the Army, the Navy and the Office of Civilian Defense, as 
speakers. At the luncheon the Procurement and Assignment 
Service in relation to the medical profession and to hospitals is 
discussed by Major Sam F. Seeley, Executive Officer, a specially 
appointed delegate. In the afternoon panel discussions for the 
medical profession are held on treatment of wounds of soft parts 
and on fractures, and for hospital representatives on special 
problems incident, to the- war-as- affecting Jiospilah 
- i_.1V. i , Si.: Hr—,, 
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The success of Hie March meetings justified their extension 
to the remaining states, as shown by the April schedule. Hos- 
pital associations and state and county medical societies are 
nonprinting wit); the American College of Surgeons in conduc- 
ing the sessions. 

THE WORK OF NURSES IN 
CIVILIAN DEFENSE 

A nursing consultant is on duty as a member of the staff of 
the Medical Division of the Office of Civilian Defense in Wash- 
ington, and the Subcommittee on Nursing of the Health and 
Medical Committee of the Office of Defense Health and Welfare 
Services also serves as the Nursing Advisory Committee of the 
OCD. To assist the regional offices of civilian defense, field 
nursing consultants of the U. S. Public Health Service, the 
U. S, Children's Rureatt and the American Red Cross have been 
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SOLDIERS IN COMBAT AREAS TO CARRY 
SULFANILAMIDE TABLETS 

The War Department announced on March 5 that every 
American soldier who goes into a theater of operations will be 
equipped With twelve sulfanilamide tablets in a special spill 
proof metal box as a standard addition to tiie first aid equip- 
ment of all troops in combat areas. Medical officers attached 
to units are to instruct the soldier in the proper use of the 
tablets, and careful checks arc to be made periodically to see 
that each soldier carries the tablets. Experience in this war 
already has demonstrated the efficacy of the drug under war 
conditions, the War Department sa 3 's. The small special con- 
tainer for the tablets can be operated with one hand by sliding 
the top of the box back, thus releasing a single tablet. Direc- 
tions for use are printed on the back of the box. 


made available for consultation. One nurse representing the 
Red Cross and another representing one of the other two 
agencies have been assigned to each state. The most recent 
development in the nursing program is the establishment of state 
nursing councils, which are made up of representatives of nurs- 
ing organizations, official agencies with nursing programs and 
the Red Cross. Nurses are required in the Emergency Medical 
Service now being developed hv the medical division of the OC1) 
for the care of casualties in hospitals and for service with 
emergency medical field units. Nurses will also he required for 
service in emergency base hospitals to he established in pro- 
tected rural areas if needed for the reception of civilian casual- 
ties due to enemy action. Iloth the OCD and the Red Cross are 
urging promotion of the volunteer nurses’ aide program to train 
assistants for nurses in casualty receiving hospitals and in field 
casually services. Nurses are being urged by the medical divi- 
sion to arrange to teach home nursing courses, so that more 
women will he ready to care for sickness in their own homes 
during an emergency and relieve the hospitals of some of their 
load. Nurses are also asked to take Red Cross first aid courses 
so that they may he prepared to help in casualty services and 
also to qualify as instructors for first aid courses. 


MEDICAL LICENSURE IN RELATION TO 
THE ACCELERATED MEDICAL COURSE 

The Federation of State Medical Boards of the United States 
has mailed to all state hoards of licensure and registration, the 
District of Columbia, Alaska and Puerto Rico, and to the deans 
of medical schools, a statutory description of medical schools 
from which present graduates are eligible for licensure; also a 
resolution adopted by the federation endorsing the proposed 
accelerated course of medical education as a war emergency 
measure and pointing out that it is not expected to extend 
beyond the present period of the war. The proposal to acceler- 
ate the training pi medical students so they will be able to 
graduate after three calendar years of instruction will raise 
questions concerning medical licensure. The memorandum states 
that in the following nine states and the territory of Puerto 
Rico there are statutory provisions that will have to be modified, 
probably by legislative amendment, before licenses can be granted 
to persons who have graduated after three calendar years of 
instruction: Georgia, Illinois, Kansas, Maryland, Michigan, 
Nebraska, New Jersey, South Carolina and Virginia. 


JAPANESE BURN YALE-IN-CHINA 
HOSPITAL 

In a broadcast from Chungking, January 16, published in the 
February issue of China at War, the Voice of China observer 
spoke as follows concerning Japanese vandalism at the Yale-iu- 
Chinn Hospital after the Japanese began their retreat from 
Changsha: The finest exposition of the Japanese "new order" 
was provided by their wanton vandalism at the Yale-in-China 
Hospital. This magnificent two hundred lied establishment, 
situated outside of Chaugsha proper, was occupied by the 
Japanese between January 3 and 5. When the enemy occupied 
the hospital, the Chinese staff commanders held a conference 
to discuss whether or not to shell the building. They decided 
against it although it was an easy target for their heavy guns. 
Before they left, however, the Japanese set tire to the buildings, 
destroying about 80 per cent of them. Fortunately, owing to 
t], L . foresight of the principal, Dr. Winston Pcttus, and with 
the assistance of soldiers provided by the government, prac- 
tically all equipment and the staff itself had been safely evacu- 
ated several days before tbe Japanese arrived. 


DR. LANZA ON DUTY IN SURGEON 
GENERAL’S OFFICE 

Dr A J Lanza, member of the Council on Industrial Health 
of the American Medical Association has been appointed lieu- 
tenant colonel in the medical corps of the army and assigned 
o the Division of Industrial Health in the Office of the Surgeon 
General, Washington, D. C. Lieutenant Colonel Lanza will he 
thief of the Occupational and Military Hygiene Subdivision. 
Preventive Medicine Division, which was formed on April KS, 
19-11 and which lias the responsibility of initiating, coordinating 
and supervising all activities of the medical department n, con- 
nection with the industrial hygiene program of the army. Dus 
subdivision has been engaged in making surveys of occupationa 
hazards and diseases in army operative plants. 


I 11 the following sixteen states and the District of Columbia, 
statutory provisions obtain that will necessitate rather liberal 
construction, either by special state board action or by states 
attorney general’s opinion, to permit the granting of licenses: 
California, Connecticut, District of Columbia, Indiana, Kentucky, 
Massachusetts, Minnesota. Mississippi, Missouri, Montana, 
North Carolina, North Dakota, Oregon, Pennsylvania, Tennes- 
see, Texas and Utah. 


In the following eleven states the statutory provisions seem 
broad enough to permit the granting of licenses to such grad- 
uates if the examining hoards or other state approving agencies 
will recognize a medical school that graduates students after 
the abbreviated course of study: Alabama, Delaware, Florida, 
Iowa, Louisiana, Maine, New Hampshire, New York, Ohio, 
South Dakota and Wyoming. In these states, if standards bare 
been set up by examining hoards or other approving stale 
agencies by rule or regulation, and if existing standards preclude 
the licensure of graduates after abbreviated courses, the rules 
or regulations must be amended to permit such licensure. 


In the following five states and the territory of Alas 'a, 
graduates after abbreviated courses may obtain licensure 1 t ic 
school of graduation is approved by tbe Association of Anico 
can Medical Colleges: Alaska, Arizona, New Mexico, Levada, 


Oklahoma and Washington. 

In the following seven states licensure may be obtained if tlw 
school of graduation is approved by the Council 011 i e 
Education and Hospitals of the American Medical Associa 
Arkansas, Colorado, Idaho, Rhode Island, Vermont, es 


inia and Wisconsin. . 

In the material sent out by the Federation of StaK M* 
Soards of the United States, as indicated there are •.mj 
5 the foregoing information expressions of opinion i( [, 

tate licensing hoards and some attorney generals 0 - ^ 

egard to the question of licensure in relation, to tie ^ 
,„,i 5 , '.' 1 1 rniirip as it nertains to the individ 


territories. 
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MEDICAL SUPPLIES FOR RUSSIA 

Edward C. Carter, president of Russian War Relief, Inc., 
announced on March 4 that one of the largest shipments of 
medical supplies and foods contributed by American citizens 
had been made to Russia. The shipment included fifteen thou- 
sand surgical needles, an x-ray machine, thirty cases of assorted 
pharmaceuticals, including gauze and adhesive plaster, S tons 
of acetophenetidin, 10 tons of saccharin, thirty-seven thousand 
two hundred cans of condensed milk and two million American 
cigarets, each package bearing a label in Russian expressing 
admiration for the fight the Russian people are making. The 
shipment was assembled and dispatched by Russian War Relief, 
Inc., 535 Fifth Avenue, New York. 


TRAINING MEDICAL OFFICERS 

A class was graduated from a special course in the Medical 
Field Service School, Carlisle Barracks, Pa., February 20. A 
second special officers’ course of four weeks’ duration will be 
given at the Field Service School beginning March 13. The 
commandant of the Field Service School, Brig. Gen. Addison D. 
Davis, M. C., U. S. Army, awarded diplomas to the following 
graduates : 

MEDICAL CORrS 

Major Clifford A. Best, Manning, Iowa. 

1st Lieut. Marion G. Brown, Detroit. 

Major John B. Chester, Nashville, Tenn. 

Capt. Clarence E. Dutigau, Almond, N. V. 

Capt. Arlo K. Cox, Watonga, Okla. 

Capt. James K. Goldstene, Chicago. 

1st Lieut. Ernst A. Griep, Quincy, III. 

Major William A. Hadly, Pittsburgh. 

Capt. William H. Houston, Palo Alto, Calif. 

Capt. Paul D. Keller, Minkcreek, Idaho. 

Capt. Raymond A. Lawn, Minneapolis. 

Capt. William C- Lindstrom, Oklahoma City. 

Capt. John G. McKeon, Albany, N. Y. 

1st Lieut. Edward G. McNamara, Chicago. 

Major Walter C. Mohr, Chicago. 

Capt. Michael R. Murphy, Cadillac, Mich. 

Capt. Isaiah R. Salladay, Pierre, S. D. 

Capt. George I. Sneidman, Hartford, Conn. 

1st Lieut. Sherburn M. Stanley, Asheville, N. C. 

1st Lieut. Gustaf Sweet, Providence, R. I. 

Major William E. Williams, Austin, Texas. 

1st Lieut. Edwin C. Yeary, Elmore City, Okla. 

MEDICAL ADMINISTRATIVE CORPS 
2d Lieut. John O. Andrews, Ottawa, 111. 

Capt. David M. Goldberg, Peabody, Mass. 


TEXTBOOK ON WAR GASES 

“Protection Against Gas,” a textbook on war gases to be 
used for instruction of public employees and volunteers enrolled 
in the various groups of the United States Citizens' Defense 
Corps, has been issued by the U. S. Office of Civilian Defense. 
The book was prepared by the War Department under the direc- 
tion of the Chief of Chemical Warfare Sendee, U. S. Army, 
with suggestions of the National Technological Civil Protection 
Committee, a special advisory committee of engineers. The 
section on “First Aid Treatment of Gas Casualties” was pre- 
pared with the assistance of the Medical Division of the Office 
of Civilian Defense. The seventy-five page manual contains 
descriptions of the principal gases, their effects and the first aid 
measures to be used in the care of persons who have been sub- 
jected to gas attack. Methods of individual protection, which 
include the use of masks and wearing of protective clothing, 
and methods of collective protection such as use of gas proof 
shelters and methods of decontamination, are described. There 
is a chapter on protection of animals, especially horses and 
homing pigeons. 


MINNESOTA HOSPITAL UNIT 
ON ACTIVE DUTY 

I he University of Minnesota Medical School, Minneapolis, 
at the invitation of the Surgeon General of the Army, has pro- 
vided the staff for the Twenty-Sixth U. S. General Hospital 
unit, which was recently called to active duty and stationed in 
the South for a period of training. During World War No. 1 
the University of Minnesota Medical School, in cooperation 
with the Mayo Clinic, provided a staff for Base Hospital No. 2b, 
vhich served at Allerey, France. 


ILLINOIS PLASMA PROCURING PROGRAM 

The Illinois Department of Public Health, at the request of 
Governor Green, is formulating plans for collecting, processing 
and distributing throughout the state blood plasma to be used 
in possible civilian disasters without infringing on territory 
already given over to American Red Cross projects for collect- 
ing blood for the armed forces. The department expects to call 
for volunteer donors for civilian defense and to process the 
blood in a laboratory approved by the National Institute of 
Health. The Illinois plan, which has been approved by the 
Office of Civilian Defense in Washington, will obviate the need 
for independent local plasma programs in the down state area 
and will avoid the danger attendant on having local plasma 
supplies processed in unapproved laboratories. The Illinois 
Department of Public Health encourages local communities 
which have the facilities to do so to examine, type and register 
volunteer blood donors who could be called on for person to 
person transfusions in ease of need. This type of transfusion, 
the state health department says, could be used for later treat- 
ments after the emergency administration of plasma. 


COLUMBIA UNIVERSITY HOSPITAL UNIT 
ORDERED TO ACTIVE SERVICE 

The Second U. S. Army General Hospital Unit, consisting 
of fifty-five members of the staffs of the College of Physicians 
and Surgeons, the School of Dental and Oral Surgery and the 
Columbia-Presbyterian Medical Centers, have been called to 
active duty. The chief of the surgical service is Dr. W. Barclay 
Parsons, associate professor of clinical surgery, and the chief 
of the medical service is Dr. Yale Kneeland Jr., assistant pro- 
fessor of medicine, both of whom are lieutenant colonels. Other 
members of the faculty have been granted leaves of absence to 
enter active service with the Medical Corps of the Army and 
Navy. 


WOMEN AVAILABLE FOR WAR 
INDUSTRIES 

A report just issued by the United States Department of 
Labor states that nearly six million women can be recruited for 
work in war industries during 1942. One third will be drawn 
from the sixteen million five hundred thousand women now in 
the 18 to 44 age group who also do their own housework with- 
out drawing into the labor market mothers from families with 
children under 10. The Labor Bureau recommends that women 
be taken into factories from converted or curtailed consumer 
goods industries before those with children under 10 arc drawn 
into factory work. It is pointed out that five hundred thousand 
women were already in the total war labor force in January and 
that this total is expected to increase by anywhere from five 
million to fifteen million by 1943. 


DR. BAYNE-JONES ON DUTY IN 
SURGEON GENERAL’S OFFICE 
According to the Army and Navy Journal, Lieut. Col. Stan- 
hope Baync-Joncs, medical reserve corps, U. S. Army, has 
reported for duty in the Office of the Surgeon General, Wash- 
ington, D. C., and assigned as chief of the subdivision of epi- 
demiology. Colonel Bavne-Joncs, who in civil life is professor 
of bacteriology at Yale University, New Haven, Conn., entered 
the reserve corps in 1915 and served throughout the first world 
war. 


STOVES AND MEDICAL SUPPLIES 
FOR RUSSIA 

In a shipment of relief supplies from an Atlantic port by 
Russian War Relief, Inc., there were thousands of field type 
kerosene stoves which had been urgently requested by the 
Russian authorities for use in hospital tents and refuge colonies, 
in addition to 12,000 ounces of quinine hydrochloride, 10,000 
ounces of quinine sulfate and other medical supplies. This is 
the sixth shipment of supplies to Russia by Russian War Relief 
Inc., 535 Fiftli Avenue, New York. 



988 


Joub. A. M. A. 
March 21, 1942 


ORGANIZATION SECTION 


OFFICIAL NOTES 


THE ATLANTIC CITY SESSION 
The Annual Golf Tournament 
The American Medical Golfing Association will hold its 
twenty-eighth annual tournament at Scaview Country Chib, 
Atlantic City, on Monday, June S. 


rORTY TROPHIES AN!) PRIZES 

Thirty-six holes of golf will be played in competition for the 
forty trophies and prizes in the eight events. Trophies will be 
awarded for the Association Championship, thirty-six holes 
gross, the Will Walter Trophy; the Association Handicap 
Championship, thirty-six holes net, the Detroit Trophy; Cham- 
pionship Flight, First Gross, thirty-six holes, the St. Louis 
Trophv; Championship Flight, First Net, thirty-six holes, the 
President’s Trophv; Eighteen Hole Championship, the Golden 
Slate Trophv; Eighteen Hole Handicap Championship, the Ben 
Thomas Trophv and the Atlantic City Trophy; Maturity Event, 
limited to Fellows over 60 years of age, the Minneapolis 
Trophv • and the Oldgnard Championship, limited to competition 
of past presidents, the Wendell Phillips Trophy. Thirty other 
prizes will be awarded for the various flights. 


ATI. ANTIC CITY GOLF COMMITTEE 
The Atlantic Cilv Golf Committee is under the chairmanship 
of Dr. Walt P. Conaway, 1 723 Pacific Avenue, Atlantic City, 
who managed the 1925 tournament at Seavicw, the 193a com- 


petition at Northficld Club and the 1937 tournament at Seaview. 
Assisting Dr. Conaway on the Atlantic City committee are Drs. 
John Pennington and Karl M. Scott. 

TWO EIGHTEEN IIOI-E COURSES 

The 1942 tournament of the American Medical Golfing Asso- 
ciation will be played over the two eighteen bole championship 
courses of the Scaview Country Club at Absecon, N. J. Follow- 
ing the tournament the Annual Golfers' Banquet will be held 
at the spacious clubhouse beginning at 7 p. m., after which the 
prizes will be distributed. The officers of the American Medical 
Golfing Association anticipate that medical golfers from all parts 
of the United States will play thirty-six holes of golf at Seaview 
on June S. 

APPLICATION FOR MEMBERSHIP 

All male Fellows of the American Medical Association are 
eligible and cordially invited to become members of the Ameri- 
can Medical Golfing Association. Write Executive Secretary 
Bill Burns, 2020 Olds Tower, Lansing, Mich., for an application 
blank. Participants in the American Medical Golfing Associa- 
tion tournament are required to present their home club handi- 
cap, signed by the club secretary, at the first tee on the day of 
play. No handicap over thirty is allowed. Only Active Fellows 
of the American Medical Golfing Association may compete for 
prizes. No trophy is awarded a Fellow who is absent from the 
annual dinner. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

in till ns H R. 6730 has been reported to the 

louse, without amendment, proposing to regulate the mail order 
isincss in dentures. , 

4 rss 

•orkers uncmplo ' ' (2) for I)crs0 ns in need because 

ldustrics to war I ’ , ^ f other persons in need. 

' “po 'CS-ttiSS Downey, CnliU, jrovite 

luccd by Senator s > necessary to enable each 

, nation in such amount . " £ " 0 needy individuals who 
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re permanently aiid J t0 rcg ulate the mail order 

Sector TunieH. Dels ware, ^ $ . mi , ar , 0 H . r. 6730, which 
lusincss m dentures. XIouse, as already indicated, 

tas already been reported to tl^Hcus^ ^ ; Kcn „ edy> 

A. R- 6/10, introduce SoIdiers - and Sailors’ Relief 

Mew York, propos < co n cc tion of any income tax in 

Act of 1940 so as to ' ' r dics while in military service, 
he event that the ‘‘ixpo scntat i V e Collins, Mississippi, 

H. R' 6744 ’ m , tr °a !hc bcnefits of the Social Security Act now 
,,-oposes to extend t persons permanently crippled to a 

leSfwhlch renders them unable to engage » a gainful 

occupation. 


STATE MEDICAL LEGISLATION 
Kentucky 

Bill Introduced. — H. 335, to amend the premarital physical 
examination law, proposes to authorize the required examina- 
tion to be made by physicians of an army medical departmen 
or by physicians in an adjoining state, if the adjoining state 
also requires a premarital examination for the presence o 
syphilis. 

Bill Enacted. — H. 31S exempts from the operation of the 
uniform narcotic act the “administering, dispensing or sews 
at retail of any medicinal preparation that contains m 1 
ounce or, if a solid or semisolid preparation, in 1 avoirdupo 
ounce, not more than 1 grain of codeine or any of its sa • 
Tlic former law also exempted from the operation of i 
the prescribing, administering, dispensing or selling at retai 
any medicinal preparation that contains m 1 fluidounce, or, 
solid or semisolid preparation, in 1 avoirdupois ounce, , n ^ 

than 2 grains of opium, not more than 54 grain o P 
any of its salts, not more than 1 gram of codeine o . 

salts, not more than Vs grain of heroin or any of its . , • 

not more than one of any of said drugs. 

Michigan , . 

Bills Enacted. — H. 15-XX authorizes the state wjnn^^ 
of health to manufacture or purchase a " tlt °* 1 f nines 3 nd 
biologic products, silver nitrate ampules. . P ^ healtfi 
heavy metals and to furnish them to heal* officei ■ {or 

boards, county hospitals and municipal hospit f re(]uire s 
use in the control of communicable diseases. H. pn(Icr 

physicians to report all cases of ^ en ^™ , ^ commissioner is 
their professional observation. The state nea $reatme nt, 

authorized to make rules and regu a lot s v ; dl venereal 

hospitalization and isolation of persons afflude ^ ^ 
diseases, but such persons shall have the : ng« 
physician or mode of treatment of his choice. 



Volume 118 
Dumber 12 


ORGANIZATION SECTION 


9S9 


Mississippi 

Bills Introduced.— H.. 738, to amend the law relating to the 
sale of eyeglasses, proposes to make it an unlawful act for any 
physician or surgeon to advertise in any manner, either directly 
or indirectly, any fraudulent, false or misleading statement as 
to the skill or method of practice of himself or of any other 
physician or surgeon, or to advertise in any manner that will 
tend to deceive, mislead or defraud the public. H. 13S, to 
regulate and define the practice of cosmetic therapy and to pro- 
vide for the administration of said act, proposes to authorize 
the creation of a board of cosmetic therapy to examine and 
license persons desiring to practice that art. Cosmetic therapy 
or beauty culture as defined by this act would include, among 
other things, the following: “and/or with hands or mechanical 
or electrical apparatus or appliances, . . . massaging, cleansing, 
stimulating, manipulating, exercising, beautifying, or similar 
work, on the scalp, face, neck, arms, bu t, or any part of the 
body, . . .” H. 766 proposes to provide for the commitment, 
custody, maintenance and discharge of insane persons and pro- 
poses that persons may be adjudged insane on a certificate of 
lunacy made by two qualified examiners, who should be physi- 
cians. 

Bill Enacted.— S. 152, to amend the pharmacy act, provides 
that persons formerly licensed as an assistant pharmacist who 
had been engaged in practice as an assistant pharmacist for a 
period of five years shall be licensed to practice pharmacy on 
passing the required examination and furnishing satisfactory 
evidence of education and other qualifications. The act further 
provides that this special provision allowing the granting of a 
full license to assistant pharmacists shall be in force only during 
the national emergency proclaimed by the President of the 
United States and for six months thereafter. 

New Jersey 

Bills Introduced . — A. 170 proposes the creation of a state 
eugenic commission and the appointment of a state eugenist and 
declares it to be the policy of the legislature to ameliorate the 
living conditions of afflicted individuals and to promote the social 
welfare by the sexual sterilization, either voluntary or com- 
pulsory, of persons suffering from mental deficiency, familial 
mental disease, familial epilepsy, familial blindness, familial deaf- 
mutism, familial gross deformity and familial neurological dis- 
ease. Mental deficiency is defined by the act as “an irremediable 
arrest of brain development producing such lack of intelligence as 
results in social incompetence.” A. 171 proposes that any inmate 
of an institution within the jurisdiction or control of the depart- 
ment of institutions and agencies who shall be so afflicted as to 
come within the provisions of any law of the state requiring 
voluntary or compulsory sterilization shall not be permitted to 
leave such institution until he shall have been subjected to such 
sterilization treatment as the law shall require. 

New York 

Bills Introduced. — S. 1210 and A. 1403, to amend the educa- 
tion law, propose to change the filing fees for professional 
licenses in New York City from §1 to $2 to make it accord 
with fees imposed for other services. A. 1267, previously 
reported, has been amended by the assembly so that its terms 
should apply to “any public hospital in the state” rather than 

to any hospital of the state” as provided in the original bill. 
A. 1434, to amend the education law, proposes the creation of 
a state board of chiropractic examiners to examine and license 
applicants desiring to practice chiropractic in the state. The 
practice of chiropractic is defined as the science of locating and 
the removing of nerve interference in the human body, according 
to chiropractic principles, where such interference is indicated 
or misalinement or subluxations of the vertebral column appear. 
It excludes operative surgery, the reduction of fractures, the 
prescription or use of drugs or medicine, and the practice of 
obstetrics. 

Bill Enacted. — S. 100, to amend the public health law, pro- 
'ides for the furnishing of hospital or institutional care under 
the surveillance of the local health officer at the expense of the 
state to individuals declared by the state commissioner of health 
to be carriers of typhoid fever bacilli. 


Pennsylvania 

Bill Introduced— S. 41, to amend the unemployment com- 
pensation act, proposes among other things to exempt from the 
operation of the -act services performed by a student nurse in 
the employ of a hospital or a nurses’ training school by an 
individual who is enrolled and is regularly attending classes in 
a nurses’ training school chartered or approved pursuant to the 
laws of this commonwealth and services performed by an intern 
in the employ of a hospital by an individual who has completed 
a four years course in a medical school chartered or approved 
pursuant to the laws of this commonwealth. 

Rhode Island 

Bills Introduced. — H. 819, to amend the factory law, proposes 
to require all companies operating any' mechanical establishment 
where machinery is used for manufacturing to maintain fully 
equipped at all times a modern medical or surgical chest which 
shall contain plasters, bandages, absorbent cotton, gauze, anti- 
septics, ointments, medicine, equipment, first aid instruments and 
appliances necessary to render adequate first aid treatment to 
persons injured or taken ill on the premises. The bill further 
proposes that any firm or corporation employing 100 persons or 
more shall set aside a special accident room under the super- 
vision of a registered nurse who has taken special courses in 
first aid treatment from some recognized educational institution 
or hospital or the American Red Cross that shall meet with the 
approval of the director of health. 

Virginia 

Bills Introduced. — S. 268, to amend the narcotic drug act, pro- 
poses to exempt from the application of the act the administer- 
ing, dispensing or selling at retail of any medicinal preparation 
that contains in 1 fluidounce, or, if a solid or semisolid prepa- 
ration, in 1 avoirdupois ounce, not more than 1 grain of codeine 
or of any of its salts. The present law also exempts from the 
application of the act certain preparations containing opium, 
morphine and heroin as well as codeine. 

Bills Passed. — The following bills have passed the Senate: 
S. 189, to amend the medical practice act, proposes to authorize 
the state board of medical examiners to admit to examination 
all applicants who have completed in not less than thirty-two 
months the four courses of at least eight months each required 
by the present law. Under the present law such four courses 
must have been given in four different calendar years. S. 219, 
to amend the law relating to the sale of certain hypnotic drugs, 
proposes that the term “dangerous drug” shall include, in 
addition to those covered by the present law, the following: 
"Sulfanilamide (para-amino-benzcne-sulfonamide), Sulfathiazole, 
Sulfapyridine, Sulfadiazine, Sulfaguanidine and any Sulfanil- 
amide derivatives by whatsoever trade name or designation; or 
any related compound, preparation, mixture or salt thereof; or 
any salt or derivative thereof ; or any preparation or mixture 
containing any of them.” These drugs may be sold only on a 
physicians’ prescription, which may not be refilled except in the 
case of persons suffering from chronic afflictions or diseases. 
The following bill has passed the house: H. 421, to amend the 
alcoholic beverage control act, proposes that alcoholic beverages 
may be sold only in drug stores, only for medicinal purposes 
and only on a physician’s written prescription. 

Bills Enacted. — S. 110 increases the per diem fee to be received 
by members of the board of medical examiners except the secre- 
tary from $8 to $10 and increases the maximum salary which 
the secretary may be allowed from $1,000 to SI, 500. S. 113 
provides that no person shall sell any patent, proprietary or 
domestic medicines, salve, liniment or compounds of a like 
kind, or any spices, or extracts, toilet articles or other articles 
of like kind without a license. Exempted from the operation 
of this act are licensed merchants but not licensed physicians. 
S. 120 provides that no institution of learning in the state of 
Virginia shall confer any college degree, whether academic, pro- 
fessional or honorary, unless and until such institution ha's’ been 
approved for such purpose by the state board of education. This 
act does not apply, however, to an institution of higher learn- 
ing accredited by the state board of education for granting of 
college degrees or specifically authorized by an act of the general 
assembly. 
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CALIFORNIA 

Dr. Brunn Honored. — Pupils ami friends of Dr. Harold 
3 .riinii, clinical piot'esMir of surgery, University of California 
Muhc.il School, San Fi.incisco, liave collalioi atcil in a book 
entitled Medico-Surgical Tributes to Hniold Brutm, which lias 
just been published. The foie word is written by Robert Gordon 
.Sptotil, president of tile University of California, and the pre- 
taee, by Dt. Langley Poiter, dean emeritus of the medical 
scliool. Di. Brutm graduated at the University of Pennsyl- 
vania School of Medicine, Philadelphia, in 1895. lie lias been 
associated with California since 1S98. 

The Lane Lectures. — The Stanford University Sciiooi of 
Medicine, San Francisco, announces the sixtieth course of pop- 
ular medical lcctmes to be given at Lane Hall by the follow- 
ing San Francisco physicians: 

Hr Jehu It Uphill, The IIIixkI Unit, Its 1’wpo-c and U-c< in W tr 
J line, .\j>nl J 

Dr AwWij John J KonrH, Mnlic.il Avjuch of Cutlnn Dtfttw, 
April 1/. 

Dr Jfenn W. Xcwnmt, Alcohol in RtJuion to Dminu Hazards 

Dr t!niU« \V Harnett, Control of Venerea! Disease Under War 
(. t niiun »**, Ma> 15. 

Ail arc ol ban Franctsco 

Examination for Consulting Psychiatrist.— The Cali- 
fornia State Personnel Board announces that an examination 
will be held to till a position as consultant psychiatrist m the 
slate department of social welfare. Applications must be filed 
j )V March 31. Candidates who arc successful in the examina- 
tion must secure a license to practice medicine in California 
bcfoie they can be considered eligible for appointment. J bey 
must also 'have five .scats’ experience in psychiatric therapy, 
two Nears of which must ha\c been full time m a child gmcUncc 
dune or in some other form of prevent j\ c mental logicnc with 
eitildren in an agency regularly employing full tune services of 
a psscliologist and psychiatric social worker. Headquarters 
will be in Sacramento, but considerable traveling throughout 
the state is required. The entrance salary will he $-100 a 
mouth. Communications should be sent to the state personnel 
hoard at Sacramento 

CONNECTICUT 

School Health Education Conference. - “How the 
Schools May he Alert to Service in the Present Defense 
j'mergeitcv" will he the theme of a statewide school health 
« return conference in West Hartford, March 24, under the 
•uisulces of the state department of health, state department 
ucadou and the Connecticut Tuberculosis Association. 
ScctVo meetings on physical fitness, nutrition and health poli- 
cies ad pracficcs will open the conference Two general ses- 
L . cs , ;il fatlmv The sneakers will include Neils P. Nedson, 
s '°" s W Jhmton jC DsCreighton Barker, New Haven; 
HarrV F IS'sduMdC New Yoik; Charles C. Wilson New 
York Iia V. IlRcock, C.P.H., New Haven, and Mrs. Chase 
Going Woodhouse, Hartford, secretary of state. 

DISTRICT OF COLUMBIA 

mutual piohletns of the P> , included. Dr. Robert 

fessious dS chairman of the conference and Mr. 

Lomax Wei was clcctc q{ thc nicclica! society, secretary. 

Sffprof^’ group aUc, .lately acts as host ■* 

The Food Frent.-A ^enes of ^Hvre^on of Agriculture 

opened, March 1 • continue through April 15. Paul 

Auditoi hint, 'Vaslungton, ‘ “ Secur j ty Agency, and direc- 

V. McNutt, adnumst ator, Tc l ^ ^ Wclfarc Services, 

Jmd cJb&G ™ <4 Public i elation® officer, British embassy, 


gave the first two lectures, on “The National Nutrition Pro- 
gram and "What the War Has Taught Us About Food’ 
i cspcctivcly. On March 18 Dr. Thomas Parran, surgeon geti- 
eral U. S. Public Health Service, spoke on “Nutrition and 
Public Health and Paul Cornell, consultant, Nutrition Diii- 
sion, Office of Defense Health and Welfare Service, “Factors 
Affecting Public Acceptance of thc Nutrition Program.” The 
rest of the series follows: 

Ifajcl K. Sticbcbnp, I’li D„ senior food economist. Bureau of Home 
Economics Department of Agriculture, How Well Ted Is thc Amen- 
can 1 amity’ March 25. 

Dr. Martha M. Etiot, associate chief. Children’s Bureau, Department 
of I.nhor, Nutrition and thc Child. March 25. 

Tsther L. Dafclirider, I’ll D„ chief, roods and Nutrition Division, 
Bureau of Home r.conomics, Department of Agriculture, Conserving 

_ trie I'oods We Produce, April 1. 

Eugene C. Auditor, Pli D , Agricultural Heseareh Administration, 
Department of Agriculture, Interrelationship of Sod, Plant and 
Human Nutrition, April 1. 

Claude It. Wichard, Secretary* of Agriculture, Hood Production Goals, 
April 2. 

It It, Brand, head, British Hood Minion in North America, The British 
rood Supply, April 15. 

Dr I'r.anl. ^ G. Boudreau. New York chairman, Food and Nutrition 
Board, National Itcscarch Council, Present and Tuture Food Supply 
and Some Inlcrnation.il Implications, April 15. 


ILLINOIS 

Annual Lecture of Springfield Club. — Dr. Perrin H. 
Long. Baltimore, delivered thc tenth annual lecture of the 
Springfield Medical Club in Springfield, March 18, on "The 
Latest Aspects of Sulfonamide Therapy'.” 

District Meeting. — Thc spring meeting of the Iowa and 
Centra! District Medical Association will be held at the Fort 
Armstrong Hotel in Rock Island, March 26 Dr, Robert Lee 
Sanders, associate professor of surgery, University of Tennes- 
see College of Medicine, Memphis, as guest speaker will dis- 
rnss “Surgical Lesions of the Colon.” Dr. F/orian E. Schmidt, 
Chicago, of the Lederlc Laboratories, will show a motion 
picture m color with sound on ‘‘All Sulfonamide Therapy.” 

Chicago 

Course in Neuromuscular Anomalies of the Eyes.— The 
eighth semiannual postgraduate course in muscles of the eyes 
will be given at the Children's Memorial Hospital, May 3-b. 
The lectures will be given by Dr. George P. Guibor. The 
courses will include lectures and clinical demonstrations ot 
muscle defects of the eyes. Inquiries regarding the course 
may be addressed to the hospital, 707 Fullerton Avenue. 

Society News. — At a meeting of the Chicago Gynecological 
Socictv, February 21, Dr. George F. Pendleton, Kansas City, 
Mo, spoke on "Maternal Health in Kansas City”; Dr. James 
F. Nolan, St. Louis, and Dr. Axel N. Arneson, St Louis, 
"The Use of Radium in the Treatment of Corpus Cancer. - j 
Tiic Chicago Urological Society was addressed, February /o, 
by Dr. Walter G. Sexton, Marshfield, Wis, on Cortical 
Hypernephroma”; Dr. Leslie L. Veseen, lieutenant commander, 

U. S. Navy, "Urological Routine in the Navy ; IJrs.DarD 
C. Rolnick and Israel Davidsohn, “Involvement of the Rtaney 
in Periarteritis Nodosa," and Dr. Russell D, Herrold, 
tires and Problems of Chemotherapy in Urology.’ 


IOWA 

Regional Meeting on Physical Therapy. — The spnuS 
cssion of the Midwestern Section of the American Congn“ 
f Physical Therapy will be held at the University H°W; 
ovva City, April 6. The following program will be presentea. 
Dr. Stuart C. Cullen. Iowa City, The Rationale of Oxygen Therapy 

Dr^Ma? K^New man, Detroit, Hypothermic Anesthesia in Extremity 

AcWaukP. Barer. Pli D , Iowa City, The Effect of Ultraviolet Irradia- 
tion on Hemoglobin Formation . rv„ 

Dr. John S. Coulter, Chicago. Physical Therapy m Fractures ^ 

Dr. Arthur Stemdler, Iowa City, The Treatment of Acute 

acute Poliomyelitis , of PB J sfcat 

Dr. Tran). H. Krusen, Rochester, Mum , The Relation 
Therapy in War. 

State Medical Meeting.-The ninety-first annual 
t the Iowa State Medical Society will be held at the 
brt Des Moines, April 15-17, under thc presidency ol - 
ar! B. Bush, Ames. The guest speakers will ,nc ™“’ • „ fJ ; 
Dr. John A. Toomey, Cleveland, Differential Diagnosis o 

mg from Burn* nml Injuries < „ c PC t, 0 n, 

Dr. John L, McKelve>, 

Dr. French K. Hansel* , .f Treating Strab» w ||* 

Dr. Ocar B. Nugent, C of (j a j; s mne 

Dr. Reginald Fite, Bostu.i. -- rr1ctures Around llie Knee Jonil 
Dr. William R. Cublnns, Chicago, 1 ractures 
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There will be general sessions, sectional meetings and clinics, 
with Iowa physicians participating. One general session will 
be devoted to a symposium on injuries, to be followed by an 
address on the “Procurement and Assignment of Physicians” 
by Major Sam F. Seeley, M.D., Washington, D. C. The Iowa 
Orthopedic Club, the Iowa State Pediatric Society, the State 
Society of Iowa Medical Women and the American Medical 
Women’s Association, branch 19, are among the groups that 
are also planning meetings at this time. The woman’s auxiliary 
to the state medical society will hold its thirteenth annual 
meeting at the Hotel Kirkwood, April 15-16. 

MICHIGAN 

Increase in Biologic Products. — The state health depart- 
ment has announced that a 10 per cent increase in the distribu- 
tion of biologic products was noted in 1941 as compared with 
1940. These included vaccines against smallpox, diphtheria and 
whooping cough, antitoxins and serums, all produced in the 
state department laboratories at Lansing. The department 
reported that vaccines, serums and other biologic products 
distributed free to physicians in 1941 reached an all time high 
of 2,499,618 doses. 

Changes in Health Personnel. — Dr. Henry G. Steinmetz, 
Flint, health commissioner of Genesee County, has been 
appointed assistant director to the bureau of venereal dis- 
eases in the state department of health. Dr. Lars W. Switzer, 
Cassopolis, health officer of Cass County, will serve as health 
officer until the return of Dr. Leslie V. Burkett, Flint, in June. 
Dr. George F. Moench has been appointed director of the 
Calhoun County Health Department, Marshall, succeeding Dr. 
Hugh B. Robins, who is on leave doing graduate work at the 
University of Michigan School of Hygiene and Public Health. 
Dr. Moench was formerly director of the Delaware County 
Health Department, Delaware, Ohio. 

NEBRASKA 

Contest on Biography of Pioneer Physician. — The 
Native Sons and Daughters of Nebraska is sponsoring a con- 
test on the biography of a pioneer Nebraska physician. Accord- 
ing to the rules of the contest a pioneer is "any one engaged 
in the practice of medicine within the present boundaries of 
the state prior to 1890, or within the first twenty years of a 
community’s life.” The essay must not be longer than four 
thousand words. Any Nebraska resident is eligible. The time 
limit is June 30. 

NEW JERSEY 

Forty-Three Years as Health Officer. — Dr. Alton S. Fell, 
health officer of Trenton for forty-three years, retired on 
March 1. Dr. Fell graduated at Hahnemann Medical College 
and Hospital of Philadelphia in 1894. 

Society News. — Dr. Oswald S. Lowsley, New York, dis- 
cussed “Recent Advances in Modern Urology” before the Essex 
County Medical Society, March 12. — —The Gloucester County 
Medical Society was addressed, February 19, by Dr. Joseph 
C. Yaskin, Philadelphia, on “The Neuroses from the Stand- 
point of the General Practitioner.” The Camden County 

Medical Society meeting, February 3, was addressed by Dr. 
Jonathan E. Rhoads, Philadelphia, on “Newer Concepts of 

Liver Disease.” Dr. John Scudder, New York, addressed 

the Morris County Medical Society, February 19, Greystone 
Park, on “The Modern Treatment of Shock.” 

NEW YORK 

Bacteriologist Granted Leave for Latin American Sur- 
vey. — Robert S. Breed, Pli.D., chief in research bacteriology, 
New York State Agricultural Experiment Station at Geneva 
since 1913, has been granted a leave of absence to conduct a 
survey of dairy research and education in South America for 
the Inter-American Committee for the Dairy Industry, accord- 
ing to Science. Dr. Breed received his doctor of philosophy 
degree at Harvard University in 1902. He served as vice presi- 
mi't *' le Dairy Congress at Wasliington-Syracuse. 

11-3, and London, 1928. He was chairman of the laboratory 
section of the American Public Health Association in 1934. 

Youth Educational Program. — The Health Division of 
the National Youth Administration and the state department 
of health have arranged a program of health education in 
fifteen NT A resident centers and thirty-five nonresident work- 
shops throughout the state, supplementing the regular health 
program of the administration. The primary object of the 
program is to make a physical study and appraisal of each 
jouth through a competent over-all medical examination and. 
"it" the cooperation of the health agencies and through coun- 


seling with youths, to effect correction of physical defects and 
rehabilitation of those requiring special medical services. Com- 
petent speakers and supplementary educational material will be 
available. In the educational project emphasis will be placed 
on information regarding tuberculosis, venereal disease, acci- 
dents and nutrition. 

New York City 

Alumni Meeting. — The Cornell University Medical College 
Alumni Association will hold' its annual meeting at the college, 
April 16, when a scientific program will be presented. A 
banquet will be held in the evening at the Waldorf-Astoria. 

The Miller Memorial Lecture. — Dr. Eliot Round Clark, 
professor of anatomy. University of Pennsylvania School of 
Medicine, Philadelphia, delivered the sixth Adam M. Miller 
Memorial Lecture at the Long Island College of Medicine, 
January 16. His subject was “The Behavior of Cells and 
Tissues in the Living Mammal as Observed Through the 
Microscope.” 

Clinical Session on Pulmonary Diseases. — Dr. Lloyd F. 
Craver of the Memorial Hospital for the Treatment of Cancer 
and Allied Diseases conducted a symposium on "Pulmonary 
Tumors in Persons Under Thirty Years of Age” at the 
twenty-ninth clinical session on chronic pulmonary diseases, 
February 11. Preceding the meeting there was a presentation 
and discussion of x-ray films. 

Courses in Gastroenterology and Cardiovascular Dis- 
eases. — Two full time courses of four weeks each in gastro- 
enterology and cardiovascular diseases will be held at Mount 
Sinai Hospital, April 6-May 2, in cooperation with Columbia 
University. Additional information may be obtained from 
Edith Levy, secretary for medical instruction, Mount Sinai 
Hospital, Fifth Avenue and One Hundredth Street. 

Program on Sulfonamides. — The New York Branch of 
the American Pharmaceutical Association held a special meet- 
ing, February 9, at the Columbia College of Pharmacy, to 
discuss “The Sulfonamides.” The speakers included Curt P. 
Wimmer, Ph.M., on “The Pharmacology of the Sulfonamides” ; 
Dr. Salo N. Weber, “Sulfonamides in the Treatment of Pneu- 
monia”; Dr. Adolph Jacoby, “Sulfonamides in the Treatment 
of Gonorrhea and the Venereal Diseases,” and Dr. Maurice J. 
Costello, “Sulfonamides in Treatment of Disease of the Skin.” 

Friday Afternoon Lectures. — The Medical Society of the 
County of Kings, Brooklyn, opened a series of Friday after- 
noon lectures and Monday panel discussions with a talk by 
Dr. Gregory L. Robillard, March 6, on “Tumors of the Breast.” 
The entire program of lectures is as follows: 

Dr. Albert F. R. Andresen, Diarrheas in Adults, March 13. 

Dr. Meyer A. Rabinowitz, Thrombosis-Embolism and Thrombophlebitis, 
March 20. 

Dr. Louis Chargin, New York, Massive Dose of Arsenotherapy for 
Syphilis, March 27. 

Dr. Eugene R. Marzullo, Transfusions, April 10. 

Dr. Wheelan D. Sutliff, New York, Sulfa Compound Therapy, April 17. 

Dr. Thurman B. Givan, Diarrheas in Infancy and Childhood, April 24. 

On the Monday following the lecture a panel discussion was 
held on the subject. 

PENNSYLVANIA 

Society News. — The Pennsylvania Psychiatric Society held 
its third midyear meeting at the Harrisburgcr Hotel, Harris- 
burg, February 10. Dr. Winfred Overholser, Washington, 
D. C., spoke on “Some Possible Contributions of Psychiatry 

to the National Defense. Dr. Clay Ray Murray, New York, 

discussed “Problem Fractures of the Upper Extremity for the 
General Practitioner” before the Lycoming County Medical 
Society, March 13, in Williamsport. 

Philadelphia 

Special Lectures. — Dr. Edward B. Krumbhaar, professor 
of pathology, University of Pennsylvania School of Medicine, 
delivered a public lecture for the College of Physicians of 
Philadelphia, March 20. His subject was “Superstition and 
Medical Progress.” Dr. Charles Sidney Burwell, dean and 
research professor of clinical medicine. Harvard Medical School, 
Boston, will deliver a Mary Scott Newbold Lecture, May 6, 
on "Studies of the Circulation in Congenital Affections of the 
Heart and Their Application to Some of the Problems of 
Heart Disease.” 

Pharmaceutic Seminar. — The fourth annual seminar on 
modern pharmaceutic practice will be conducted bv the Phila- 
delphia College of Pharmacy and Science, April 6-9. Here- 
tofore the seminar has been of three days' duration, but the 
national emergency has prompted the college officials to extend 
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flic seminar one additional day to include an official standard 
f> C(l ( ' ross , a>d course. In addition to Hie first aid instruc- 
tion, members of the faculty will lecture on such subjects as 
pharmaceutic economics in war times, the pharmacist’s part in 
war gas defense and the chemistry, pharmacy and therapeutics 
of the new drugs of the Pharmacopeia which soon becomes 
official. 


Annual Postgraduate Institute — The Seventh Annual 
Postgraduate Institute of the Philadelphia County Medical 
Society will be held at the Bellevue-Stratford Hotel, April 
la-17. A symposium on modern therapy will constitute the 
}>ro£rnm. I nclmk’d among- the spankers will be: 
*6$£r$£'* akr ’ T!lC ,SlK " i( ' ,r; ”' < ' c of Nutrition in Relation lo 
" J ^ii'rh'mccs CC ° 1 '’ 011111 bevions Due to Non-Nutrilional Dis- 

Dr. George Harlan Wells Diahclcs Complicated !,y Tuberculosis. 
ij r - faiirvcr, Surgical Emergency Operations on the Dial, die, 

cs olfcrth, *1 he Mann^cnicnt of Coronary Disease in the 


Diabetic. 


P r * Harrison P. Hippm, Recent Advances in Sulfonamide Therapy. 
v»° " n Docktwxxl, Surgical Importance of Chemotherapy. 

Dv. Bernard J. Alpers, Chemotherapy of Infections of Centra! Nervous 
System. 

Dr. William O. Teaman Jr., The Management of the Cardiovascular 
Complications of Anemia and the Deficiency Disease 4 !, 

Charles Wc.Ocr Scull, I'Ji.JX, KlKmn 3’arb, Pathology and Metabo* 
lisnt M the Arthnttdrs in Relation lo Therapy. 

Dr. William I. Westentt, Dojlc'lown, 1’a., Chemotherapy (Gold) and 
Endocrine Therapy. 

Dr. Morris A. Howie, Ilr>n Matvr, Fa.. The L'«c and Abuse of Anal- 
gesic Drops : Indications for and Effects of Physical Therapy. 

Dr Ralph Pcmhcrioii, Effective Organization of (he Treatment of 
Arthritics. 


Pittsburgh 

Stewart Memorial Lecture. — The annual R. W. Stewart 
Memorial Lecture was delivered in the Pittsburgh Academy 
of Medicine, March 10, hv Dr. Isidor S. Ravdin, George I.cili 
Harrison professor of surgery, University of Pennsylvania 
School of Medicine. His subject was “Biliary Tract Disease.’’ 


SOUTH CAROLINA 

Society News. — Dr. Arthur Bruce Gill, Philadelphia, dis- 
cussed “The Etiology and Treatment of Chronic Backache, 
with Particular Reference to the Effect of Postural Defects” 
before the Columbia Medical Society in Columbia, February 9, 
and Dr. George H. Bunch. Columbia, spoke on “Postopera- 
tive Tetanus.” The Marlboro County Medical Society was 

addressed in Bcnnettsvillc, January 7, among others, by Dr. 
Frank A. Hosball, Charleston, _ on “Fractures of the Wrist 
from the Industrial Standpoint.” 

Tri-State Associations’ New Officers. — Dr. Frank S. 
Johns, Richmond, Vn., was chosen president-elect of the Tri- 
State Medical Association of the Carolinas and Virginia at its 
meeting in Greenville, February 23-24, and Dr. George R. 
Wilkinson, Greenville, was installed as president. Vice presi- 
dents are Drs. Walter B. Martin, Norfolk. Vn.; Karl B. Pace, 
Greenville, N. C., and Clay W. Evatt, Charleston, S. C. Dr. 
lames M. Northington, Charlotte, N. C., was reelected secretary- 
treasurer. The 1943 meeting will be held in Lynchburg, Va. 


UTAH 

Annual Registration Due April 1.— All practitioners of 
medicine and surgery licensed to practice in Utah arc required 
to register annually on or before April 1 with the state depart- 
ment of registration and to pay a fee of S3. If a licentiate 
fails to reregister within ninety days to six months after 
April 1 his license can be revoked and, if revoked, it will be 
reinstated thereafter only on his paying (lie delinquent regis- 
tration fees and an additional year’s lee as a penalty. 


WASHINGTON 

Dr. Loewi Appointed to Special Professorship. — Dr. 
Otto Loewi, research professor of pharmacology at New iork 
University New York, has been appointed Walkcr-Ames pro- 
£so, ofplmnnncology and physiology at the University o 
Washington Seattle, for the spring quarter. He will conduct 
a series* of wccklv seminars on Tuesday evening-, beginning 
April 14 on the following topics: “The Point of Attack of 
Autonomic Drugs.” "Specific Sensitivity and Hypcrsensi .v. ) 
of Denervated Organs/ ‘The Action of Cations, Problerns 
Omneefed with the Chemical Transmission of the Nenous 
Impulse,” “Blood Sugar Regulation’’ and “Questions Related 
. Action ” Four general lectures, open to the public, 

•i h . m !en ns foilows: “The Story of the Chemical Media- 
'Y’ 1 b Vervous Activity,” April 22; "Drug Action and Drug 
r’Y’ ” Af-w 6' “Adaptation and Regulation Within the 

oS' S k and “The Organism as a Unit,’’ May 27. 


WYOMING 

Annual Registration Due April 1.— All practitioners of 
medicine and surgery h censed to practice fn Wyoming are 
i equircd by law to register on or before April 1 with the 
?! fi° arc l °f medical examiners and to pay a fee 
r * * , a V ce ' Ulale fails to pay the fee within three months 
alter April 1, his license can be annulled, and, if annulled, it 
will be reinstated only on bis paying the stated fee plus $5 as 
a penalty. ' 

GENERAL 


Thoracic Surgeons Cancel Meeting.— The annual meet- 
ing of the American Association for Thoracic Surgery, planned 
tor St. Louis -May 13-16, has been canceled on account of 
the war. 


Change in Ophthalmology Meeting. — The American 
Academy of Ophthalmology and Otolaryngology will meet in 
Chicago, October 11-14, instead of San Francisco as was pre- 
viously announced. The convention period has been shortened 
one day, consolidating five days’ activities into four. 

Applications for Grants for Research— The Committee 
on Scientific Rescarcli of the American Medical Association 
invites applications for grants in support of researches on 
problems more or less closely connected with clinical medicine 
and public health. For information address the committee at 
S3S North Dearborn Street, Chicago. 

Doctor Needed in Peru. — The Peruvian Inland Mission 
is urgently in need of a doctor for its hospital at Lamas, 
Province of San Martin. The director of the mission is Miss 
Annie G. Soper. The Peruvian government offers the post oi 
"Medico Titular" to a physician who can use Spanish and who 
is willing to have his medical practice certificate revalidated 
at an outlay of approximately S40Q. The position of “Medico 
Titular” carries a monthly salary of S80. Since the work is 
under a faith mission, it is desired that the applicant be one 
who comes in a spirit of religious devotion. Apply to Dr. 
Edward H. Hume, 156 Fifth Avenue, New York. 


Contest for the Design of an Emblem.— The American 
Psychiatric Association has announced a contest for the design 
of an emblem to be used in the centennial celebration of. the 
association in 1944. Five hundred dollars is available for prizes. 
Artists, art teachers and students are invited to compete , . the 
drawings to reach the association not later than April 15. Liter- 
ature to assist in forming a background for the design may be 
obtained from Dr. Gregory Zilboorg, 14 East Seventy-Fifth 
Street, New York. Information concerning administrative mat- 
ters may be obtained from Mr. Austin Davies, executive secre- 
tary of the association, 9 Rockefeller Plaza, New York. 

Association of Medical Museums. — The thirty-fifth 
annua! meeting of the International Association of Medical 
Museums will be held at the Washington University School 
of Medicine, St. Louis, April 1, under the presidency of Wil- 
liam H. Feldman, M.S., Rochester, Minn. The headquarters 
will be at the Chase Hotel. After a business session the pro- 
gram will open with a symposium on comparative pathology. 
Among the speakers will be: Dr. William 0. Russell, St. 
Louis, on “Experience with Plastic Cover Slips”; Dr. Emmerich 
von Haam and Mary R. Schuh, Columbus, Ohio, “Cytologic 
Studies with the Electron Microscope”; Dr. Jacob Verne, 
Jamaica, New York, “Postmortem Incidence of Tuberculosis 
in a Population Dying of Violence as Determined by A-Kaj 
and Mechanical Slicing of the Lungs,” and Dr. Robert A. 
Moore, St. Louis, “Rubber Autopsy Sheet." 

Meeting of Pathologists and Bacteriologists. — Tte 
forty-second annual meeting of the American Association 
Pathologists and Bacteriologists will be held at the u asnms* 
ton University School of Medicine, St. Louis, April -- • 
Among the speakers will be : 

Clarence C. Lushbaugh, Ph.D.. and Dr. Paul E. Steiner, Chicago, mui 
Maternal Pulmonary A " 

Dr. Edward Smith, St, 

Drs, Janies XV. Logie a 
tical Investigation of 

DnElSrLM: Minneapolis. The Vascular Changes in the Kidney 

Dr!* Houard S fL^ Hopps. Chicago, Allergic Reactions to Surgical Cats® 1 
—An Experittienf.il Study. . ...„. E .... M „^ ofAc „teInfec- 

Dr. Jacob Wetne, Jamaica, «. »., ■ ... .' . 

tion in Unexpected Death of Inf , . 0 f Futte- 

Dr. Howard T. Karsner, Clevelar , . ■ ■ < 

tionwg Tumors of Endocrine Glands. Anedes, The Inf 

Drs. Ernest M. Hail and Lucile R. ^udersou Los Angel l«, 
deuce of Rheumatic Stigmas in Aonrheumattc Hearts. 


Fluid. 

\dhesions. . 

Arbor, Mich., Stabs- 
Mastopathia Cystica 
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American Surgical Association. — The annual convention 
of the American Surgical Association will be held at the 
Cleveland Hotel, Cleveland, April 6-S, under the presidency 
of Dr. Harvey B. Stone, Baltimore. The tentative program 
includes the following speakers: 

Drs. William A. Altemeier Jr. and Burr N. Carter, Cincinnati, Chronic 
Infected Burns with Hemorrhage. 

Dr. Albert O. Singleton, Galveston, Texas, The Problem of Intestinal 
Gases Complicating Abdominal Surgery. 

Dr. Owen H. Wangensteen, Minneapolis, New Operative Technics in 
the Management of Bowel Obstruction. 

Dr. Roscoe R. Graham, Toronto, Ontario, Canada, The Operative 
Repair of Massive Rectal Prolapse. 

Drs. Andre Cournand and Francis B. Berry, New \ork, Effect of 
Pneumonectomy on Cardiac Pulmonary Function in Adults. 

Dr. Charles B. Huggins, Chicago, Treatment of Metastatic Cancer of 
the Prostate. 

Drs. Isidor S. Ravdin and Henry P. Royster, Philadelphia. Reflexes 
Originating in the Common Duct Giving Rise to Pain Simulating 
Angina Pectoris. 

Dr. John C. Burch and Doris H. Phelps, Ph.D., Nashville, An Experi- 
mental Approach to the Problem of Menstrual Disorders. 

Dr. Cecil K. Drinker, Boston, Use of Oxygen in the Treatment of 
Transudation and Exudation into the Lungs. 


Congress on Obstetrics and Gynecology.— The second 
American Congress on Obstetrics and Gynecology will be held 
at the Municipal Auditorium in St. Louis, April 6-10, under 
the general chairmanship of Dr. Fred L. Adair, Chicago. One 
session of the medical section will be devoted to “The Obstetric 
Use of Vitamin K.” Another will be on the endocrines. Gen- 
eral sessions will cover chemotherapy, shock and hemorrhage, 
control of eclampsia, genital cancer and the economics of 
obstetric care. Evening meetings will be addressed, among 
others, by Dr. Joseph G. Hamilton, San Francisco, on “Bio- 
logic and Medical Applications of Nuclear Physics” ; Logan 
Clendening, Kansas City, Mo., “The Place of Obstetrics in 
the Various Epochs of the History of Mankind,” and Arthur 
C. Corcoran, Indianapolis, “Renal Aspects of Hypertensive and 
Eclamptogenic Toxemia.” Included among the speakers on the 
program will be the following: 


Edward A. Daisy, Ph.D., St. Louis, Chemistry and Action of Vitamin 
K. 


Dr. Alexander E. Brown, Rochester, Minn., History and Pharmacologic 
Aspects of Chemotherapeutic Drugs. 

Dr. Lawrence If. Randall, Rochester, Minn., Gonadotropic Hormones. 
Dr. Frank W. Hartman, Detroit, Physiology and Pathology of Shod; 
and Hemorrhage. 

Dr. Madge T. Macklin, London, Ontario, Canada, Heredity as an 
Etiologic Factor in Genital Cancer. 


One combined session will be held by the medical and edu- 
cators sections for a study of sterility and infertility. Round 
table discussions will form a large part of the program. 

Association of Anatomists.— The fifty-eighth annual ses- 
sion of the American Association of Anatomists will be held 
at Cornell University Medical College and the Hotel Com- 
modore, New York, April 1-3, under the presidency of Philip 
E. Smith, Ph.D., New York, whose address will be “Some 
Aberrant Responses to Sex Hormones.” The program includes 
tile following speakers : 

Melvin H. Knisely, Ph.D., Chicago, and Edward H. Bloch, B.S., 
Memphis, Tenn., Microscopic Observations of Intravascular Agglu- 
tination of Bed Cells and Consequent Sludging of the Blood in 
Human Diseases. 

Edmond J. Farris, Ph.D., Philadelphia, The Blood Picture of Athletes 
as Affected by Intercollegiate Sports. 

Edgar Allen, Ph.D., New Haven, Further Studies of the Ovaries and 
Genital Tract At and Shortly After Ovulation. 

Frank Harrison, Ph.D., and Dr. Kendall B. Corbin, Memphis, Tenn., 
Oscillographic Studies on the Spinal Tract of the Trigeminal Nerve. 

William H. Whitehead, A.B., Chicago, Changes in Lung Structure 
During Aspiration of Amniotic Fluid and During Air Breathing at 
Birth, 

Earl \V. Count, Ph.D., New York, Growth Pattern of the Human 
Physique. 

Drs. Joseph H. Globus, New York, and Hartwig Kuhlenbeck, Phila- 
delphia, The Subependymal Cell Plate and Its Relation to Brain 
Tumors of Neuroectodermal Derivation. 

Walter A. Stnltz, Ph.D., Burlington, Vt., Alterations in the Spinal 
Cord of Amblystoma Following Changes in the Peripheral Field. 

Dr. Joseph Krafka Jr., Augusta, Ga., A Free Human Tubal Ovum 
a Bate Cleavage Stage. 

Albert \V. Hetherington, Ph.D., Chicago, The Effect of Early Hypo* 
physectomy on Hypothalamic Obesity. 

Latin American Program. — A new division of health and 
sanitation has been created in the Office of Inter-American 
Affairs, according to the New York Times. Dr. George C. 
Dunham, director of laboratories, U. S. Army Medical School, 
' ' as hjngton, D. C., has been appointed director. He will 
organize a field staff to carry out whatever arrangements are 
made between the officials of the United States and the Latin 
American countries. One project already instituted is a mi$- 
sion to Quito and Guayaquil in Ecuador. According to the 
limes the mission will concentrate on those areas which are 


considered vital in carrying out the defense of the hemisphere. 
Included on the staff are Dr. Walter C. Earle, member of the 
field staff, International Health Division, Rockefeller Founda- 
tion, New York, and Wyman Stone, sanitary' engineer. Among 
other projects to be undertaken will be the regulation of water 
supply, waste disposal systems, the building of hospitals in 
defense areas and the training of sanitation specialists in the 
Latin American countries. The program will tie in with the 
activities of the Pan American Sanitary Bureau, the twenty 
commissions organized in the other American republics under 
the Inter-American Development Commission and various pri- 
vate foundations, the Times stated. 

Society for Pharmacology and Experimental Thera- 
peutics. — The American Society for Pharmacology and Experi- 
mental Therapeutics, Inc., will hold its annual meeting in 
Boston, March 31-April 4, under the presidency of Dr. Eugene 
M. K. Geiling, Chicago. Among the speakers will be: 

Dr. Robert C. Batter-man, New York, Effectiveness in Man of Demerol, 
A New Analgesic Drug. 

Dr. Gerhard Katz, New Orleans, Histamine Release in the Allergic 
Skin Reaction. 

Albert J. Plummer, Ph.D., Boston, Antagonism Between Nicotine and 
Physostigmine. 

Dr.^ Ko Kuei Chen, Indianapolis, and Robert Cobert Elderfield, Ph.D., 
New York, Unsaturated Lactones Related to Cardiac Glycosides. 

On Wednesday there will be a symposium on "Morphine 
Problems" : 

Dr. Harold G. Wolff, New York, Pain and Its Relief by Morphine and 
Related Substances. 

Dr. Clifton K. Himmelsbach, Lexington, Ky., Present Status of Mor- 
phine Addiction Studies. 

Dr. Erwin G. Gross, Iowa City, The Fate in the Body of Morphine 
and Related Substances. 

Dr. Maurice H. Seevers, Ann Arbor, Mich., The Effect of Morphine 
and Related Substances on Tissue Metabolism. 

At a joint symposium of the Federation of American Socie- 
ties for Experimental Biology five papers will be presented, 
one from each of the five component societies. Dr. Ralph M. 
Waters, Madison, Wis., will deliver the paper for the Phar- 
macology society on “Newer Viewpoints on Clinical Anes- 
thesia.” A symposium on “Deficiency Diseases” Friday 
afternoon will consist of the following: 

Charles G. King, Ph.D., Pittsburgh, Pa., Some Specific Physiological 
Distut bances Induced by Marginal Vitamin Deficiencies (C and Bi). 

Franklin C. Bing, Ph.D., Chicago, Food as a Source of Vitamins. 

Conrad A. Elvehjem, Ph.D., Madison, Wis., The Biological Action of 
the Vitamins. 

Dr. Hans Molitor, Rahway, N. J., Vitamins as Pharmacological Agents. 

Dr. Norman H. Jolliffe, New York, Vitamins in the Practice of 
Medicine. 

Dr. William H. Sebrell Jr., Washington, D. C., Vitamins in Public 
Health. 

LATIN AMERICA 

Personal. — Dr. Porter J. Crawford, chief of the health work 
in Central America, Colombia and Venezuela, of the Rocke- 
feller Foundation, arrived in Nicaragua February 18 to confer 
with Col. Luis Manuel Debayle, director general of the depart- 
ment of health of Nicaragua, on the organization of medical 
work in case of a national emergency, according to the New 
York Times. 

Society News.— A group of Latin American physicians and 
scientists met recently in Buenos Aires under the presidency of 
Dr. Angel H. Roffo, director of the ' Instituto de Medicina 
Experimental of Buenos Aires, to organize a Pan American 
Scientific Confederation for the discussion of scientific Pan 

American problems. The eighth Pan American Congress of 

the Child will meet in Washington, D. C., May 2-9. Miss 
Katharine F. Lenroot, head of the Bureau of the Child, Wash- 
ington, D. C., is the president of the organizing committee. 


CORRECTIONS 

John H. O’Shea.— In The Journal, February 21, page 638, 
the name Dr. John M. O’Shea, Spokane, Wash., a member of 
the Ninth Corps Area committee of Procurement and Assign- 
ment, should have been John H. O'Shea. 

First Venereal Disease Control Officer in Virginia 

In a news item. February 28, page 745, Tiie Journal reported 
that Dr. Aaron V ilson Brown was the first full time venereal 
disease control officer of Richmond, Ya. The announcement 
was taken from the January issue of the Virginia Medical 
Monthly. Dr. Francis W. Upshur, Williamsburg, Va., writes 
that he was the first full time venereal disease control officer 
ill the state, serving from April 1, 1938 to April 15, 1940. 
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LONDON 

(r rom Our Regular Correspondent) 

Jan 31, 19*12 

The British Medical Students Association 

1 lie Bntish Medical Students Association is the latest medi- 
C.il oigainzntiou formed m this country It dates only from 
May I WO, though the National Union of Students had pre- 
mousU n medical subcommittee But on!) by means of the 
association has the corporate voice of medical students been 
heard for the first time “I he outbreak of war produced many 
difficulties for London medical students "I o deal with these, 
chiefly those concerned with eradiation and air raid precau- 
tions, a London medical committee of students was formed, and 
this bod) called a general meeting of medical students at 
Manchester, which set up the British Medical Students Asso- 
ciation Die following subjects are now under discussion 

L Student Health While the care of student health m a 
few hospitals, notably Uimersih College Hospital, is extremely 
good, in mam hospitals prowsion foi maintaining the student 
m health is ten poor 'ihert is a report from one smdl 
teaching hospital ot 7 casts of tuberculosis, of which 1 was 
fatal, m si\ months '1 lit council of the association unanimously 
passed a resolution nppiowng of fret medical treatment of all 
students, which should unhide both medical attendance and 
hospital accommodation Lvcry medical student should he 
examined on entering his sihoo) Examinations should follow 
.it regular intervals and unhide roentgenography of the chest 

2 Air Haul Precautions and Evacuation Medical students 
hate a special obligation for air raid pieeautions and casualties 
and so were reserved from compulsory nniitarv service There 
has been considerable friction in fitting the student body into 
the frnmewoth of the local aiitlionties, paitiuilarlv in the Mid- 
lands and the North of England Loudon students are usuallv 
evacuated unless attached to casualty posts '1 he council holds 
that teaching standards should he maintained as far as possible 
in spite of evacuation 'Jo achieve this the hospital system 
should he more flexible; beds m municipal hospitals should be 


BUENOS AIRES 

(V ran Our Regular Correspondent) 

Feb 1, 1942 

Crusade Against Malaria 

A la vv was passed recently by whic/i malaria is declared a 
social disease lor the control of which all the health centers 
ami authorities should collaborate The executive power will 
declare which are the malarial regions of the country The 
hoard of directors of the General Department of Antimalana 
Crusade, which is established in Tucuman city as a branch of 
the Departamciito Nacional dc Higicne, will establish regional 
branches and will be in charge of studies and research The 
malaria! patients who cannot afford medical care and drugs 
should have both gratis To facilitate the creation and function 
mg of new departments in the country and in the small towns 
with less than five thousand persons, subsidies will be given to 
pi ounces and municipalities in the amount of 30 per cent of the 
total sum of the local budget There will be a constant and 
intense crusade for the spreading of education against malaria 
1 he directors of private and official organizations working in 
malarial regions are obliged to give antimalanal drugs, free ol 
charge, to their employees who have malaria If the orgamza 
tions have more than fitly employees the latter should have 
both medical care and antimalanal drugs gratis The Departs 
meiito Nacional de Iligiene will sell antimalanal drugs at low 
prices to the directors of the organizations The national 
department for the control of malaria will carry on work for 
the destruction of mosquitoes and larvae Housing in malarial 
regions is going to he inspected in order to provide the workers 
with hygienic houses well protected against the entrance ol 
mosquitoes Factories at a distance of no more than 5 kilo- 
meters from small villages have to eliminate stagnant waters 
The windows of trams winch cross malarial regions should he 
protected with screens The owners ot farms and industries 
should make their premises hvgicmc If the owners do not 
institute hvgicmc men-urcs on their premises after several noti 
iicntions the place can be closed by order of the government or 
can be expropriated 

Imported aiitinialana! drugs will not pay duty Infraction ol 


available for teaching 

3. Medical Education T he Medical Planning Committee of 
the British Medical Association lias invited the British Medical 
.Students Association to state its case A subcommittee was 
formed for the puiposc and has made the following recom- 
mendations. No suitable student should be dcbaircd from 
medicine for fiiinnei.il reasons, and all schools should be open 


equally to men and to women In medical education the 
emphasis should he on the prevention of disease lather than 
on the cuve Biology should he taught as a general study of 
life rathci than as a detailed study of a few forms Chemistry 
and phi sics should be taught with more emphasis on general 
principles The medical course might be widened to include 
the elements of nnthiopology, sociology and genetics The 
teaching of anatomy and physiology should be coordinated, 
with more attention to the developmental approach and to 
sm face aiwtotm Clinical cases should he used to illustrate 
anatomic am! physiologic pi maples Chmcal mstiuct.cn should 
be oigamml lot small groups rather than for large classes 
Hospital education is not enough, it should be supplemented 
by a sv stem of apprenticeships to selected general practitioners, 
or a dispensary system sue!, as opciates m some Scottish 
schools A state medical examination might icplacc the various 
examination stands. ds now ex.stmg Thc.c should he a sub 
st'iutial reduction in examination fees 

Some of these icfoims have already taken place » certain 
medical schools What is entirely new is that medical students 
should v i itiei/e the itgnlatio.is to which they a.e subject 


the law will be punished The General Antimalanal Depart- 
ment disjioses of a budget of 900,000 Argentine pesos (5225,009) 
to carry on the antimalanal crusade Tlie new law will demand 
great energy from the provincial Ingienic authorities The law 
jirov ides for an increase of funds for the antimalanal crusade, 
from 500,000 Argentine pesos m 1907 to 750000 at the present 
time ($125,000 and $18S,000 respcctn ely ) The final plans which 
ami to suppress endemic malaria will be soon arranged 

Malarial Therapy 

\ center foi malarial therapy was established m 1941 m tl,e 
Hosptcio dc las Mercedes in Buenos \ires, a large hospital for 
the insane Dr. Gonzalo Bosch is the director of the hospita 
and Dr Roque Orlando is director of the malarial center ^ The 
strain used at present is the same which was used m 1923 J 
Drs Bosch and Mo It has been maintained at the hospital by 
means of lnfcrlniman transplantations of parasitic blood 
incubation period with this strain vanes between five and thirty 
five days The paralytic patients first are treated to improve 
their general condition Young trophozoites of Plastwo “ 
malai me, belonging to at least the third malarial attack art ie 
for the intravenous inoculation of malaria for eight or 
malarial attacks In rare cases six or tw elve attacks are pr 
voked Malaria is then interrupted by administration o <1»' 
sulfate by the mouth The malarial strain presents a no 
scluzogomc parasitic morphology The number of pJasnioclmm 
the peripheral blood is moderate, whereas ganicfocytes are 


N. 
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observed. The host erythrocytes are not altered. The strain 
produces no immunity. One or more plasmodial generations 
can be suppressed by administering from 0.5 to 2 Gm. of quinine 
sulfate by mouth ten or twelve hours before the appearance of 
the highest figures of fever in a given attack. Moderate anemia 
appears during the period of active malarial therapy. There 
are anisocytosis and poikilocytosis, moderate polychromatophilia 
and a loss of hemoglobin. These changes do not provoke the 
appearance of normoblasts or any other signs of sudden 
regeneration of the blood but they are the cause of the appear- 
ance of bilirubinemia. After malarial therapy the erythropoiesis, 
hemoglobin and leukocytosis became normal. Erythropoiesis 
improves through functions of the reticulocytes. The increase 
of the lymphocytes and eosinophils is both relative and absolute. 
The administration of iron in large doses by mouth before, in 
the course of and after malarial therapy attenuates the anemia. 
Sixty paralytic patients had malarial treatment with this strain 
of Plasmodium malariae. Four patients died. 

AUSTRALIA 

(From Our Regular Correspondent) 

Jan. 17, 1942. 

The White Man in the Tropics 
The problem of colonization assumes every year a greater 
importance to Australia. What many writers fail to realize is 
that conditions in the Australian tropics are widely different 
from those in territories climatically similar and that in conse- 
quence the problems must be solved locally and with little help 
from experiences in other lands. In all other tropical countries 
there is a large native population acting as a permanent reser- 
voir of endemic disease and, further, the white man is manager 
and the white woman is supplied with abundant and cheap 
colored labor in her home. In Australia north of Capricorn 
the native population is sparse, endemic diseases have little 
menace and the whole work of the community is carried out 
by the white race, manual as well as administrative, unskilled 
as well as technical. A vast amount of research work has been 
undertaken in an attempt to disentangle the effects of tropical 
diseases from the effects of climate. It has also only recently 
been appreciated that malnutrition plays a much more important 
part than was previously realized. The shortage of milk and 
many protective vegetables cannot fail to lower vitality. The 
most recent contribution to this vexing problem of man in the 
tropics comes from the Medical School of the University of 
Queensland. Prof. Douglas Lee in his brochure “A Basis for 
the Study of Man’s Reaction to Tropical Climates" has built 
up from the various sources available an ordered and concise 
picture of the way in which the human body reacts to the heat 
elements in climate. The bulk of the actual material comes 
from the existing literature, but original research is frequently 
introduced. Starting from simple physical concepts, the bodily 
activities have been examined, first singly or in simple groups 
and then in greater complexity. This is followed by considera- 
tions of the body as a whole. Finally the immediate practical 
applications and significance of the prior studies are discussed 
with a view to linking the more “academic” and fundamental 
considerations to the everyday problems with which they arc 
trying to cope. We need still more facts, but Professor Lee 
has coordinated what facts we have into a more useful and 
rational conception than has previously existed. 

Hydatid Disease in New Zealand 
Although figures showing the proportion of hydatid cases to 
the total number of admissions in public hospitals does show 
some evidence of comparative diminution, it is clear also that 
the total number of hydatid cases in New Zealand is slightly 
increasing. These observations are made by Sir Louis Barnett 


in his annual report in the Nczi' Zealand Medical Journal 
regarding the incidence of hydatid disease in New Zealand. 
There is little or no indication of improvement in the tallies of 
infected sheep and cattle. Undoubtedly it takes a matter of years 
to get results in hydatid prevention and eradication, but there 
is a growing conviction that success will never be achieved 
without legal enforcement of the precautions recommended. 
While many dog owners do pay heed to the recommendations 
embodied in the large output of educational material, the 
unpleasant fact stands out that far more of them do not. In 
particular they allow dogs to feed on raw offal and they neglect 
or refuse to dose their dogs with the tapeworm medicine sup- 
plied to them. A study of the data justifies the following 
deductions : 1. About 120 new cases of hydatid disease are 

treated in New Zealand every year. About 16 of them are 
fatal. 2. Roughly half of New Zealand’s sheep and cattle have 
livers and lungs infected with hydatid or tenuicollis cysts. 3. A 
third or more of country dogs harbor the adult parasite Taenia 
echinococcus. 4. The South Island, though only half as popu- 
lous as the North Island, yet has almost as many cases of 
hydatid disease. This disproportion is largely due to a particu- 
larly heavy infestation in the Canterbury district. 

Trachoma Among the New Zealand Maori 

The widespread nature of trachoma in New Zealand is not 
generally realized. There have even been differences of opinion 
as to whether real trachoma does exist among the Maoris. 
Swanston, from the Medical School, Otago, has pointed out that 
trachoma is not only prevalent but also a cause of needless 
suffering, occasional blindness and great economic loss. 

There are several reasons for this lack of realization of the 
true state of affairs, not the least of which is the apathy of the 
Maoris themselves. When a Maori becomes infected he takes 
little notice until his sight is impaired. But perhaps the most 
important factor is the remoteness of the majority of the Maori 
population from centers where they can obtain diagnosis and 
treatment. District nurses take care of most of the medical 
needs of the Maoris, and if they recognize trachoma at all they 
treat it simply with drops and ointment. Generally the disease 
passes undiagnosed and cases are taken with other cases of 
conjunctivitis, so that medical practitioners never come to hear 
of them and they arc certainly not notified to the health depart- 
ment. Even diagnosed cases are often treated by district nurses 
without reference to a medical man and without regard to 
the accepted practice in the treatment of trachoma, namely the 
vigorous application of a solid copper sulfate stick to the 
cocainized lid. 

Diagnosis was not attempted in the native schools until this 
year. Up to one in ten of native children examined were found 
to be suffering from eye disease. The fact that in a mixed 
community it is the Maori who becomes infected is perhaps not 
surprising in view of the unhygienic mode of life of the native 
race. But it also raises another point, namely racial suscepti- 
bility. The origin of trachoma in New Zealand and whether 
it was introduced by the white man or was already present as 
a heritage from the far off Eastern derivation of the native race 
will perhaps never be conclusively settled. It is difficult to 
discover reference to ophthalmia in Maori legend; but, even if 
trachoma had been present, reference to it would not be suffi- 
ciently specific for it to be recognizable. Nevertheless, with 
the necessary determination, trachoma could be eliminated in 
New Zealand within the space of five years. Two things are 
necessary for an organized attack: a small group of specially 
trained personnel and the establishment of special clinics. Diag- 
nosis and treatment would be accompanied hv adequate education 
among the Maoris, emphasizing the seriousness of the disease. 
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Alfred Dukes * Oakland, Calif.; Vice President 
?„ * 1C , A "icncan Medical Association, died on March 13 at a 
local hospital as the result of an intestinal infection, aged 69. 

, , , os 'V ns J >° r " 1,1 Ntuna, Iowa, April 23, 1872, and crad- 
uated from the Cooper Medical College, San Francisco, in 1895. 
a / f n ? n ¥ ? ca,s *, a siting surgeon at the Veterans 

Administration Facility at Livermore, Calif., and he was 
0 » ,’f n,K ; r , of , ‘he staffs of the Merritt Hospital, 
e Highlnnd-Aln.iieda County Hospital in Oakland, and 
J.’® , nirn,0 " t Hospital in Sail Leandro. Throughout his 
Vn i i D ' J , n ' e , s Ravc . frcc Jy of Hmi^elf to public service 
\ lr-1? " mU 9[ organisation. In the California State 

Medical Association he had occupied practically all offices, 
including that of president ffe had been chairman of the 
Lancer Commission and of the 
Public LYlnlions Committee. 

In 19-11 he was made a mem- 
ber of the Alameda County 
Institutions Commission, and 
in 19-12 he was appointed a 
director of the California 
Safety Council. In the Amer- 
ican Medical Association he 
had served previously as a 
member of the House of Dele- 
gates from 1933 to 1 93, S' and 
in 19-10. In 19-10 lie became 
a member of the Committee 
on Medical Preparedness and 
more recently had been made 
chairman of the Corps Area 
Committee of the Procure- 
ment and Assignment Service 
for Physicians, Dentists and 
Veterinarians. lie was a 
member of the American Col- 
lege of Chest Physicians and 
also a fellow of the American 
College of Surgeons, of which 
he was formerly vice presi- 
dent. In every phase of medi- 
cal activity in California his 
wise judgment and leadership 
had been highly prized and in 
recent years equally in all 
phases of national concern. 
especially in the work of pro- 
paredness and of medical ser- 
vice in the war lie had given 
unstintedly of his time, travel- 
ing repeatedly from the west 
coast to Chicago and to Wash- 
ington to participate in essen- 
tial conferences. 

Casey Albert Wood 9> 

Pasadena, Calif., professor of 
ophthalmology emeritus at the 
University of Illinois College 

of Medicine, Chicago, died, January 26, at tile Scripps Metabolic 
Clinic in La Jolla eight weeks after a cerebral hemorrhage, 
aged 85. Dr. Wood was born in Wellington, Out., Canada, 
on Nov. 21, 1856. lie was educated in private schools and 
was graduated from the Ottawa Collegiate Institute in 1874. 
After graduation from t be University of Bishop College of 
Medicine, Montreal in 1877, be practiced in Montreal and was 
professor of chemistry and pathology- at Bishop College from 
1878 to 1885. His early training in ophthalmology was taken 
at the New York Eye and Ear Infirmary and the New York 
Post-Graduate Medical School in 1886. Courses at many Euro- 
pean clinics followed, and in the years 1SSS and 1SS9 he served 
as assistant surgeon in several London clinics. In lo90 lie 
located in Chicago, where ho served as attending ophthalmic 
surgeon on the staffs at Afcxian Brothers’, Passavant Memorial 
and St. Luke’s hospitals. He served as professor of ophthal- 
mology on the faculties of Chicago Post-Graduate Medical 
School, College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois and North western Uni- 
versity Medical School. Dr. Wood retired from practice in 1917. 

In that year he was commissioned a major m the U. S. Army 
and was assigned to Camp Sherman Ohio, where lie was placed 
in charge of the eye department at the camp hospital. Later be 
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was made lieutenant colonel on the Surgeon General’. 

W ashington, D. C., where he worked on the history of World 
War I. He retired with the rank of coione! m tUrr.al i 
Reserve, United States Armv. During 1898 and mo 
chairman of the Section on' OphthXilogy of the L rkan 
Medical Assoc, ation and in 1904 a member of the House of 
Delegates. lie served as president of the American Acadanv 
of Ophtlia mology and Otolaryngology and of the CKcZ 
Ophthalmological Society. He was a member of the lllinoh 
State Medical Society, founding fellow of the American Col- 

TrL° m7to°mi n i l 0f thc In stitute of Medicine of Chicago. 
J n J:, , , 1901 hc , se / vcd ^ editor in chief of the Annals 

of Ophthalmology, and from 1902 to 1908 he held the same 
position on the Ophthalmic Record. The latter journal ^ 

mofouv " U, J ? 1,1Crs lo fo f m t,! e American J ourna! of Ophlhal- 

from 1908 lo l914 erV H ‘ ’ VrT f ubHcatio '' a * editor in chief 
f, m Vc n 9R Hc huhhshcd many articles in his special 
field ns well as many translations of treatises on thc eye He 

was the author of “A System 
of Ophthalmic Therapeutics,” 
“A System of Ophthalmic 
Operations” and “The Amer- 
ican Encyclopedia of Ophthal- 
mology.” He was the co- 
author with T. A. Woodruff 
of “Commoner Diseases of the 
Eye.” After World War l 
Dr, Wood spent two years in 
British Guiana studying the 
eyes of birds and reptiles. 
During the succeeding years 
he pursued his studies in vari- 
ous countries of the Far East. 
Thereafter until two years ago 
he resided in Rome, Italy, and 
continued the translation of 
foreign language works on 
ophthalmology. His collection 
of books on ornithology and 
his medical library, together 
with rare books on ophthal- 
mology collected during his 
travels, were given to McGill 
University, Montreal, Que, 
Canada, where he received the 
honorary doctor of medicine in 
1906 and the doctor of laws in 
1921. 

Henry Dawson Furniss ® 
New York; University of Vir- 
ginia Department of Medicine, 
Charlottesville, 1899; in 1913 
member of the House of Dele- 
gates of the American Medical 
Association; professor of ob- 
stetrics and gyn ecology at the 
New York Medical College; 
formerly professor of gynecol- 
ogy at the New York Post- 
Graduate Medical School, Co- 
lumbia University; member of 
the American Association of 


Obstetricians, Gynecologists and Abdominal Surgeons, Southern 
Surgical Association and the American Urological Association; 
fellow of the American College of Surgeons; attending obstetri- 
cian and gynecologist, Flower and Fifth Avenue hospitals; visit- 
ing surgeon, Metropolitan Hospital; consulting gynecologist, 
New York Post-Graduate Hospital, Broad Street Hospital, Lew 
Rochelle (N. Y.) Hospital, St. Luke’s Hospital, Newburgh, 
N. Y., Holy Name Hospital, Teaneck, N. J., Hackensack 
(N. J.) Hospital and the All Soul’s Memorial Hospital, Morns- 
town , N. J. ; consulting cystoseopisf, New York Infirmary tor 
Women and Children; served during the World War; aged oj, 
died, January 25, of coronary occlusion. 

Herbert Fox ® Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1901 ; professor of com- 
parative pathology at his alma mater since 1927 ; member o 
the Americ 1 ’’ - r "athologists and Bacteriologists, 

American American Society of Chmca 

Pathologist- . . if Physicians of Philadelphia’ 

chief of the state department of health laboratories from Ity 
to 1 911; pathologist, Rush Hospital for Consumption and Am 
Diseases; pathologist. Children's Hospital, from 1915 to IV- • 
pathologist, Philadelphia Zoological Society; served as cii e 
of the cantonment laboratory at Camp Zachary Taylor, L° U1 ' 
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ville Ky., during the World War; director of the William 
Pepper Laboratory of Clinical Medicine at the Hospital of 
the University of Pennsylvania; author of “Elementary Bac- 
teriology and Protozoology" and “Disease in Captive Wild 
Mammals and Birds”; co-author with Dr. Alfred Stengel of 
the eighth edition of “Textbook of Pathology” ; aged 61 ; died, 
February 27, of coronary thrombosis. 

Claud R. G. Forrester ® Chicago; Bennett Medical Col- 
‘lege, Chicago, 1902 ; formerly professor of osteology at his alma 
mater, which is now known as Loyola University School of 
Medicine, where he was clinical professor of surgery ; fellow of 
the American College of Surgeons ; for three years a member of 
the Illinois Naval Reserve, and during the World War served 
as major with the British Army ; on the attending surgical staff 
of the Chicago Memorial and Edgewater hospitals and on the 
attending staff of St. Joseph Hospital; aged 61; died, February 
27, at his farm in Garden, Mich. 

Robert Livingston Loughran, Sharon, Conn. ; Columbia 
University College of Physicians and Surgeons, New York, 
1899; at one time professor of otolaryngology at the New 
York Post-Graduate Medical School ; served during the World 
War; member and formerly secretary of the American Laryn- 
gological, Rhitiological and Otological Society; fellow of the 
American College of Surgeons ; formerly on the staffs of 
Lying-in Hospital and the New York Post-Graduate Hospital, 
New York; aged 68; died, January 27, of coronary thrombosis. 

Max William Jacobs ® St. Louis; Washington University 
School of Medicine, 1905 ; assistant professor of clinical oph- 
thalmology at his alma mater ; past president of St. Louis 
Ophthalmic Society; member of the American Academy of 
Ophthalmology and Otolaryngology; assistant ophthalmologist, 
Barnes, St. Louis Children’s and St. Louis Maternity hospitals ; 
on the staff of the Jewish Hospital; aged 62; died, January 9, 
of coronary thrombosis. 

Clinton Austin Kane, Elkton, Md.; Jefferson Medical 
College of Philadelphia, 1903; member of the Medical and 
Chirurgical Faculty of Maryland; county health officer; for- 
merly member of the state board of health of Virginia; served 
during the World War; aged 61; died, Dec. 27, 1941, at 
Perryville, of carcinoma of the bladder. 

Walter Whitman Hendee ® North Vassalboro, Maine; 
College of Physicians and Surgeons, Boston, 1914; served dur- 
ing the World War; formerly member of the school board; 
aged 52 ; died, January 13, in the Veterans Administration 
Facility, Togus, of adenocarcinoma of the liver, lung, pleura 
and ribs. 

Charles Edward Sceleth ® Chicago; Rush Medical Col- 
lege, Chicago, 1896; served during the World War; formerly 
medical superintendent of the House of Correction and Sceleth 
Emergency Hospital; aged 68; died, January 19, in the Albert 
Merritt Billings Hospital of bronchogenic carcinoma. 

Luther Bayne Holmes, Moorefield, Ky. ; Louisville and 
Hospital Medical College, 1908 ; member of the Kentucky State 
Medical Association; aged 57; died, January 25, in the Good 
Samaritan Hospital, Lexington, of pneumonia following a chole- 
cystostomy. 

Chester Horton Longacre, Lincoln, Neb. ; University of 
Louisville (Ky.) Medical Department, 1908; member of the 
Nebraska State Medical Association ; aged 58 ; died, Dec. 8, 
1941 in the Clarkson Memorial Hospital, Omaha, of pulmonary 
embolism. 

Bush McLaughlin, Dalzell, S. C. ; University of Virginia 
Department of Medicine, Charlottesville, Va., 1890; University 
of Maryland School of Medicine, Baltimore, 1891; aged 75; 
died, Dec. 20, 1941, of injuries received in an automobile 
accident. 

Peter Thomas Geyerman, Hot Springs, S. D.; University 
H'fnesota College of Medicine and Surgery, Minneapolis, 
1899; member of the South Dakota State Medical Associa- 
tion; aged 67; died, January 3, of cerebral hemorrhage. 

Ranney Yale Lyman, Chicago; Northwestern University 
Medical School, Chicago, 1940; Elizabeth J. Ward fellow 
in radiology at his alma mater; aged 33; died, Dec. 22, 1941, 
at his home in Helena, Mont., of chronic hepatitis. 

Herbert Alonzo Copsey ® Alliance, Neb.; Lincoln Medi- 
cal College of Cotner University, 1906; fellow of the American 
College of Surgeons; on the staff of St. Joseph’s Hospital; 
ageci^ 61 ; died, January 14, of heart disease. 

Wade Hampton Bynum, Germanton, N. C. ; University 
ot " Medicine, Richmond, Va., 1900; member of the 
Alcdical Society of North Carolina; aged 82; died, January 10, 
of heart disease. 


C. D. D. M. M. S. Langrall, Arcadia, Neb.; Ensworth 
Medical College, St. Joseph, Mo., 1901 ; member of the Nebraska 
State Medical Association; aged 66; died, Dec. 26, 1941. 

Woodburne Roszel Avis, New Haven, Conn.; College of 
Physicians and Surgeons, Baltimore, 1894; aged 7a; died, Nov. 
16, 1941, of cerebral hemorrhage and arteriosclerosis. 

Frank West Coile, Winterville, Ga.; Atlanta Medical Col- 
lege, 1891; member of the Medical Association of Georgia; 
aged 77; died, Dec. 14, 1941, of coronary occlusion. 

James Anderson Burks, Benton, Ark.; College of Physi- 
cians and Surgeons, Little Rock, 1910 ; member of the Arkan- 
sas Medical Society; aged 66; died, Dec. 20, 1941. 

Patrick John Rowan, Pittsburgh; College of Physicians 
and Surgeons, Baltimore, 1885 ; aged 81 ; died, Nov. 19, 1941, 
of coronary thrombosis and arteriosclerosis. 

Albert Stanley Freedman, Scranton, Pa.; University and 
Bellevue Hospital Medical College, New York, 1907; aged 58; 
died, Nov. 15, 1941, of coronary occlusion. 

Quinter Olen Gilbert ® Oakland, Calif.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1914; aged 58; died, Dec. 3, 1941. 

Rikita Honda, Los Angeles; Chiba University of Medicine, 
Japan, 1918; member of the California Medical Association; 
aged 48; died, Dec. 14, 1941. 

Frank W. Vance, Memphis, Tenn. ; Memphis Hospital 
Medical College, 1881; aged 80; died, Nov. 22, 1941 in Bolivar 
of bronchopneumonia. 

William Brady Ritter, Erie, Pa.; Kentucky School of 
Medicine, Louisville, 1893 ; aged 79 ; died, Nov. 27, 1941, of 
cerebral hemorrhage. 

Condie Butler Beck, Rising Sun, Ind. ; Kentucky School 
of Medicine, Louisville, 1893; aged 73; died, January 23, of 
coronary occlusion. 

Frew Albertis Tucker, Iowa City; Hahnemann Medical 
College and Hospital, Chicago, 1899; aged 72; died, Dec. 20, 
1941, of carcinoma. 

Paul Zotique Hebert, Los Angeles; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1872; aged 92; 
died, Dec. 3, 1941. 

George Northrup Jack ® Buffalo; University of Buffalo 
School of Medicine, 1895; aged 72; died, January 12, of cere- 
bral hemorrhage. 

John Joseph Stack, Los Angeles; Harvard Medical School, 
Boston, 1907; served during the World War ; aged 57; died, 
Nov. 25, 1941. 

Thomas H. Conarroe, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1893; aged 69- died 
Dec. 18, 1941. 

August C. Busch, Cincinnati; Medical College of Ohio, 
Cincinnati, 1894; chairman of a draft board; aged 70- died. 
Dec. 28, 1941. 

James Douglas MacLean, Edmonton, Alta., Canada; 
Trinity Medical College, Toronto, Out., 1900; aged 70; died, 
Nov. 26, 1941. 

William Odell Dyer, Oxford, Wis. ; Detroit College of 
Medicine, 1894 ; aged 74 ; died, Nov. 24, 1941, of carcinoma of 
the stomach. 

Tasso O. Felix, Downs, Kan.; Marion-Sims College of 
Medicine, St. Louis, 1898; aged 80; died, Dec. 12, 1941 in 
Denver. 

Joseph W. Taylor, La Mesa, Calif.; University of Wooster 
Medical Department, Cleveland, 1872; aged 93; died, Nov 25 
1941. 1 

Atlas Thompson Hembree, Windor, Calif.; Cooper Medi- 
cal College, San Francisco, 1905; aged 71; died, Dec. 28, 1941. 

John M. H. Blau, Louisville, ICy.; Medical College of 
Ohio, Cincinnati, 1881; aged 82; died, Nov. 29, 1941. 


DIED IN MILITARY SERVICE 

Henry Hansford Ward, Miami, Fla.; University of 
Tennessee College of Medicine, Memphis, 1933; was called 
to active duty on July 14, 1941, as a first lieutenant in the 
medical reserve corps of the United States Armv ■ was 
stationed at the 33d Surgical Hospital, Fort Oglethorpe 
Ga. , aged 3d ; died, January 20, of staphylococcus aureus 
septicemia. 
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APPLICATION OF SULFONAMIDE 
SOLUTIONS TO NOSE 
7o the Editoi — Di Russell 1 lelclicr (Tin Jot r\al, Oct 
4, 1941, p 1204) Ins cautioned against the local application of 
sulfonamide drugs on chronically inflamed sinuses lbs view- 
is based on lus own txpcuencc with an unusual case of odon- 
togenous antritis and also on an opinion by Dr M L Taintcr, 
a pharmacologist, who stressed the caustic action of these drugs 
and ascribed tins effect to then alUlnnts 
Pricfls, Dr. lletchcrs case retealed an exticmelv foul exu- 
datc emanating from a fistulous tract in the month Ostco- 
imclltis in the vicinity of the tooth socket was present with 
loosening of the adjacent tooth Frequent irrigations of the 
usual kind were of no avail and the me of 5 to 10 per cent 
sodium sulfatlnarole in plnsiologic solution of sodium chloride 
—according to the pioecduic of Dr 1 M Tmnhtill of Los 
Angeles — was instituted However, suigical intervention finalh 
hid to be instituted and revealed widespread necrosis Repara- 
tion fiom viable tissue was cxtiemcly diflicult, hut recovers 
was uneventful 

This lccord recalled a special senes of patients with odonto- 
genic maxillary sinusitis whom I have observed 1 hcv never 
had been treated with ail} of the sulfon unities The charac- 
teristic features of the group consisted of a primary macro- 
scopic dental focus while the inflaminatorv process involved 
either the buccal or the antial mucosa or both Tvpicalh, the 
prmiarv lesion was a chtonic osteomvehtis while the secondare 
extension — the ‘acute exacerbation' — was ehaiacterired bv rapid 
extension, more cspecnllv along the inner than the outer aspect 
of tlie b oin wall, with eventual final progression to the nasal 
wall. 

It seems to be hisuflicientlj known that thus far no varictv of 
conservative treatment has effected a cure even after eradica- 
tion of the prmiarv focus but rather that a radical procedure 
on the antrum with removal of all necrotic tissue is essential 
and will promptlv induce healing 
The instance that Dr 1 letcher reports fits well into this 


common to sec necrosis and a large amount of destruction m 
the antrum in such cases The unusual part of this particular 
case was the fact that neither the cxodontist, who is a specialist 
m this field and who has a large practice, nor I had ever seen 
a case in which the lining membrane of the antrum was so 
complete!} charred or destroy! as in this case It did not 
seem to he a simple necrosis The lining of the antrum had 
been replaced or at least covered bv a black substance that 
looked like clay 

As neither of us bad ever seen such a condition, in spite of 
(fie fact that both of us have seen mail} cases of antrum mfec 
tion following a tooth extraction, I consulted the pharmacolo 
gist Dr Taintcr of Stanford Umvcrsit} From him I learned 
that the sodium salts of all the sulfonamide drugs are exlremeh 
alkaline and that the caustic action of this particular solution 
could have been severe enough to cause the burning or charring 
of tins membrane Prior to that time I had not realized how 
caustic tin. sodium salts of this drug were, and I therefore felt 
that it was important to warn all phvsicians who were using 
the sodium salts of tins drug that the drug was higlil} alkaline 
(m fact it has a />„ of 10 to 11) 

As to whether the sodium salts of this drug or am other 
medication should he used in such cases I did not trv to «ai 
It nnv lie possible that m the future either a strong acid or a 
strong base such as sodium hvdroxide will be used m cases such 
as these, however, I do know that most phvsicians with whom 
I have spoken regarding the drug had no idea how caustic this 
particular drug vvas I felt therefore that the} should be 
warned according/! If a phvsician wishes to use 10 per cent 
sodium hydroxide he can do so, but he should realize what the 
reactions will be before doing so 

Rissfu. Fletcher, MD, San Francisco 


THE CAUSE OF CHRONIC NEPHRITIS 
To the Editoi — In reading the paper on "Treatment of 
Acute Nephritis’ bv Dr s Traticis D Murphy and Bruno J 

Peters (Tiif Jocrtx vl, jnnu.orv 17) w c w ere surprised that men- 
tion was not made, m discussing the etiology, diagnosis, treat 
ment and prognosis, of obstructing lesions m the ureter, at the 


group of casts of odontogenic chrome antritis In mv opinion 
Dr. Fletcher’s case is poorly chosen to decide a question which 
is of enormous therapeutic importance The phvsician is 
familiar with surgical infections which arc said to he favorable 
influenced b> the local application of these drugs The toler- 
ance of the mucous inemhianes toward these drugs, further- 
more, has not jet been sufficiently studied to contraindicate tfictr 
use on the basis of 1 case However, Dr. Flctchcc’s pome 
should serve as a caution m the evaluation of icsults of the 
subsequent investigations m this field; m mv opinion the dis- 
continuance of topical drug thcrap} on the basis of Dr 
Fletcher’s experience, on the otiici hand, would be founded oil 
an crioneous conclusion 

Waitir D Ixiisivot, MD, New liork 


Non —The communication vvas referied to Dr Fletcher, who 
replies 

’Jo the Editoi —I am glad to have this comment, which is 
clear and decided!} to the point I agree that conclusions 
should not be fai i caching when tfiev arc based on 1 case 
The reason I recorded my observations m this communication 
was that I had an unusual sccpicnce of events, and the most 
likel} cause to which I could attribute mv results was the fact 
tint I had used the sodium salt of sulfatluazole 
As this commentator states, this is a tv pica! case of a foul 
infection of the antrum icsultmg from dental infection and 
cxti action This is a rather common experience that all eai, 
nose and throat specialists frequently see and it is also a 
common occurrence foi exodont.sts m the dental field It is 


vesical neck or m the urethra 

It is difficult for a urologist to understand how it could he 
that some of the 205 patient' in their studv did not have an 
obstructing lesion which pfaved a part in making the h/dnei 
vulnerable for the toxic agent that brought on the acute 
glomerular nephritis 

Drs Murpb} and Peters sav ‘Whv some patients who laic 
recovered from acute nephritis are completely healed and others 
progress gradually into the stage of chronic nephritis is an 
unsolved problem" Might not an obstructing lesion be at least 
one of the factors which caused 43 per cent of their patients 
to have a persisting ‘latent or chronic nephritis” ? 

Hydronephrosis, slight or considerable in extent, may e 
present without pain or svmptoms directing attention to tic 
existence of this condition 

Might not an obstruction be the reason that “the prognosis 
was found to be no better when the initial stage vvas mild tiai 
when it vvas severe or stormy ’ ? 

Edgvr G Ballexger, MD 

Harold P McDonald, MD 

Atlanta Ga 


—This communication was leferred to Dr Murp'}. 
lies , 

c Editoi —Obviously our confession of lack of exac 
ion concerning the factors which may influence c 
ives us in no position to reject a practical sugge 
• before we accept the uew that obstruc 
nipoitant lole an retarding - the healing of nep 
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mentioned in the communication, it would seem necessary not 
only to observe such lesions in a series of cases of unhealed 
nephritis but to show that such lesions impaired healing. We 
are not aware of this kind of a study. In too few of our cases 
to settle the point in question urologic investigations were made 
and no obstructive lesions were found. It is not contended that 
they were searched for, but since the work was done by com- 
petent urologists we do not believe that significant lesions were 
overlooked. 

Since obstructive lesions are not infrequently found in pyelo- 
nephritis, their presence would bring to mind the difficulty that 
is sometimes encountered in differentiating pyelonephritis from 
glomerulonephritis. This does not mean that obstructive lesions 
may not play a part in glomerulonephritis, but if they do their 
presence and importance have not been duly emphasized. 

Francis D. AIurphy, M.D., Milwaukee. 


METRIC VS. ENGLISH MEASUREMENTS 
To the Editor : — The following sentence is from a recent 
article appearing in the proceedings of one of our large clinics : 
“During the 200 mile (322 kilometer) drive he became steadily 
worse and by noon somewhat stuporous.” The conversion of 
miles into kilometers seems to me to be quite unnecessary and, 
in fact, annoying. It does bring up the subject, somewhat 
indirectly, of the use of the metric and other systems in medical 
practice and the report of cases. 

Like a great many physicians, I approve of the metric system 
in prescription writing, although I rarely use it. I suggest that 
in the printing of prescription blanks there be printed in the 
lower left hand corner a table such as the following-. 


Grains 

Gm. or Cc. 

Vioo 

0.0004 

Ms o 

0.0005 

?doo 

0.0006 

V: 

0.011 

Vt 

0.016 

1 

0.065 

15 

1.0 

60 (1 drachm) 

4.0 

1 oz. 

32.0 


By forcing ourselves to convert the apothecary measure into 
the metric equivalent no doubt within a reasonable time we 
would be able to write the metric system without first thinking 
of its equivalent. And certainly the reading of modern medical 
articles would be easier. 

In short measurements such as those of chest and heart 
widths and proctoscopic distances centimeters appeal to me more 
than inches, but for a person’s height I must use feet and inches. 
Likewise I prefer pounds to kilograms. Here too a change in 
thinking could be effected. Manufacturers should be asked to 
provide medical scales with both pound and kilogram markers, 
and height indicators with centimeters as well as inches. In 
the meanwhile, a home made conversion table for kilograms and 
centimeters could be put on the wall or attached to the scales. 

Further on in the article that I was reading occurred the 
expression “2)4 ounces (74 cc.).” This conversion could be 
omitted, since in liquid measurements (excepting prescriptions) 
most physicians have become quite conversant with cubic centi- 
meters. In fact it is more natural to say 300 cc. of blood than 
10 ounces. This is one part of the metric system, thanks to 
syringes and ampules, which we seem to have mastered. There 
are, of course, some physicians who are quite well versed in 
ounces, quarts and even fifths of gallons. 

When it conies to clinical thermometers, I can see no advan- 
tage of the Centigrade over the Fahrenheit. To me it is almost 
as annoying to be told that 102 F. is so and so C. as to be told 
that 200 miles equal 322 kilometers. 

A i . ax R. Anhersox, M.D., Freeport, L. I., X. Y. 


VITAMIN K FOR THE NEWBORN 

To the Editor : — In a recent issue of The Journal (Feb- 
ruary 28, p. 697) Dr. Sanford and his associates published an 
article with the important title “Is Administration of Vitamin 
K to the Newborn of Clinical Value?” One looks in vain, 
however, for a straightforward answer to this question in their 
paper. From their emphasis that hemorrhagic manifestations 
in their series were as frequent in the infants treated with 
vitamin K as in the untreated controls, it may be surmised 
that they are doubtful concerning the efficacy of vitamin K in 
the prevention of the hemorrhagic disease of the newborn. 

The question that these authors have raised deserves serious 
consideration, since it involves the potential safety of many 
newborn babies. I feel that enough clinical results have been 
reported to answer the question unequivocally and emphatically 
in the affirmative. 

There is obviously still some misunderstanding as to what 
constitutes hemorrhagic disease of the newborn. The condition 
may be defined as a clinical entity, occurring during the first 
week of life, which is usually self limited but may be fatal. It is 
recognized by external and internal bleeding and by an exceed- 
ingly low prothrombin content of the blood, which is promptly 
restored to normal through vitamin K. Not all bleeding 
observed in young infants is, however, due to hypoprothrom- 
binemia. Unfortunately the hemorrhagic diseases are still 
plagued by the widely accepted fallacy that the coagulation of 
blood is synonymous with hemostasis. It is necessary to 
emphasize that the vascular contractive response to injury is 
equally, if not even more, important in the protective reaction 
against hemorrhage. Likewise, clot retraction, platelet agglu- 
tination and other factors play a part in this defense mecha- 
nism, Thus babies born of mothers with thrombopenic purpura 
may show a transient purpuric type of bleeding. 

There can be no doubt that many cases of serious or uncon- 
trolled hemorrhage can be traced to injury of large vessels 
which may be so extensive that the hemostatic defense, even 
though normal, is unable to cope with the bleeding. Thus, in 
4 cases reported by Dr. Sanford and his associates in which 
death from cerebral hemorrhage occurred, tentorial tears were 
found. The delicate blood vessels of the baby are easily injured 
and massive hemorrhage immediately occurs. 

The facts just enumerated do not invalidate the importance 
of the hypoprothrombinemic bleeding of the newborn. Diminu- 
tion of plasma prothrombin as a cause of bleeding is no longer 
questioned. Drs. Bancroft, Stanley-Brown and I, as early as 
1934, reported that the bleeding in jaundice was due to a low 
prothrombin level, and in 1936 I demonstrated that, when the 
prothrombin in chicks and rabbits was reduced to a certain 
level, spontaneous hemorrhages occurred. All now agree that 
the prothrombin of most infants not treated with vitamin K 
drops (sometimes to low levels) during the first week. It is 
logical to suspect that this hypoprothrombinemia should lead 
to hemorrhage, and this is supported by the fact that the time 
of the highest incidence of hemorrhage coincides with the period 
of low prothrombin level. 

Most convincing, however, arc the actual recorded cases in 
which a low prothrombin level was found and the bleeding 
promptly stopped after the administration of vitamin K. I 
have seen 1 case in which practically the whole scalp was 
lifted by an extensive hematoma and there was active bleeding 
from a forceps cut. Administration of vitamin K promptly 
stopped the hemorrhage, and a complete recovery resulted. 
Recently I have seen an infant 3 months old suffering from 
malnutrition and gastroenteritis, who began passing blood in 
the stools. The prothrombin level was found to be 6 per cent. 
Synthetic vitamin K intravenously promptly stopped the hem- 
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orrhage and elevated the prothrombin level. In the face of 
such evidence, one must conclude that prothrombin deficiency, 
whether it occurs in babies or in adults, brings about a hemor- 
rhagic tendency and that the hypoprothrombinemic period fol- 
lowing shortly after birth is potentially dangerous. 

I In regard to cerebral bleeding, it is clear that vitamin IC 
will have little or no effect if the tentorium is torn or a large 
cerebral or meningeal artery is severed. This type of cerebral 
bleeding manifests itself soon after birth, but there is a second 
form which appears in babies who are normal for several days 
before signs of intracranial bleeding are noted and who at 
autopsy show no serious injury of any large blood vessel. It 
is the latter form that one hopes will be benefited or prevented 
by vitamin K. It is well to remember, however, that vitamin 
K will never be a substitute for obstetric skill and gentleness 
in manipulation and handling of the newborn. 

If the aim of Dr. Sanford and his associates in presenting 
their paper is to emphasize that hemorrhages in the newborn 
can occur from causes other than prothrombin deficiency, they 
are serving a laudable purpose; but, on the other hand, if they 
are attempting to depreciate the value of vitamin K in pre- 
venting and curing the hemorrhagic disease of the newborn 
one is forced for the sake of the newborn baby to take sharp 
issue with them. 

Armand J. Quick, M.D. 

Marquette University School of Medicine, Milwaukee. 


Jo UK. A. M. 
March 21, 194 > 
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COMING EXAMINATIONS AND MEETINGS 


UNITED STATES PUBLIC HEALTH SERVICE 

Examination. Assistant Surgeon (medical only), commissioned corps. 
Examinations will be held as follows: 

XL S, P. H. S. Hospital, Fort Worth, Texas March 27 

U. S. Marine Hospital, New Orleans March 30 

Liaison Office, U. S. P. IT. S., Room 319, Grant Bldg., Atlanta, 

Ga, March 31 

Apply Surgeon General, U. S. P. H. S., Washington, D. C. 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, March 14, page 
918. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts 1 and II. Various 
centers, June 22-24. Part III. Various centers, June. Exec. Sec., Mr. 
Everett S. Ehvood, 225 S, 15th St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Dermatology and Sypiulology: Oral. Groups 
A and B. Cleveland, Jan. 14-15, 1943. Final date for filing application 
is Dec. 7. Written. Various centers, Nov. 16. Final date for filing 
application is Oct, 5. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Oral. St. Paul, April, in 
advance of the meeting of the American College of Physicians and 

Philadelphia, June, in advance of the meeting of the American Medical 
Association. Application should be on file 6 weeks in advance of the date 
of oral examination. Written. Oct. 19. Final date for filing application 
is Sept. I. Sec., Dr. William S. Middleton, 1301 University Ave., Madi- 
son, \Vis. 

American Board of Neurological Surgery: Oral. New York, 

May 12-33. Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville, Ky. 

American Board of Ophthalmology: Oral. Baltimore, June 6 and 
Philadelphia, June 8. Sec., Dr. John Green, 6830 Waterman Av e ., 
St, Louis; 

American Board of Orthopaedic Surgery: Oral and Written. 

Chicago, Jan. 9-10. Final date for filing application is Nov. 

Dr. Guy A. Caldwell, 3503 Prytania St., New Orleans. 

American Board of Pediatrics: Written. Locally Sept. IS. Oral. 
Chicago. Nov. 2-3. Final date for filing application is July 1. bee., Ur. 
C. A. Aldrich, 707 Fullerton Ave., Chicago. 

American Board of Psychiatry and Neurology: New York, 

December. Final date for filing app i cation is Oct. 2. bee 
Freeman, 1028 Connecticut Ave. N.W., Washington, D. C. 

Board of Radiology: Oral. A {(Groups. 


1. Sec., 


Sec., Dr. Walter 


T une * 4? 1 °F in al* 'dat e* for filing application is April 1. 
Kirklin, 102-1 10 Second Ave., S. W Rochester, Minn. 


. Atlantic City , 
Sec., Dr. ByrI R. 


Malpractice; Liability of Physicians of Health Foun- 
dation.— The defendant National Health Foundation was a 
voluntary association which contracted with its members to 
furnish certain medical services, for which the members paid 
a monthly premium to the foundation. The trustee of the foun- 
dation was authorized to employ a medical director who, with 
such assistants as he might designate, was to furnish all the 
medical services contracted for by the foundation. The defen- 
dant, Dr. Eugene Carbaugh, was appointed medical director,' 
and the defendants, Dr. Glenn C. Carbaugh and Dr. J. Earle 
Donaldson, were designated as his assistants. The three physi- 
cians, tile foundation and the trustee occupied the same office 
space and their respective telephone numbers were identical. A 
member desiring medical attention would call that number. If 
no specific physician was requested the trustee would assign any 
one of the three to the member. The plaintiff was a member 
in good standing of the foundation from Jan. 8, 1938, to Feb. 15; 
1938. Subsequently she sued the three physicians, the founda- 
tion and the trustee for damages alleged to have been caused 
by the defendants’ joint and several negligence. From a judg- 
ment for the plaintiff, the defendants appealed to the Kansas 
City court of appeals, Missouri. 

When the plaintiff went to the offices of the foundation on 
Jan. 8, 1938, she requested the services of Dr. Glenn Carbaugh. 
She complained of general lassitude and of soreness in the 
wrists. He found her throat irritated, prescribed medicine for 
her to take and recommended that she have her tonsils out within 
a few weeks. She returned to her home, went to bed and 
followed the physician’s instructions. The soreness in her wrists 
increased, however, and spread to her shoulders, through her 
body and down to her feet. Her limbs swelled conspicuously 
and she continued to have a temperature and to remain drowsy 
and "dopey.” At times the pain was so severe that she became 
almost hysterical. On January 12 the physician was called 
and he visited her at her home. He told her to continue taking 
the medicine that he had prescribed and said that she would 
just have to wear the disease out. The swelling became more 
pronounced and black blotches began to appear on her body and 
limbs. She could not bear the weight of bedclothes. After 
numerous calls to the foundation, Dr. Donaldson finally visited 
the plaintiff on the 20th. He made no examination of the plain- 
tiff but merely asked her how she felt and prescribed more 
medicine for her to take. Two days later, Dr. Eugene Carbaugh 
visited the plaintiff in response to a telephone call by the plain- 
tiff’s husband, who described the plaintiff’s condition in detail. 
This physician also told the plaintiff to continue taking the same 
treatment. Quoting from the decision : 

Her condition grew progressively worse until 1 he 29th. wficn she »** 
unable to feed herself. Her arms and legs were immolate except 
moved by some other person. Her pain was such that she cried, 
her fifteen minutes to be taken a few feet to the bathroom, 1 he '■ 
blotches had increased in number and size. Her limbs and arm ' 
swollen greatly. She could eat but little. She was m a dro«.V 
almost all of the time. In the meantime none of defendant 
bad called nor had plaintiff been advised at any tune by any « tarn 
they would not call, nor that they bad quit the case. Neither M 
foundation called or sent any other doctor, nr offered so to do. 

It was then that the plaintiff’s husband requested Dr. Uarcn- 
zana, a physician not associated will; the foundatm » B 
charge of the case. Dr. Laurenzana examined the patient a 
fully caused a blood count_ to be made and took a yt ‘; c 

for microscopic examination. His diagnosis «- j (e 

streptococcus infection caused by a throat infccti n. 
prescribed sulfanilamide and a fight ray treatment. * ^ 
days the plaintiff responded to the treatment an l 
virtually recovered. . , , , 

At the trial Dr. Laurenzana, called as a .witness [>} . 

tiff, testified that, judging from plaintiff’s condition o 
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uary 29, a proper examination should have caused a suspicion 
of the" existence of the streptococcic infection as early as Janu- 
ary 8 and should certainly have confirmed that suspicion by the 
19th He also stated that if the plaintiff’s true condition had 
been discovered at the outset, and the proper sulfanilamide treat- 
ment administered, she would not have gotten into the serious 
condition in which he found her on January 29 and would have 
had a complete recovery much sooner than she did. In con- 
clusion, he stated that a person with the symptoms that the 
plaintiff exhibited should have been under daily observation so 
that an early diagnosis could have been reached and proper 
treatment given 

The defendants contended, among other things, that each of 
the defendant physicians exercised Ins own independent judg- 
ment and that therefore one was not liable for any eirors of 
the others The court held, howevei , that the evidence showed 
the existence of a joint and common enterpnse The physicians 
were working for a common employer and for a common pur- 
pose, they were associated in the same office and each had 
knowledge of what the others had done or were doing. The 
defendants also urged that the foundation was not liable for any 
negligence of the individual defendants. The court pointed out 
that the plaintiff had relied on her contract with the foundation 
and, when she became dangerously ill, the foundation’s agents 
not only failed to perform the contract properly but eventually 
completely abandoned it. Furthermore, the lesulting damage to 
the plaintiff was readily foreseeable. Hence the court held that 
the negligence of the medical director and his assistants was 
chargeable to the foundation. 

As to the liability of the individual defendants, the court ruled 
separately regarding each. The law requires every physician, 
said the court, to possess adequate skill and care for the prac- 
tice of lus profession. The plaintiff did not argue that the 
defendants failed to possess that degiee of efficiency necessary 
hut contended that the defendants were negligent in failing to 
apply it The court held that the evidence fully sustained that 
contention Dr. Glenn Carbaugli, said the court, was negligent 
in assuming the care of the plaintiff and then completely aban- 
doning her when she was in a critical condition. Dr. Donaldson, 
having assumed the care of the plaintiff, W'as negligent in failing 
to make an adequate examination and in blindly adopting the 
erroneous diagnosis of Dr. Glenn Carbaugli when the plaintiff’s 
serious condition was clearly visible to any one; and he, too, 
was liable for abandoning the case. Dr. Eugene Carbaugh was 
liable for adopting a wrong diagnosis by another physician, for 
making no adequate examination on his ow'n behalf and for 
withdrawing from the case without notifying the plaintiff. In 
conclusion, the court held that the negligence of the defendant 
physicians was concurrent and that the defendant physicians 
were therefore jointly and severally liable for the plaintiff's 
damages Judgment for the plaintiff against all the defendants 
was accordingly affirmed . — Baird v. National Health Foundation, 
U4 S. IF. (2d) 850 (Mo., 1940). 

Pharmacists: Liability for Error in Compounding Pre- 
scription. — In an action for damages against the defendant, 
Marvin Drug Company, the plaintiffs, husband and wife, alleged 
that Mrs Smith was a “free bleeder’’ and was under the treat- 
ment of her private physician. As a part of such treatment, 
her physician gave her a certain piescription which the defen- 
dant compounded. The plaintiffs’ complaint alleged m the 
alternative (1) that the defendant contracted to compound the 
prescription given to it but that it breached such contract by 
compounding and delivering to the plaintiff some other and 
different medicine, the use of which resulted in an aggravation 
m the illness, and damages, or (2) that the defendant negligently 
failed and refused to compound and fill the prescription but 
delivered another and different medicine, and that such negli- 
gence caused an aggravation of the plaintiff wife's illness The 
court of civil appeals of Texas held that the complaint stated a 
good cause of action and concluded that the trial court erred in 
dismissing the suit. Accordingly the judgment for the defendant 
was reversed and the cause remanded for a trial on the merits 
Smith V. Man 1,1 Drug Co., 150 S IT. Old) S75 (Tcras. 1041). 
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Alabama, Medical Association of the State of, Montgomery, Apr 21-23. 

Dr D L Cannon, 519 Dexter Avenue, Montgomery Secretary. 
American Association for Thoracic Surgery', St Louis, Ma\ 13-16 Dr. 

Richard H Meade Jr, 2116 Pine St, Philadelphia, Secretary. 
American Association of Anatomists New York, April 1 3 Dr. Eliot R. 
Clark, Dept, of Anatom), University of Pennsyhania School of Medi- 
cine, Philadelphia, Secretary. 

American Association of Industrial Physicians and Surgeons, Cincinnati, 
Apr 13 17 Dr Edward C Holmblad, 2S East Jackson Bhd , Chicago, 
Managing Director. 

American Association of Pathologists and Bacteriologists, St Louis, April 
2 3 Dr Howard T. Karsner, 20S5 Adelbert Rd , Cle\eland, Secretary. 
American Association of the History of Medicine, Atlantic City, N. J, 
May 3 5 Dr. Henry E Sigerist, 1900 East Monument St , Baltimore, 
Secretary 

American Association on Mental Deficiency, Boston, May 13 16. Dr. 

Neil A Dayton, 100 Nashua St, Boston, Secretary. 

American College of Physicians, St Paul, Apr. 20 24 Mr E. R. Love- 
land, 4200 Pine St, Philadelphia, Executive Secretary. 

American Federation for Clinical Research, Minneapolis, Apr. 20 21 Dr. 

Thomas M Durant, 3401 North Broad St, Philadelphia, Secretary. 
American Pediatric Society, Sky Top, Pa, Apr 30 May 2. Dr. Hugh 
McCulloch, 325 North Euclid A\c , St. Louis, Secretary. 

American Physiological Society, Boston, March 30 April 4 Dr. Carl J. 

Wiggers, 2109 Adelbert Rd , CIe\ eland, Secretary 
American Society for Clinical Inv estigation, Atlantic City N. J, May 4. 
Dr Eugene M Landis, Um\ersity of Virginia Hospital, Charlottesville, 
Va , Secretary. 

American Society for Experimental Pathology', Boston, April 1-3. Dr, 
Harry P. Smith, Medical Laboratory Bldg., Iowa City, Secretary. 
American Society for Pharmacology and Experimental Therapeutics, 
Boston, March 31 April 4. Dr. Raymond N. Bieter, Uimersity of 
Minnesota Medical School, Minneapolis, Secretary. 

American Society of Biological Chemists, Boston, Apr. 7. Dr. A. K. 
Balls, Bureau of Agricultural and Engineering Chemistry, Washington, 
D. C, Secretary. 

American Surgical Association, New Orleans, Apr. 6 8 Dr. Charles G. 

Mixter, 319 Longwood Ave , Boston, Secretary. 

Arkansas Medical Society, Hot Springs National Park, Apr. 27 29. Dr. 

W R Brooksher, 602 Garrison Ave., Port Smith, Secretary. 
Association of American Physicians, Atlantic City, May 5 6. Dr. Hugh 
J Morgan, Vanderbilt Uimersity Hospital, Nashville, Tenn , Secretary. 
California Medical Association, Del Monte, May 4 7. Dr. George H. 

Kress, 450 Sutter St , San Francisco, Secretary. 

Federation of American Societies for Experimental Biology , Boston, 
March 31 April 4. Dr. D*. R. Hooker, 19 West Chase, St., Baltimore, 
Secretary . 

Florida Medical Association, Palm Beach, Apr. 13-15. Dr. Shaler 
Richardson, 111 West Adams St, Jacksonville, Secretary. 

Georgia, Medical Association of, Augusta, Apr 28 May 1. Dr. E. D. 

Shanks, 478 Peachtree St. N.E , Atlanta, Secretary. 

Iowa State Medical Society, Des Moines, Apr. 15 17. Dr. Robert L. 

Parker, 3510 Sixth Ave, Des Moines, Secretary. 

Kansas Medical Society, Wichita, May 11 14. Mr. C G Munns, 112 
West Sixth St , Topeka, Executive Secretary. 

Louisiana State Medical Society, New Orleans, Apr. 27 29. Dr. P. T. 
Talbot, 1430 Tulane Ave, New Orleans, Secretar\. 


Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr. 28 30. 

Dr. Richard T. Shackelford, 1211 Cathedral St, Baltimore, Secretary. 
Medical Library Association, New Orleans, May 7 9. Miss Anna C. 

Holt, 25 Shattuck St, Boston, Secretary. 

Mississippi State Medical Association, Jackson, May 12-14. Dr. T. M. 

Dye, P O. Box 295, Clarksdale, Secretary. 

Missouri State Medical Association, Kansas City, Apr. 27 29. Mr. E II 
Bartelsmey er, 634 North Grand Bhd, St. Louis, Executive Secretary. 
National Tuberculosis Association, Philadelphia, May 6 9. Dr. Charles T 
Hatfield, 1790 Broadway, New York, Secretary. 

Nebraska State Medical Association, Omaln, May 4 7. Dr. R. B Adams 
416 Federal Securities Bldg., Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 12 13. Dr. Carlcton 
R Metcalf, 5 South State St, Concord, Secretary. 

New Jerse\, Medical Society of, Atlantic City, Apr. 21-23 Dr Alfred 
Stahl, 55 Lincoln Park, Newark, Secretary * C1 

New York, Medical Society of the State of, New York, Apr. 27 30 Dr. 

Peter Irwng, 292 Madison Ave, New York, Secretary. 

North Carolina, Medical Society of the State of, Charlotte, May 11-13 
Dr Roscoe D McMillan, P O Box 232, Red Springs, Secretary. 

Ohio State Medical Association. Columbus, Apr. 28 30 Mr. C. S Nelson 
79 Ea«t State St , Columbus, Executnc Secretary. 


Oklahoma State Medical Association, Tulsa, Apr 29 May 1 Mr R Tr 
Graham. 210 Plaza Court Bldg, Oklahoma Cm, Executive Secretary! 
Pacific Coast Oto Ophthalmological Societv, Portland, Ore Mas 11 - 14 * 
Dr C Allen Dickey, 450 Sutter St, San Francisco, Secretary. 

South Dakota State Medical Association, Sioux Falls May 13-15* Dr 
Clarence E. Sherwood, 10 7*$ Egan Avenue South, Madnon, Secretary. 
Tennessee State Medical Association, Memphis, Apr. 14 16 Dr TT tV 
SI oulders, 706 Church St, Nashville, Secretary. 

Texas State Medical Association of, Houston. Mav 11 14 Dr 

Ta\ lor. 1404 Wet FI P-,*„ -41, Tort Worth, SccruarV. tJ ’ n,:in 
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CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Fourteenth Annual Meeting , Held in Chicago , Nov . 7 nnrf 5, jpjj 

The President, Dr. Lawrence D. Thompson, 

St. Louis, in the Chair 

Congenital Malformations on a Nutritional 
Basis in Rats 

Dr. Josef Warkany and Rose C. Nelson, Ph.D., Cin- 
cinnati : When female rats are reared and bred on Steenbock 
and Black s rachitogenic diet number 2956 supplemented with 
viostero! to forestall the development of rickets, congenital mal- 
formations appear in about one third of their offspring. Exter- 
nal inspection of the newborn animals reveals some of the 
congenital malformations, such as shortening of the mandible, 
protrusion of the tongue and syndactylism of the fingers and 
toes. The skeletal abnormalities can be studied better after the 
young are cleared by the Schultze-Dawson method. Then short- 
ening or absence of the tibia, fibula, radius and ulna, shorten- 
ing of the mandible and fusion of the ribs and of the sterna! 
centers of ossification can be seen in such cleared specimens. 
Gross abnormalities of the soft tissues can also be observed in 
a few animals. Microscopic histologic examination of the abnor- 
mal skeletal structures reveals delay of ossification, persistence 
of cartilage in places where ossification should have taken place 
and abnormalities in the preformed cartilage itself. 

The congenital malformations can be prevented by the addition 
of 2 per cent dried pig liver to the deficient diet of the mother. 
An alcoholic extract of dried pig liver has been found to be 
equally protective. The calcium content of the diet also seems 
to play an important role, since a reduction of the calcium car- 
bonate content of the diet from 3 to 1 per cent results in a 
significant reductioh of the incidence of abnormal offspring. 

Abnormal and normal offspring can be obtained alternately 
from the same female when the deficient diet and the diet supple- 
mented by liver are fed alternately. The experimental results 
described have been obtained in two different strains of rats. 
It seems that the normal prenatal bone development of these 
rats depends on a nutritional factor which is absent or indequate 
in the deficient diet and present in large amounts in liver. 


DISCUSSION ' 

Dr. JL J . Shapiro, -Minneapolis : Did you investigate the 
heart in these rats? How did the deficient diet affect the size 
of litters? 

Dr. Julian E. Benjamin, Cincinnati: What was tbe effect 
on the female, and did it make any difference in the course of 
gestation when the diets were changed? 

Dr. Josef Warkany, Cincinnati: The hearts have not yet 
been examined. Tbe average litter size on the deficient diet is 
five and two tenths, while that on tbe stock diet is six and eight 
tenths. While rats on the stock diet can be bred at an age of 
2 y z to 3 months the animals on the deficient diet often cannot 
be bred before they are 6 months old. In tbe experiment of 
alternating diets tbe mother’s diet was changed before the next 
mating. Whenever the mother was changed from the deficient 
diet to the diet containing liver, the subsequent litter consisted 
of entirely normal offspring. 


Vitamin B Complex Studies in Dogs 

Dr Paul J. Fours, Indianapolis: In dogs fed a low protein 
diet supplemented with thiamine hydrochloride, nicotinic acid 
riboflavin pyridoxine hydrochloride and either pantothenic acid 
or purified liver extract a deficiency state developed character- 
ized by loss of appetite, substantial loss of weight moderate to 
severe anemia and peptic and cutaneous ulcers. The condition 
, ns prevented bv an increase of protein in the diet or by the 
addition of crude liver extract to the low protein diet. It was 
not cured or prevented by the addition of cystine, choline, para- 
"minobenzoic acid, insoito! or an eluate of clay absorbate of 
liver extract. 

DISCUSSION 

Du. C. A. Doan. Columbus, Ohio: Was there any disturbance 
of tbe white cell equilibrium in these dogs? 

Dr. H. M. Sheaff, Oak Park, 111.: Were observations made 

on the gastric acidity." 
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Dr. Paul J. Fouts, Indianapolis: In most of the dogs on a 
low protein diet there was terminally a high white cell count. 
That tvas pretty consistent, and it went up as high as 90000 
m some animals. We did not test the gastric acidity routinelv. 
In a few dogs examined there was a slight decrease in the 
free acid. 

The Influence of Sex Hormones on Natural Resistance 

Dr. Emmerich von Haa.v and Irene Rosen feld, Cohunbm, 
Ohio : Adult male and female mice, after having received vary- 
ing amounts of chemically pure estrone, progesterone and testos- 
terone, were infected experimentally with a laboratory strain ol 
type I pneumococcus which killed laboratory animals after an 
average period of twenty-six to thirty-six hours. It was found 
that the female sex hormone increased the resistance of mice 
to experimental pneumococcic infection. 

In another series of experiments the effect of estrone on the 
natural and acquired antibodies of castrated and noncastrated 
rabbits was investigated. Antibody curves showed a definite 
increase in the specific and nonspecific antibodies in animals 
receiving large doses of female sex hormone before and during 
experimental immunization. 


DISCUSSION 

Dr. Carl G. Harford, St. Louis: Did you determine how 
many minimal lethal doses of pneumococci were used in the 
first experiment? 

Dr. Emmerich von Haam, Columbus, Ohio: Our bacterial 
suspension was so standardized that it killed mice within thirty- 
six hours in a dilution of 1 : 100,000. 


The Therapeutic Use of a Synthetic Estrogen 
Dr. Edgar S. Gordon, Madison, Wis. : Since the effective- 
ness of cliethylstiibestrol as an estrogenic substance for clinical 
use was established, interest in other possible therapeutic agents 
of the same type has increased. One sucli preparation is the 
methyl ether of diethylstilbestrol, which in animal experiments 
has proved to be a highly effective estrogenic compound with 
prolonged action. Since tiie ether linkage is known to be resis- 
tant to rupture under physiologic conditions, this material should 
release its estrogenic potency slowly over a prolonged period oi 
time. This indeed has been found to be the case, since in rats 
it has been possible to produce continuous estrus for as long at 
nine months with one injection. 

Clinical trial of this compound (to be referred to as RG-20) 
lias given interesting results. The patients studied were all 
women with menopausal complaints which had appeared either 
spontaneously or as a result of roentgen or surgical castration. 
Criteria of effectiveness have consisted of the patient’s own 
report on the progress or regression of symptoms and that on the 
vaginal smear according to the technic of Papanicolaou. Fifteen 
cases have been studied iff detail over a period of many months 
and in 10 others the course lias been followed by a much shorter 
time. Of these, in only 2 cases was it necessary to stop the 
use of RG-20 completely because of nausea and vomiting- 1° 

3 others these symptoms were slightly troublesome but were 
tolerated during tbe short time they appeared after each injec- 
tion because of the extremely favorable results. One Instance 
of sensitivity, presumably to the sesame oil used as a s0 : vfI !’ 
was encountered. In all other cases results were complete > 
satisfactory, with periods of control of symptoms up to ion 
weeks following a single injection. RG-20 appears to c a 
excellent estrogenic preparation for use when prolonged, sti 
tained action is desired. 


DISCUSSION 

Dr. E. Perry McCullach, Cleveland: Sometimes 111"-" 
iethylstilbestrol is used for several weeks menorrhagia 0“” 
nd is difficult to control if administration >lie drug is 
nued. With such a long-acting material as RG-20 lias m 
liagia been encountered ? ... 

Dr. Cyril M. MacBrvde, St. Louis : Was cmfometnaL ^P . 
ane on the patients to see whether or not exccs«ne 
•ere taking place in the endometrium.'' 

Dr. Paul Starr, Chicago: What was the course of w 
msea during the thirty days of symptomatic enntro ■ 
ngle Injection of 20 mg.? 
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Dr. E. S. Gordon, Madison, Wis. : The intensity of the estro- 
genic action and the nausea appeared to be greatest during the 
first twenty-four to forty-eight hours. If nausea did not appear 
within the first twenty-four hours, it usually did not appear at 
all. I have not done endometrial biopsies. The menorrhagia 
I have seen occurred only in a patient with an enlarged uterus. 
This occurred with the diethylstilbestrol therapy only and not 
with the RG-20 therapy. On cessation of therapy all evidence 
of menorrhagia stopped and the uterus went back to normal size, 
and later the menopausal symptoms came back. They could not 
be controlled by administration of estrone or estradiol without 
the production of further vaginal bleeding. That is the only 
case in which I have seen excessive bleeding. 

Changes in Liver, Blood and Bone Marrow Produced 
by Estrone, Estradiol and Diethylstilbestrol 

Drs. Cyril M. MacBryde, Dante Castrodale and Elson 
B. Helwig and Olga Bierbaum, B.S., St. Louis: Clinical 
studies have resulted in a variance of opinion among different 
groups of investigators regarding the toxicity of diethylstilb- 
estrol. To clarify this question, large estrogenically equivalent 
doses of estrone, estradiol and diethylstilbestrol were given to 
dogs. Changes were produced in the liver, blood and bone 
marrow by each of these estrogens, and these changes were 
indistinguishable as to quality and degree. In the peripheral 
blood there is at first leukocytosis and then thrombocytopenia, 
followed by hemorrhage and anemia. The bone marrow showed 
first early myeloid hyperplasia, then decrease or disappearance 
of megakaryocytes and finally diffuse hypoplasia. The hepatic 
changes consisted of fatty degeneration and hydropic degenera- 
tion. They occurred before the appearance of the hemorrhagic 
state and presumably were the result of direct action on the 
liver cells. The doses used were much larger than those 
employed clinically. No suggestion of similar toxic changes has 
been found in our clinical studies. 


DISCUSSION 

Dr. Emmerich von Haam, Columbus, Ohio : In our experi- 
ments on diethylstilbestrol my associate and I used estrone in 
control animals. We found that equal doses of estrone did not 
produce the same hepatic changes in white rats as did diethyl- 
stilbestrol. The toxicity of estrone was also observed in our 
animals, but the toxic dose was far greater than the toxic dose 
of diethylstilbestrol. 

Effect of Androgens on the Blood Count of Men 

Drs. E. Perry McCullagh and T. Reid Jones, Cleveland: 
In 10 eunuchoid and 2 normal men given methyl testosterone, 
testosterone propionate or both the erythrocyte count, hemo- 
globin content and the hematocrit reading of the circulating 
blood were studied during periods varying from one month to 
eight years. In 8 of the 10 eunuchoid and in 1 of the 2 normal 
men these values rose with therapy, fell on withdrawal of 
therapy or did both. In 7 of the 9 men who responded to treat- 
ment the curve of the blood count was shown to follow approxi- 
mately the curve of the basal metabolic rate. In 2 of the 7 
cases in which this parallelism occurred the shift in the basal 
metabolic rate was more rapid than that in the blood count, 
while in 3 the blood count changed as rapidly as the basal 
metabolic rate; in 2 this relationship could not be determined. 
It is concluded that the changes in erythrocyte and hemoglobin 
levels observed with androgen therapy are related to changes in 
the hasal metabolism and perhaps other intimately connected- 
metabolic shifts. We believe w r e have reproduced a rapid form 
of the change in the hemopoietic system which occurs slowly in 
normal persons during adolescence. 


DISCUSSION 


Dr. C. A. Doan, Columbus, Ohio : Were reticulocyte counts, 
studies of the blood volume and studies of fluid excretion and 
intake made for these patients? Were there any alterations in 
the remaining blood elements? 


Dr. E. Perry McCullagh, Cleveland: In cases in wh 
the white cell count was done there was no significant s! 
found to parallel the shift in the red cell count. Reticuloc 
counts were done for 1 patient who received methyl testoster 
m doses of 500 mg. a day for ten days. The reticulocyte co 


was obtained several times before medication and approximately 
on alternate days throughout medication and subsequently. No 
reticulocyte response was observed. Studies on the blood volume 
are being done now. The weight shift has not been correlated 
with the blood counts on the charts shown, but almost all 
patients gain weight when receiving injections of testosterone 
proprionate. The standard weight gain with methyl testosterone 
has not been above 20 pounds (9 Kg.), and most of this is 
apparently water retention, because the patient loses w eight 
rapidly on cessation of treatment. 

The Effect of the Synthetic Dicoumarin 3,3'-Methy- j 
Ienebis (4-Hydroxycoumarin) on the Prothrom- ! 

bin Time and Coagulation Time 

Drs. Ovid O. Meyer, James B. Bingham .and Frederick 

J. Pohle, Madison, Wis.: Link and his associates, of~tIie~Wis- 

consin Agricultural Experimental Station, have isolated the 
causative hemorrhagic agent in spoiled sweet clover disease of 
cattle. Further, they have recently synthesized this substance, 
thus making it readily available in considerable quantities for 
clinical study. 

The substance 3,3'-methylenebis (4-hydroxycoumarin) lias 
been administered to dogs and to human beings orally and, in 
the form of the sodium salt, intravenously. The administration 
in suitable single doses by either route is followed after a usual 
latent period of twenty-four hours or more by prolongation in 
the prothrombin time and the coagulation time, which is sus- 
tained over several days, with a gradual return to normal levels. 
The administration of vitamin K does not inhibit the prothrom- 
bin prolongation effect, but transfusions will temporarily restore 
the prothrombin time and coagulation time to normal. 

Pathologic studies have demonstrated widespread dilatation of 
small vessels but no significant hepatic change. Tests of hepatic 
function have not been altered by the dicoumarin. 

This material has been given in single and repeated doses to 
a large number of dogs and to patients with a variety of con- 
ditions in order to establish an effective but safe dose. We 
have found that 4 to 5 mg. per kilogram may be given intra- 
venously or orally with safety. This dose may be repeated as 
necessary, the necessity being determined by the prothrombin 
time and the coagulation time. An alternate plan has been that 
of oral administration of daily doses of 1 to 1.5 mg. per kilo- 
gram after the initial larger dose. It is conceivable that the 
material may well have an important place in clinical medicine 
in the prevention of thrombosis and in other circumstances as a 
substitute for heparin. It has the advantages over heparin of 
potency when given orally and of relative inexpensivencss. On. 
the other hand there are hazards from incautious use of this 
dicoumarin, for gross bleeding might occur if the dose is exces- 
sive. The effect of even a single dose is protracted and cannot 
be quickly neutralized except by transfusions of blood or scrum. 

The Effect of 3,3'-MethyIenebis (4-Hydroxycoumarin) 
on Blood Coagulation Factors 

Drs. Nelson W. Barker, Hugh R. Butt, Edgar V. Allcn 
and Jesse L. Bollman, Rochester, Minn.: We have adminis- 
tered 3,3'-methylcnebis (4-hydroxycoumarin) orally to 52 human 
subjects. This series includes 4 normal subjects, 9 patients with 
peripheral vascular disease associated with arterial thrombosis, 

1 with subacute bacterial endocarditis, 10 with postoperative pul- 
monary embolism and infarction, 7 with postoperative thrombo- 
phlebitis and 21 patients with abdominal operations without 
vascular complications. In the last mentioned group the adminis- 
tration of the drug was begun on the second postoperative day. 

Daily determinations of the Quick prothrombin time and the 
Lee- White coagulation time have been made on these patients 
before, during and after the administration of the drug. With 
a few exceptions we have noted a somewhat variable hut definite 
increase in the prothrombin time in all cases. Increase in the 
coagulation time usually occurred hut was considerably less 
consistent than the effect on the prothrombin time and not 
entirely parallel to it. 

The most effective doses of 3.3’-mcthylencbis (4-hydroxvcou- 
niarin) were 300 mg. the first day and 200 mg. the second day, 
each given in a single dose. The elevation of the prothrombin 
time was usually noted on the third day, Imt ii this Bid not occur 
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we continued to give 200 mg. daily until the prothrombin time 
became greater than thirty-five seconds (our normal was nine- 
teen to twenty-two seconds). If it was felt desirable to maintain 
an elevated prothrombin time, a single dose of 200 mg. was 
given as soon as the prothrombin time became less than thirty- 
five seconds, and this was continued daily until the prothrombin 
time again became greater than thirty-five seconds. Two 
patients were found to be resistant to the effects of the drug in 
the doses mentioned. 

The experimental work on animals has demonstrated that 
the chief hazard of the administration of 3,3’-methylenebis 
(4-hydroxycoumarin) is the likelihood of hemorrhage. We 
encountered hemorrhage in 6 cases, in all of which operation 
had been performed and there had not been previous evidence 
of thrombotic or embolic disease. In 5 the hemorrhage was 
minimal, and in 1 it was moderate. In all cases the hemorrhage 
came from operative wounds. 

We have noted no other untoward effects of the drug except 
that in 1 case urticaria and headache developed twice after its 
administration. 

The administration of vitamin K prior to and during the same 
period that 3,3'-methylenebis (4-hydroxycoumarin) was given 
has not prevented the elevation of the prothrombin time. After 
the prothrombin time has been elevated, the effect of vitamin K 
in restoring it to normal has been variable and somewhat incon- 
sistent. In 6 cases blood transfusions were given when the 
prothrombin time was elevated. This was followed by a gradual 
drop in the prothrombin time to normal, usually within one to 
twelve hours. It was occasionally found necessary to give two 
or three transfusions of 500 cc. each to secure this effect, and 
only fresh blood was effective. There was a tendency for the 
prothrombin time to rise again twenty-four to forty-eight hours 
after it had been restored to normal by transfusion. 

In none of the cases did we observe any clinical evidence of 
new thrombosis, extension of previously existing thrombosis, 
pulmonary embolism or infarction when the prothrombin time 
was elevated as the result of the administration of the drug. 
This series of cases is too small for one to draw a definite con- 
clusion that the drug will accomplish the effect which we desire, 
namely the complete prevention of thrombosis and therefore of 
embolism. The preliminary studies indicate that 3,3'-methylene- 
bis (4-hydroxycoumarin) may be valuable as a substitute for 
heparin in the treatment of many of the conditions for which 
heparin is now used. It possesses the obvious advantages that 
it is inexpensive and can be administered by mouth. 


DISCUSSION' ON PAPERS OF DRS. MEYER, BINGHAM 
AND POHLE AND DRS. BARKER, BUTT, 

ALLEN AND BOLLMAN 

Dr. Elmer L. DeGowin, Iowa City: I should like to ask 
what effect preserved blood has on the action of dicoumarin. 

Dr. Howard Alt, Chicago: Would Dr. Meyer comment on 
the possible mode of action of synthetic dicoumarin? 

Dr. Armand J. Quick, Milwaukee: I should like to point 
out three differences between the action of heparin and that of 
this new substance, dicoumarin: 1. Dicoumarin requires twenty- 
four hours before it begins to inhibit coagulation, whereas 
heparin is active immediately after injection. 2. When the pro- 
thrombin concentration is once reduced by dicoumarin it can be 
elevated only by a blood transfusion. 3. This new material, as 
Dr. Meyer said, definitely has a dilating effect on the minute 
blood vessels, whereas no vasodilatation occurs from the injec- 
tion of heparin. These three disadvantages of dicoumarin must 
be considered in its therapeutic evaluation. It is obvious that a 
■simple name for the active principle of toxic sweet clover is 
desirable. The complete chemical name is complex, and the 
term dicoumarin is indefinite. I therefore suggest the term 
melilotoxin, since the scientific name for sweet clover is mehlotus. 

Dr. Jesse L. Bollman, Rochester, Minn.: We have found 
this dicoumarin compound valuable in the experimental labora- 
tory in experiments involving cannulation of arteries and veins 
of docs when delayed coagulation was necessary. W e gave the 
dicoumarin compound four to seven days prior to the experi- 
ment The surgical procedures were not attended by excessive 
bleeding and the blood in the cannulas in arteries and veins did 
not thrombose during six hours of observation. Thrombosis in 
the cannulas would occur in untreated dogs in a few minutes. 
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large amounts of heparin were previously necessary for these 
experiments. Continued use of excessive amounts of the dicou- 
marin is dangerous. The animals bleed spontaneously and die, 
since the drug is the active agent of sweet clover disease. 

Dr. Ovid O. Meyer, Madison, Wis.: My associates and I 
feel that the points Dr. Quick has made are well taken. We 
who talk about dicoumarin are more anxious that the name be 
simplified than is he. We do not know the mode of action. 
Dr. Link feels that this material may undergo a change within 
the body and that during the time this occurs there is a latent 
period. I think the possibility that the dicoumarin acts as a 
physiologic inhibitor of the liver is tenable. During the latent 
period the prothrombin that existed in the blood is used, and 
when tliis has been completely utilized, the liver being inhibited, 
there is a fail in prothrombin and a prolongation of the pro- 
thrombin time. All this is of course purely theoretical. I might 
say that when large doses have been given by Link ami his 
associates much of the dicoumarin lias been recovered in the 
feces. Regardless of the dose the latent period always is 
observed and massive doses do not appear to have an appreciable 
shortening effect. It is true, however, that when the larger 
dose is given the effect is more protracted. As to Dr. 
De Goivin’s question, only several days ago we gave 250 cc. oi 
banked blood to a patient whose coagulation time was twenty- 
three minutes. The coagulation time within the hour fell to 
thirteen minutes, but the prothrombin time was not appreciably 
affected. Of course the actual quantity of blood was not more 
than 125 cc. (there being 125 cc. of preservative) ; so the factor 
of quantity as well as the factor of storage of the blood must 
be taken into account in the failure of any appreciable effect 
on the prothrombin. I do not believe that banked blood is as 
satisfactory as fresh blood, and Dr. Barker, I believe, lias so 
stated in his paper. 

Dr. Nelson W. Barker, Rochester, Minn. : Our experience 
has been that transfusion of banked blood does not produce the 
same effect as does transfusion of fresh blood in restoring to 
normal the prothrombin time of patients who have received 
3,3'-methylenebis (4-hydroxycoumarin). The reasons for this 
are not clear, although it is probable that the prothrombin in 
the banked blood is destroyed or inactivated after a time. It is 
probable that the entire effect of the transfusion is in restoring 
prothrombin. The effect of the transfusion is somewhat more 
striking if the prothrombin time is falling than if it is ris'i'S- 
The exact basis for the effect of the drug on the prothrombin 
time is not known, but it is probable that the drug prevents the 
formation of prothrombin. 

Undescribed Type of Erythropoiesis Observed in 
Human Sternal Marrow 

Drs. Lours R. Limarzi, Samuel A. Levinson and Robert 
M. Jones, Chicago: The observation of previously undescribc 
erythrocytogencsis in human sternal marrow is the subject ot 
this report. Amitotic and multipolar erythrocytopoicsis have 
been observed in serially aspirated specimens of marrow trow 
a patient dying of acute leukemic reticuloendotlicliosis. . \\ > 1 
this type of crytliroid development normal bipolar mitosis a so 
occurred. In normal bone marrow only bipolar mitosis j 
observed, and even in cases of severe erythroid immaturity t 115 
is the only type of cell division noted. In pernicious anemia 
the rapid conversion of megaloblastic to normoblastic marrow 
which follows within twenty-four to forty-eight hours the m) cc 
_ tion of liver extract, multipolar mitoses and large multinucca^ 
erythroid cells are not uncommonly seen. Since the 
bipolar type of mitosis and maturation does not exp am 
rapid change in the megaloblastic marrow, vc believe tia 
type of erythropoiesis described may explain the change. 


discussion _ ._ 

Dr. Harry Agress, St. Louis: I have observed crylbr opoit £ 
if the multipolar type in two human embryos and in a 
if rat embryos. This phenomenon was not 4sn' E 
mbryonic life. Dr. Limarzi’s observations, togedirt ^ 

ioted in the embryos, appear to support the be' * ^ (J(rt . 

rythropoiesis in pernicious anemia is of the p 
ather than a purely functional disturbance. 

(To be continued ) 
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American Journal of Medical Sciences, Philadelphia 

203:1-156 (Jan.) 1942 

Vascular and Cellular Dynamics of Shock. V. H. Moon, Philadelphia. 

— p. 1. 

•Observations on Etiologic Relationship of Achylia Gastrica to Pernicious 
Anemia: IX. Difference in Site of Secretion of Intrinsic Factor in 
Hog and in Human Stomach. H. J. Fox and W. B. Castle, Boston. 

— p. 18. 

, Relationship Between Spleen and Morphologic Picture of Blood Regen- 
eration. \V. O. Cruz and Frieda S. Robscheit-Robbins, Rochester, 
N. Y.— p. 28. 

•The Heart in Sickle Cell Anemia, H. F. Klinefelter, Baltimore. — p. 34. 
Note on Cardiac Murmurs: Recommendation for Revised Terminology. 
P. D, Wliite, F. D. Adams, Boston, and D. Craib, Johannesburg, 
South Africa. — p. 52. 

Early Diagnosis of Syphilitic Aortitis. S. Boharas, L. Hollander and 
M, Goldsmith, Pittsburgh. — p. 54. 

Histologic Kidney Changes in Common Acute Infectious Diseases. M. 
Kannerstein, Clarksburg, W. Va. — p. 65. 

, *Acute Porphyria. S. Nesbitt, New Haven, Conn., and C. H. Watkins, 
Rochester, Minn. — p. 74. 

. Phosphorus Metabolism of Blood of Patients with Leukemia and Poly- 
cythemia. L. A. Erf and L. \V. Tuttle. Berkeley, Calif. — p. 83. 
May the Disease Complex That Includes Megaesophagus (Cardio- 
spasm), Megacolon and Megaureter Be Caused by Chronic Vitamin 
Bi Deficiency? E. Etzel, Ann Arbor, Mich. — p. 87. 

Spontaneous Beriberi of Monkey as Compared with Experimental Avita- 
, minosis. C. P. Leblond, Rochester, N. Y., and J. Chaulin-Serviniere, 
Casablanca, French Morocco.- — p. 100. 

Vitamin Bi Not Helpful in Protracted Insulin Shock. Esther Somer- 
feld-Ziskind, E. Ziskind, L. Dalton and Virginia Buck, Los Angeles. 

— p. 110. 

Studies of B Vitamins in Human Subject: III. Response of Cheilosis 
to Vitamin Therapy. T. E. Machella, Philadelphia. — p. 114. 
Postrepeal Study of 300 Chronic Alcoholics. J. V. Lowry, Betliesda, 
Md., and F. G. Ebaugh, Denver. — p. 120. 

Achylia Gastrica and Pernicious Anemia.— Using various 
preparations of iiog and human stomachs, Fox and Castle 
attempted to determine whether the material present in the 
preparations and possessing a blood forming activity in addi- 
sonian pernicious anemia defined the site at which the intrinsic 
factor was secreted and whether observations with the hog 
stomach were applicable to man. The blood forming activity 
of desiccated preparations of the human stomach, after the arbi- 
trary division (Meulengracht) into pylorus, fundus and cardia, 
had a distinctly different distribution from that obtaining in 
similar areas of the hog stomach. The so-called fundus and 
■ cardia preparations were definitely effective, whereas the pylorus 
•preparation was, at best, weakly active as compared with ven- 
triculin (New and Nonofficial Remedies). Tire observations 
confirm the validity of the experiments of Meulengracht, Unglcy 
and others concerning the effectiveness of desiccated preparations 
'of the pylorus and the ineffectiveness of similar preparations of 
the fundus portion of the hog stomach. The application of 
Meulengracht’ s assumption that the antianemic potency of the 
Pyloric portion of the hog stomach indicates it as the site at 
which the intrinsic factor is secreted in that animal to the 
present observations with desiccated preparations of normal 
human stomach suggests that, in man, areas containing the 
fundus type of gland, and not the “pyloric gland organ,” arc 
the important sites at which the intrinsic factor is secreted. 
.This site coincides with the site of the degenerative process 
seen in microscopic preparations of the stomach in pernicious 
anemia. Because the cardia portion of the human stomach is 
apparently an active site for the secretion of the intrinsic factor, 
gastric resections in man which preserve this portion should, 
• theoretically, provide a source of intrinsic factor for the patient. 


The Heart in Sickle Cell Anemia. — Klinefelter observed 
that many symptoms present during exacerbations of the disease 
are similar to those of acute rheumatic fever, and many cardiac 
signs observed during the quiescent stage resemble those of 
chronic valvular heart disease, particularly mitral stenosis. 
Twelve patients, S male and 4 female (aged S to 27, with the 
average age 19), with severe sickle cell anemia presented hema- 
tocrit values ranging from 20 to 30 per cent. The average 
duration of the anemia was eleven years. Nine of the 12 patients 
•complained of recurring attacks of pain in the joints of the 
extremities. The pain sometimes involved the long bones. 
Several patients have had an inflammatory reaction in a joint 
with swelling, redness, increased heat and pain on motion. The 
pain usually occurred during a "crisis,” which was frequently 
preceded by an infection of the respiratory tract. There were 
associated fever, icterus and leukocytosis. The pain did not 
respond to treatment with salicylates. None of the patients had 
so far exhibited frank evidence of congestive heart failure. 
This seems to occur only during the terminal stage. Seven of 
the patients have dyspnea on exertion, with or without palpita- 
tion, and 5 of these 7 are subject to recurrent ulcers of the leg; 
2 other patients without exertional dyspnea have ulcers. The 
heart of these patients is definitely enlarged. Systolic and dias- 
tolic murmurs are common, as are a third heart sound at the 
apex and an accentuated second pulmonic sound with a systolic 
murmur at the base. The PR interval is often prolonged. The 
diagnosis of rheumatic heart disease has often been made in 
such patients, but it has not been confirmed at necropsy. The 
cardiac changes in sickle cell anemia are probably secondary to 
the severe long-standing anemia. The crisis of sickle cell anemia 
mimics acute rheumatic fever, but it differs in that the pain 
involves the long bones and is not relieved by the administration 
of salicylates. 

Acute Porphyria. — Nesbitt and Watkins report 3 cases of 
acute porphyria in which the diagnosis was confirmed by the 
demonstration of large quantities of uroporphyrin, mostly of the 
isomeric series III, and 1 case in which despite the usual clinical 
picture of acute porphyria a diagnosis of paroxysmal hemo- 
globinuria was made because of spectroscopic demonstration of 
oxyhemoglobin in the urine and the blood serum during crises. 
The condition in this case might actually be acute porphyria. 
'The absorption bands believed to be those of oxyhemoglobin 
were probably the bands of the zinc metal complex of uropor- 
phyrin. The 4 cases were encountered during the last three 
years, suggesting that the disease is not as unusual as supposed. 
The disease manifests itself by one or by a combination of the 
following factors: a familial history, various types of gastro- 
intestinal disturbances, abdominal pain, red or dark rcddisli 
brown urine, involvement of the central nervous system, jaun- 
dice, renal damage and, rarely, pigmentatior of the skin or 
dermal photosensitivity. 

Annals of Internal Medicine, Lancaster, Pa. 

15 : 953-1 1 7S (Dec.) 1941 

Clinical Symptoms and Signs of Vitamin B Complex Deficiency W It 
Sebrell, Bcthesda, Md.-— p. 953. 

•Scarlet Fever immunization. J. A. Toontey. Cleveland.— p. 959. 

Treatment of Acute Empyema: Treatment’ by Continuous Tidal irriga- 
t:on and Suction (llart). B. Klotz, Washington, D. r.. and B 
Lidman, Norfolk, Va. — p. 974. 

•Chemotherapy of Bacterial Endocarditis. R. A. Kinsclla, St I ottis — 
p. 982. 

•Sputum Studies in Pneumonia: Selection of Therapy. A. \V. Frisch 
and A, E. Price, Detroit. — p. 987. 

Medical Aspect of Ankylosing Spondylitis ( Marie- Strumpell). \\. \\\ 
Herrick and T. L. Tyson, New York. — p. 994. 

Rheumatism and Arthritis: Review of American and English Literature 
for 1940 (Eighth Rheumatism Review). P. S. Ilcncb, Rochester 
Minn.; W. Bauer, Boston; E. Boland. Los Angeles; II. Dawson, New 
York; R. II. Freytierg, Ann Arbor, Mich.; W. P. Holbrook, Tucson, 
Anz.; J. A. Key, St. Louis; L. M. Lockie, Buffalo, and C. McEwcn 
New York. — p. 1002. 

Scarlet Fever Immunization.— According to Toomcy, since 
early 1925 immunization to scarlet fever has been offered to all 
susceptible nurses entering the City Hospital. The Dick test 
was performed on 4,640 nurses, 3,104 of whom reacted negatively 
and 1,536 positively. Of the latter 207 were affiliate nurses 
who did not take contagious disease training and for whom 
consequently immunization was not compulsory, and of the 
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remainder 1,329 were actively immunized, 1.273 by inoculation 
with toxins in doses of 500, 2,000, 8,000, 25,000 and 80,000 units, 
41 with Larson’s vaccine and IS with toxin made from stock- 
streptococci. Of the 1,273 nurses 1,181 had negative reactions 
after one to five or more doses of toxins. Scarlet fever devel- 
oped in S of the successfully immunized nurses ; 131 had general 
reactions (malaise, nausea, headache, high fever, a scarlatiniform 
rash, vomiting, diarrhea, adenitis and arthritis) some time after 
the injection. Of 100 nurses tested five years after the first 
negative Dick reaction had been obtained, approximately 72 per 
cent still had a negative reaction. It seems that an immuniza- 
tion procedure which protects children 5 to 6 years of age may 
be sufficient to give them enough immunity so that with the 
additional stimulus obtained from frequent consequent exposure 
they may become permanently immunized against the disease. 
The author suggests that active immunization, though not yet 
a public health measure, can be used in private practice provided 
precautions are taken to avoid complications. 

Chemotherapy of Bacterial Endocarditis. — Kinsella 
declares that the diagnosis of bacterial endocarditis must be 
based on evidence of toxemia, valvular defects, bacteremia and 
embolic phenomena and that bacteremia from other sources must 
be excluded. If one reviews the literature with these criteria 
in mind the number of apparent cures of the disease dwindles. 
During the last three years 2S patients with acute and subacute 
bacterial endocarditis have been treated with chemical agents 
at the University Hospital. Blood cultures were frequently 
sterilized both by merthiolate and by the sulfonamide drugs. 
The amount of merthiolate administered should not exceed 
0.15 Gm. per hundred pounds (45.5 Kg.) of body weight. It 
should not be given more frequently than once in ten days, nor 
should it be used if active hemorrhagic nephritis is present. 
The sulfonamide derivatives were used in an effort to maintain 
the usually accepted blood levels of the drug. Two patients 
were treated with neoarsphenamine. There were no recoveries. 
The histories of 3 patients are specially mentioned. The first 
illustrates how standard methods instituted under apparently 
ideal conditions still failed to bring about a recovery. The 
second illustrates the possible cure of endarteritis of the pulmo- 
nary artery by merthiolate. The third illustrates the cure 
(observed at necropsy) of bacterial endocarditis or endarteritis 
by successful ligation of a patent ductus arteriosus. More obser-' 
ration appears necessary to determine which of the procedures 
(sulfanilamide, sulfapyridine and sulfanilamide therapy combined 
with physically induced fever and neoarsphenamine therapy), if 
any, is to be uniformly or occasionally successful. 

Sputum Studies in Pneumonia.— Frisch and Price studied 
Wright stained smears of rusty sputum from patients with 
pneumococcic pneumonia to determine the severity of the pneu- 
monic process. As an index of the severity the authors relied 
on the number of extracellular encapsulated pneumococci in the 
sputum. If the count exceeded 50 per field the prognosis was 
usually grave regardless of the therapy employed. Examination 
of the sputum revealed the difference in the therapeutic effects 
of serotherapy and chemotherapy. Usually within twelve to 
thirty-six hours after the administration of sulfanilamide, sulfa- 
pyridine or sulfathiazole the number of pneumococci in the 
sputum decreased rapidly. This effect was independent of the 
agglutination and phagocytosis associated with active or passive 
immunity. The authors treated 270 patients with proved type 
I II, IV, VII and VIII pneumonia. Their sole criteria for 
the selection of therapy were the number of pneumococci in 
the sputum and the day of illness on which treatment was begun. 

Of 4S patients ill more than four days with less than 10 pneumo- 
cocci per field who received no specific therapy none died. There 
were no deaths among 70 patients with a relatively mild infec- 
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involvement (46 per cent) were significantly higher than in the 
preceding two groups (0 to 13 per cent and 17 and 17 per cent 
respectively). The blood stream of 19 of the 24 patients with 
sputum counts exceeding SO pneumococci per field harbored bac- 
teria, the total leukocyte counts were low and two or more lobes 
of 21 were involved. They were given large doses of serum in 
addition to sodium sulfapyridine and sulfathiazole intravenously. 
In spite of the intensive treatment the mortality rate was 5S per 
cent. Of the remaining 14 patients who were variously treated 
5 received serum initially, but subsequent specimens of sputum 
revealed that there were more than 10 pneumococci per field. 
Seiotbcrapy was discontinued and chemotherapy was begun; 
1 of these and 1 of the other 9 patients died. The authors 
believe that these therapeutic data support the concept that the 
prognosis can be postulated on the number of pneumococci 
present in the sputum. 

Archives of Neurology and Psychiatry, Chicago 

47:1-194 (Jan.) 1942 

Vascular Pafiern of Lesions of Multiple Sclerosis. R. S. Dow mi 
G. Berghmd, Tort) and. Ore. — p. 1. 

Hemangioma of Vertebra Associated with Compression of Cord: 
Response to Radiation Therapy. L. Ferber and I. Lampe, Ann Arbor, 
Mich.'— p. 19. 

Susceptibility to Convulsions in Relation to Age: I. Influence of Acid 
Fuchsin on Rats of Various Age Groups. A. Frohlich and I. A. 
Mirsky, Cincinnati. — p. 30. 

Biochemical Disturbances in Mental Disorders: I. Anti-Insulin Effect 
of Blood in Cases of Schizophrenia. L. J. Meduna, F. J. Gerty and 
V. G. Urse, Chicago. — p. 38. 

Continuous Ambulatory Insulin Shock Technic in Treatment of Schizo- 
phrenia: Report of Two Cases. P. Polatin and H. Spotnilz, Ktvr 
York.— p. $3, 

Cerebral Fat Embolism: Clinicopathologic Study of Two Cases. iY. U*. 
Winkelman, Philadelphia.— p. 57. 

Vasospasm and Focal Cerebral Ischemia: Experimental Study. F* A. 
Echlin, New York. — p. 77. 

Avian Thiamine Deficiency: II. Pathologic Changes in Brain 
Cranial Nerves (Especially Vestibular) and Their Relation to Clinical 
Behavior. R. L. Swank, Boston, and M. Prados, Montreal, Canada. 
— p. 97. 

Amyloid Neuritis. J. \V. Kernohan and H. \V, Woltman, Rochester, 
Minn.— p. 132. 

Section of Cephalic Third of Vagus-Spinal Accessory Complex: Clinical 
and Histologic Results. I. M. Tarlov , Brooklyn. — p. 141. 

Archives of Pathology, Chicago 

33:1-144 (Jan.) 1942 

Experimental Studies in Cardiovascular Pathology: IV. Meth>l Cdh>* 
lose Atheromatosis and Thesaurosis. W. C. Hueper, New York.— p. *• 
Mesonephroma of Ovary: Further Studies. H. W* Jones Jr. 

G. E. S. Jones, Baltimore. — p. 18. 

•Oxyuriasis and Appendicitis. J. Schwarz and M. Straub, Rotterdam 
Netherlands. — p. 2 S. 

Heart in Combined Syphilitic Aortic Valvulitis and Rheumatic Bear 
Disease. J. R. Lisa, C. Solomon and D. Eckstein, New York.— p< • '* 
Toxic Effects of Bitter Tasting Phenylthiocnrbamlde. C. P. Richter an* 
Kathryn H. Clisby, Baltimore. — p. 46. , . 

Experimental Atherosclerosis: IV. Effect of Testosterone Propiofl 
and Estradiol Dipropionatc on Experimental Atherosclerosis w K 
bits. J. B. Ludden, M. Bruger and I. S. Wright, New York.— P- *>• 
Pulmonary Embolism Caused by Lead Bullet Following Gunshot o 
of Abdomen. R. Straus, Cleveland. — p. 63. , 

Pulmonary Embolism Caused by Liver Tissue. R. Straus, C c ' e 
- — p. 69. 

Oxyuriasis and Appendicitis. — Schwarz and Straub 
ined 36 appendixes to aid in deciding whether Oxyuris ' crl ™ 
ularis can cause lesions in the appendix which m W* 71 . 

ports of entry for microbes. Eight of the appendixes bar 
oxyurids, but no inflammation or changes were observe tn 
mucosa. There were 22 appendixes from patients >ea 
age or less with typical lesions of the mucosa. V c 


oxyurids made half moon shaped impressions in the epil 1 ^' 1 '" 1 
on which they lay. The epithelium was genera ly flattens a 
the deepest places almost endothelium-liW- 


. *.i,„ a.v.lnnment of more serious pneumonia and to with acid dye. In the region I , n( , cr05 is 


revP nt the development of more serious pneumonia 
. . immiinitv The incidence of bacteremia for 


develop an active immunity, 
this group was 17 per cent, and the average dose of serum was 
only 35,000 units. Chemotherapy was reserve d for .moderate!} 
and severely ill patients (with 11 to 50 pneumococci per ^ field) 
whose response to treatment with serum was negligible. Of 
114 such patients given chemotherapy alone only / died The 
incidence (40 per cent) of bacteremia and that of multiple lobe 


wttn acia aye. -ui me 1 

cells might be missing, and small erosions and areas . (ls 
were seen. Occasionally the oxyurids penetrated in tot! 
and were found deep in the recesses of the <>PI ;,| lc /; u m 

In some instances irregular defects in the . ^ndula P^ djK 
occurred, beneath which hemorrhage and mflammatorj ^ 

■cl 


rreu, ueneam winm — - . #4> » 

found. Two appendixes had worms encapsulated 
r 4 .i u ere found » 1 '• 


were tfjuuu. j. , j. 

walls. In 4 other specimens nodules were tom i, 


confarw 
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part of a worm and 3 contained no recognizable oxyurids, but 
oxyurids were found in the appendical lumens. Nineteen of the 
specimens showed ulcerative appendicitis or acute or subacute 
periappendicitis associated with the presence of oxyurids. Oxy- 
uris may be a primary cause of appendicitis. 

Archives of Surgery, Chicago 
41:1-186 (Jan.) 1942 

Changes in Brain Volume During Anesthesia: Effects of Anoxia and 
Hypercapnia. J. C. White, M. Verlot, B. Selverstone and H. K. 
Beecher, Boston. — p. 1. 

’Local Implantation of Sulfanilamide and Its Derivatives in Wounds: 
Its Relation to Wound Healing and Peritoneal Adhesions. S. P- 
Harbison and J. A. Key, St. Louis. — p. 22. 

•Histologic Character of Undescended Testis After Puberty: Its Sig- 
nificance with Reference to Performance of Orchiopexy. C. E. Rea, 
St. Paul— p. 27. 

•Postoperative Infections of Respiratory Tract in Relation to Inhala- 
tion and Spinal Anesthesia: Study of 631 Cases. J. Lyford 3d, 
Baltimore. — P- 35. 

•Preoperative and Postoperative Infections of Respiratory Tract in Rela- 
tion to Inhalation and Spinal Anesthesia. J. Lyford 3d, Baltimore. 

— p. <11. 

Primary Suture of Common Bile Duct in Choledocholithiasis. P. L. 

Mirizzi, Cordoba, Argentina. — p. 44. 

Prophylactic Intraperitoneal Introduction of Crystalline Sulfanilamide: 
Experimental Observations. H. Laufman and Catherine E. Wilson, 
Chicago. — p. 55. 

Large Retroperitoneal Chylous Cyst: Report of Case, with Experiments 
on Lymphatic Permeability. F. C. Lee, Baltimore. — p. 63. 

Total Gastrectomy: Indications for Operation with Report of Four 
Cases. C. B. Morton 2d, University, Ya. — p. 72. 

Aseptic Necrosis and Bone Drilling. E. Bergmann and A. Krida, 
New York. — p. SI. 

Inconstant Sympathetic Neural Pathways: Their Relation to Sympa- 
thetic Denervation of Upper Extremity, H. D. Ixirgis and A. Ivuntz, 
St. Louis.— p. 95. 

•Wash Basin Contamination in Operating Rooms. J. K. Poppe, New 
Haven, Conn. — p. 103. 

Two Stages of Bowel Distention: Study of Bowel Injury hy Disten- 
tion and Its Effect on Volume and Concentration of Blood. \V. D. 
Catch and J. S. Battershy, Indianapolis. — p. 108. 

Rib Resection in Treatment of Scoliosis, H. L. Wenger, New York. 
— P. 119. 

Capillary Permeability and Inflammation in Rabbits with Staphylo- 
coccic Septicemia: Experimental Sttidv. R. H. Rigdon, Memphis, 
Tenn.— p. 129. 

Reduced Temperatures in Surgery: If. Amputations for Peripheral 
Vascular Disease. L. W. Crossman, W. F. Ruggiero, V. Hurley and 
F. M. Allen, New York. — p. 139. 

Lymphosarcoma of Rectum J. A. Tuta and P. A. Rosi, Chicago. 
— p. 157. 

Cystic Tumor of Tongue: Report of Unusual Case. G. W. Duncan 
and R. A. Daniel Jr., Nashville, Tenn. — p. 164. 

Combined Surgical and Physiologic Treatment of Cryptorchism: Descrip- 
tion of Operative Procedure. R. H. Abrahanison, New York. — p. 170. 

Sulfanilamide and Wound Healing. — In determining in 
rats the tensile strength of wounds of the abdominal wall, 
stomach and duodenum after the local implantation of sulfanil- 
amide, Harbison and Key observed that there was no consistent 
difference between the abdominal wounds treated with sulfanil- 
amide and control wounds. Wounds of the stomach ruptured 
at tensions of 70 to 140 mm., while wounds in the duodenum 
resisted tensions of 160 to 520 mm. of mercury. In some 
instances the control wounds were stronger, and in other 
instances the wounds in which sulfanilamide had been implanted 
were stronger. There was considerable difference in the 
strength of the wall of the viscus of the various animals. In 
4 animals the normal lower part of the duodenum was tied off. 
and this could be ruptured by tensions of 400 to 500 mm. of 
mercury. Eleven day old wounds of control and experimental 
animals tended to reach this strength. These experiments indi- 
cated that the local introduction of sulfanilamide did not appre- 
ciably delay the healing or decrease the tensile strength of a 
wound. In animals in which sulfanilamide had been introduced 
there was less reaction around the wounds than was present in 
the wounds of control animals. The introduction of sulfanil- 
amide and its derivatives did not tend to cause peritoneal 
adhesions. 

Undescended Testis After Puberty. — Rea studied the 
undescended testes from 46 patients between 15 and 73 years 
of age. The specimens had been removed at necropsy or at 
operation because of atrophy, pain, suspected tumor, inability 
to bring the retained testis into the scrotum, large associated 
hydrocele or hernia. Atrophy, which usually was progressive 
with age, was observed microscopically, in all the specimens. 
Spermatogoniums were observed in 17. primary spermatocytes 


in 13, secondary spermatocytes in 8 and spermatids in 3. Sper- 
matozoa were not seen. Spermatids were observed in unde- 
scended testes from persons in the third, fourth and seventh 
decade of life. The germinal epithelium in 2 undescended testes 
near the external inguinal ring from patients in the sixth and 
seventh decades of life was fairly well preserved. Because 
patients with bilateral cryptorchism up to 24 years of age 
have shown spermatozoa in the semen and because a scrotal 
position is necessary for continued function, the author feels 
that orchiopexy may he performed on selected patients with 
undescended gonads as late as the third decade of life. Less 
than 5 per cent of the patients with cryptorchism had any pre- 
served germinal epithelium. Only if the testis is of good size 
and is located near the external ring should orchiopexy be 
considered for older patients with cryptorchism. 

Postoperative Infections of Respiratory Tract. — Lyford 
states that the incidence of infections of the respiratory tract 
after inhalation and spinal anesthesia for abdominal operations 
in patients without such infections preoperatively was 5,8 per 
cent for ether, 4.9 per cent for cyclopropane and 7.5 per cent 
for spinal anesthesia. The incidence was unaffected by the 
patient's age or sex, the length of the operative anesthesia, the 
preoperative complications, the spinal anesthetic agent, the pre- 
anesthetic medication or the changes in blood pressure during 
anesthesia. 

Preoperative and Postoperative Acute Infection of 
Respiratory Tract and Anesthesia. — Lyford points out that 
the incidence of acute infection of the respiratory tract rose if 
low grade chronic infections of the respiratory tract, not gener- 
ally considered to contraindicate even elective operations, existed 
preoperatively. The incidence among 120 patients with such 
infections was 13.5 per cent for ether, 17.5 per cent for cyclo- 
propane and 39.5 per cent for spinal anesthesia. 

Wash Basin Contamination in Operating Rooms. — 
Poppe studied the bacterial contamination of basins filled with 
sterile water. Some of these basins remained sterile when 
exposed to the air of the room for as long as three and a half 
hours. Of the total number of basins studied the fluid in 56 per 
cent, or in 76 per cent when an antiseptic solution was not 
used, showed from 1 to 50 viable organisms per cubic centi- 
meter. This is in decided contrast to tile absence of viable 
bacteria in all the cultured samples from basins containing 
zephiran (a disinfectant solution). The absence of any had 
infections of wounds in the cases studied by Poppe is surpris- 
ing in view of the high bacterial contamination of the wash 
basins. However, 46 per cent of the wounds were drained, and 
this probably eliminated some of the potential infection. In 
36 per cent of the cases in which the wound was not drained 
the basin was contaminated. Apparently the average incision 
is able to combat a large amount of contamination. 

Bulletin of Johns Hopkins Hospital, Baltimore 

69:493-592 (Dec.) 1941 

Creatinuria Induced by Methyl Testosterone in Treatment of Dwarfed 
Boys and Girls. L. Wilkins, W. Flcisclimann and J. E. Howard, 
Baltimore. — p. 493. 

Accuracy of Clinical Measurements of Arterial Blood Pressure, with 
Note on Auscultatory Gap. C. Kagan and J. Bordlcy 3d. Baltimore.— 
p. 504. 

Effects of Intra-Arterial Injection of Acetylcholine and Prostigminc in 
Normal Man. A. M, Harvey, J. L. Lilienthal Jr. and S. A. Talhot 
Baltimore.— p. 529. 

Observations on Nature of Myasthenia Gravis: Phenomena of FacJJita. 
tion and Depression of Neuromuscular Transmission. A. M. Harvey 
J. L. Lilienthal Jr. and S. A. Talbot, Baltimore. — p. 547. 

•Id.: Intra-Arterial Injection of Acetylcholine. Prostigminc and Adre- 
nalin. A. M. Harvey and J. L. Lilienthal Jr., Baltimore.— p. 560. 

Nature of Myasthenia Gravis.— Harvey and Lilienthal 
studied the influence of the intra-arterial injection of varying 
amounts of acetylcholine and other substances on the course of 
myasthenia gravis in 8 patients. Injection of prostigminc 
methylsulfatc resulted in an almost immediate increase in the 
strength of grip and other movements in the extremity treated. 
When the sphygmomanometer cuffs obstructing the venous return 
from the arm had been deflated, power returned to the other 
myasthenic muscles. The increase in power lasted three to five 
hours. With one exception there were no visible fasciculationx 
in the muscles of the injected extremity or elsewhere in the 
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body. The injection of acetylcholine produced a severe, brief, 
burning pain and a prolonged Hushing and sweating in the 
treated extremity. A few seconds after the injection the fingers, 
the hand and wrist became flexed. The flexion resembled the 
carpal spasm of tetany. During the ten to fifteen seconds that 
the contraction persisted the authors were unable to extend the 
patient s fingers and wrist. There was no observable change in 
the strength of grip after the involuntary acetylcholine contrac- 
tion disappeared. The data indicate that the fibers of a myas- 
thenic muscle retain the capacity for vigorous contraction when 
adequately stimulated, affording indirect evidence that a defect 
in nervous or neuromuscular conduction rather than a primary 
muscular disorder is responsible for myasthenia. In 1 patient 
injection of epinephrine during a period of profound weakness 
increased the motor power of the injected arm for thirty or 
more minutes, but there were no visible involuntary movements. 
This patient, who was unable to make a fist or to approximate 
the thumb and second finger, easily effected these finger move- 
ments after the injection, although his grip remained feeble. 
The increase in motor power did not approach that seen after 
treatment with prostigmine methylsuifate. No generalized 
improvement of the myasthenic symptoms followed the injec- 
tion. The same patient received 15 mg. of ephedrine sulfate 
orally six times a day for four days; the moderate increase in 
general motor power that followed was real. On the fourth 
day 0.6 mg. of epinephrine was again injected into the brachial 
artery; there was a moderate but definite increase in motor 
power in the injected extremity only. There was no apparent 
augmentation or prolongation of the epinephrine effect by the 
ephedrine. In all instances the intra-arterial injection of epi- 
nephrine produced cooling, blanching and cyanosis of the 
extremity and caused the radial pulse to disappear. The simi- 
larity between the distribution of muscle weakness in myasthenia 
gravis and that produced by partial curarization suggests that 
a circulating inhibitor substance may be responsible for the 
primary neuromuscular defect. The substance may arise from 
the thymus. Blalock, Mason, Morgan and Riven reported cure 
of severe myasthenia gravis by removing a cystic tumor front 
the thymic region. Some definite abnormality of the thymus 
gland is observed at necropsy in a significant number of patients 
with myasthenia gravis. Extirpation of the thymus in patients 
with severe myasthenia gravis may be worthy of trial. 


California and Western Medicine, San Francisco 

55:279-336 (Dec.) 1941 


Spinal Lesions: Their Early Signs and Importance in Diagnosis. R. B. 
Raney, Los Angeles. — p. 284. 

Low Back Pain: Rationale of Fa sciotomy in Its Treatment. K. O. 

Haldeman and R. Soto-Hall, San Francisco. — p. 287. 

Syphilis: Interpretation of Serologic Reactions. G. V. Kulchar, San 
Francisco. — p. 290. 

•Vitamin E and Nervous Diseases. R. W. Harvey and Portia Bell Hume, 
San Franciso. — p. 293. 

Professional Preparedness. R. A. Ffaff, Los Angeles.— p. 295. 

Visual Disturbances Following Head Injury. \V. T. Grant, Los Angeles. 


— p. 298. 

Asphyxia Neonatorum. G. Bates, San Francisco, p. 302. 

Medical Aid in the Soviet Union Army. C. L. Rubenstein, San Fran- 
cisco. — p. 304. . . 

Teaching of Dermatology: Its Development in San Francisco. D. \V. 
Montgomerj\ San .Francisco. — p. 305. 


Vitamin E and Nervous Diseases. — Harvey and Hume 
gave alpha-tocopherol for forty to four hundred and eighteen 
days to patients with neuromuscular disease. Of 16 patients 
with amyotrophic lateral sclerosis the progress of the disease 
in 4 was checked after treatment, suggesting but not proving 
the possibility of arrest. Of 9 patients with progressive mus- 
cular atrophy 1 showed slight clinical improvement. Of 20 
patients with progressive muscular dystrophy 4 showed slight 
to moderate clinical improvement, while in none was there any 
objective evidence of further progress of the disease. Two ol 3 
patients with congenital amyotonia showed improvement which 
probably should be attributed to spontaneous recovery. Of 3 
patients’ with dystrophic myotonia and 1 with dermatomyositis 
none were improved. Two of IS patients with multiple sclerosis 
had remissions of six and twelve months. The improvement 
could not be attributed to the treatment. The most that can be 
■ expected from vitamin E therapy is arrest of the disease process. 


Connecticut State Medical Journal, Hartford 

5:871-948 (Dec.) 1941 

t! l e Antitrust Act: Discussion of Government's Suit 
Haven i-^ n s 73 Ca " Medlcal Assoclat '°>>- W. H. Hamilton, Xetv 
•Problem of Gastric Ulcer. S. M. Jordan, Boston.-— p. 879. 

X "p a c £ £ ar " lna(io " ° f Selectees at Induction Center, Hartford. 

-r. o. Phelps and Helen M. Green, Hartford. — p. 882. 

Hon- To Overcome Smoking Habit. E. Kahn and E. F. Gilder V ew 
Haven. — p. 886. 

What We Can Learn from Gastroscopy. J. Flexner, New York.— p. 8S9. 
Prospect for Patients with Large Bowel Cancer in Connecticut. A. Yt\ 
Oughterson, New Haven. — p. 890. 


What Happens to the Patient with Carcinoma of Colon and Rectum? 

W. Mendelsohn, New Haven. — p. 890. 

What May Be Accomplished in Treatment of Cancer of Colon ami 
Rectum. A. W. Oughterson, New Haven.— p. 892. 

How Treatment of Carcinoma of Colon and Rectum May Be Improved. 

J. F. Burke, Waterbury. — p. 893. 

Mortality in Diabetic Coma. A. Labensky* New London.— p. 89S. 
Origin of Connecticut State Medical Society. C. Barker, New Haven. 
— p. 900. 


Problem of Gastric Ulcer. — Jordan points out that in the 
diagnosis of peptic ulcer it is imperative to determine whether 
there is an actual ulcer present or whether the symptoms are 
due to another organic or functional disease. The diagnosis of 
a functional condition (habitual pjdorospasm and hypercltl or- 
hydria) as a forerunner of ulcer is valuable because it may aid 
in preventing ulcer. If an ulcer is present it is necessary to 
know whether it is in an active or a healed state. All three* 
types of peptic ulcer are amenable to the same medical or 
surgical regimen. Rest and neutralization affect favorably the 
causative agents, spasm and hyperchlorhydria. If rest and 
neutralization are intensive enough before the ulcer penetrates 
into neighboring structures the peptic ulcer in any location will 
heal. To be effective, surgical treatment which removes the 
actual lesion and prevents a recurrence must be carried out so 
that neither spasm nor hyperchlorhydria causes a recurrence. 
In gastric ulcer, in contrast with the duodenal and jejunal type, 
there is an added danger of confusing a benign, a malignant or 
a potentially malignant lesion. An ulcer of the posterior wall 
of the stomach, whether of the media or of the prepyloric area, 
is most difficult to find and to follow, and its healing way be 
interfered with because of penetration into the pancreas. In 
the gastric ulcer, subacute perforation and repeated hemorrhage 
indicate difficult and only temporary healing and should he 
regarded as conducive to chronic irritation in the stomach, 
where malignant changes occur so often. The recurrence of a 
gastric ulcer is a criterion for possible malignant changes ttt 
doubtful cases. Other criteria are failure of occult blood, symp- 
toms and roentgen defects to disappear. Sometimes gastric 
carcinoma supervenes on a gastric ulcer which has healed inconi 
pletely or has recurred, and for this reason complete healing o 
a gastric ulcer should be assured and the most exacting tec mte 
be employed to detect incomplete healing. 


Hawaii Medical Journal, Honolulu 

1:1-72 (Sept.) 1 941. Partial Index 

Rheumatic Heart Disease in Hawaii. S. E. Doolittle and I. L. TiltlMU 

Honolulu. — p. 7, . T>„nnrr. 

Kahili Flower (Greviilea Banksii) Dermatit.s: Preltminar) I «P 
H. L. Arnold Jr., Honolulu.— p. IS. 

Lobectomy for Bronchiectasis. R. L. Hill, Honolulu.— P- 2 . 


1:1-60 (Nov.) 1941 

Extrapleural Thoracoplasty in Treatment of 

Report of Series of 105 Patients. Start of the Leah., Home, non 

Epidemic Infectious Conjunctivitis. W J. Holmes, " [“"f Tr’^ 
S 3 T>hilis and Neurosyphilts m Hawaii: Incjdence and « Kcr? cr « 
men t in Territorial Hospital for Mental Disorders. R. 

Kaneohe, Oahu. — p. 13. 

Kidney Injuries. P. S. Irwin, Honolulu.— !>. - ■ . jin-iolid-t- 

Mild Abdominal Pain Due to Ovnlat.on, II. E. Bonle 

Epidemic Infectious Conjunctivitis.-Holmcs tfecjj’ 
te rapidly spreading type of acute conjunct _i 1 rc f cr rerl W 
tahu in tile summer of 1941. The con i TJic cxtKn ic 

v the patient and his physician as pin - ■ . 

mtagiousness of the disease suggested that it might 
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ing epidemic proportions Repeated cultures and smears of the 
conjunctival scrapings and secretions from 50 unselected patients 
failed to reveal any organism It was surmised that a virus is 
the underlying etiologic agent The swimmer, the worker in 
the pineapple cannery, the worker at the emery wheel and the 
patient with a preexisting ocular disease felt that the particular 
environment was responsible for the disease In all cases there 
was the common factor of rubbing the eyes with dirty fingers 
The hand to eye and the eye to hand transmission was further 
suggested by the involvement of the second eye in three fourths 
of the patients and the frequent occurrence of the conjunctivitis 
in more than one member of a family A contributing factor 
toward the spiead of the disease was the recent great increase 
m the military and naval personnel, who lived and worked in 
close contact with one another At the end of June the disease 
was widespread, and people from all walks of life, irrespective 
of age, sex and race, were affected New infections are still 
encountered, but the peak has been reached After an incuba- 
tion period of two to five days the symptoms are lacrimation, 
burning, redness, some pain, sensitivity to light and foreign 
body sensation A moderate degree of blepharospasm was 
encountered Multiple subconjunctival hemorrhages appeared 
on the tarsal portions of the conjunctivas Preauricular ade- 
nopathy was noticed in about 50 per cent of the patients. 
Ciliary injection and corneal infiltration often accompanied the 
superficial inflammation When the corneal lesions developed, 
vision was correspondingly reduced and patients also com- 
plained of seeing halos around lights When corneal complica- 
tions were absent the average duration of the disease was two 
to three weeks, if they were piesent the irritation remained for 
four to six weeks or longer The various therapeutic remedies 
usually employed for conjunctivitis were more or less ineffectual 
Keeping the patient in a dark room proved most beneficial Cold 
compresses afforded more relief than hot applications Bland 
lotions and ointments were used for symptomatic relief 
Syphilis and Neurosyphilis in Hawaii. — Kepner states 
that the percentage of patients with syphilis admitted for the 
first time to the Territorial Hospital for mental diseases has 
shown a gradual decline since 1923 The incidence of first 
admissions for syphilis in one form or another was 17 9 per 
cent Of the 582 syphilitic patients admitted 438 were men and 
144 were women This sex ratio compares with first admissions 
from 1923 to 1940 and with the population of the territory The 
incidence (8 4 per cent of the total of syphilitic patients admitted) 
of neurosyphilis m the hospital compares favorably with that in 
hospitals on the mainland Patients with meningovascular syphi- 
lis were treated with preparations of heavy metals, arsemcals 
and iodides If no improvement followed m six months, tryp- 
arsamide or fever therapy or both were tried Patients with 
meningoencephalitis or dementia paralytica were treated with a 
combination of tryparsamide and fever therapy in addition to 
routine chemotherapy Improvement or pronounced improve- 
ment was noticed in 33 7 per cent of patients receiving drugs 
onlj, in 47 per cent after treatment by all methods, in 60 per 
cent after inductodiathermy and chemotherapy and in 69 2 per 
cent after typhoid shock and chemotherapy Earlier treatment 
of these patients, before the damage to the cerebral parenchy ma 
has become irreparable, would probably improve the results To 
that end a spinal puncture should be performed on e\ cry patient 
with syphilis at least once in the course of treatment, preferably 
m the first year of the disease, and another when treatment is 
concluded Invasion of the nervous system probably occurs m 
all patients with early' syphilis The spinal fluid of any patient 
under treatment for syphilis who displays unusual irritability, 
mental dutness, loss of weight, forgetfulness, sleepiness, speech 
defects, insomnia, judgment defects, fatigability, digestive defects, 
definite visual impairment, occasional headaches or rheumatoid 
I'auis should be examined To reduce the development of neuro- 
svpluhs to a minimum it is necessarv to treat early syphilis 
aucquatclv If m addition, signs and sy mptoms of ncurosvphilis 
are looked for it will be possible to institute proper therapv 
carlv, an( j thus man j use f u ] an< ] productive vears mav be added 
o the life of the afflicted person 


Indiana State Medical Assn. Journal, Indianapolis 
35:1-58 (Jan) 1942 

Industrial Health C D Selbj, Detroit — p 1 

Pol> cj stic Disease of Lner W D Inlow and N F Richard, Shell)} - 
Mile — p 4 

Complications of Mastoiditis J R Swan, Indianapolis — p 9 
After Treatment of Foliom} elitis R B Acker, South Bend — p 14 
Clinical Application of IS ewer Laborator} Procedures as Pertains to the 
Man in General Practice J O Ritche}, Indianapolis, A S Giordano, 
South Bend, W Dodds, Craw fordsMlle, and G B Wilder, Anderson 
— P 17 

Gaseous Indigestion C O Riche}, E\ansville — p 21 
Surgical Lesions of Kidne} — Their Differential Diagnosis, with Note on 
Management E Rupel, Indianapolis — p 23 

Journal of Experimental Medicine, New York 
74:511-648 (Dec) 1941 

Studies on Reactions Relating to Carboh} d rates and Pol} saccharides 
L\IV Antigenicit} of De\tran Produced b} Leuconostoc Mesen 
teroides T H E\ans, W L Hawkins and H Hibbert, Montreal, 
Canada — p 511 

•Natural Histor} of Human PoIiom}elitis II Elimination of Virus 
A B Sabin and R Ward, Cincinnati — p 519 
Inactrvating Effect of Sulfap} ndine on Lcukotoxic Action of Benzene 
M McCarty and W S Tillett, New York — p 531 
Quantitative Study of Scarlet Fever Toxin Antitoxin Flocculation Reac 
tion G A Hottle and A M Pappenheimer Jr Philadelphia — p 545 
Capacit} of Pleuropneumonia like Micro Organisms to Grow on Chorio- 
allantoic Membranes H F Swift, New York — p 557 
Determination of Volume of Extracellular Fluid of Bod} with Radio 
active Sodium N L Kaltreider, G R Meneel}, J R Allen and 
W F Bale, Rochester, N Y — p 569 
Effect of High Protein Diets on Experimental Renal Hvpertension 
H Phihpsborn, L N Katz and S Rodbard Chicago — p 591 
•Occurrence of Poliomyelitis Virus in Autopsies, Patients and Contacts 
J F Kessel, F J Moore, F D Stimpert and R T Fisk, Los 
Angeles — p 601 

Bactericidal Action of Synthetic Detergents Zelma Baker, R W 
Harrison and B F Miller, with technical assistance of R Wexler, 
Chicago — p 611 

Inhibition by Phospholipids of Action of S}nthetic Detergents on Bac 
teria Zelma Baker, R W Harrison and B F Miller, with technical 
assistance of R Wexler, Chicago — p 621 

Natural History of Human Poliomyelitis.— -Sabin and 
Ward studied the excretion of the v irus of infective poliomyelitis 
from the human body during the first two weeks of the paralytic 
illness They also attempted to discover the origin of the 
eliminated virus While the virus could be demonstrated with 
considerable regularity in the stools (especially m children less 
than 8 years old), it was not obtained from a single nasal (not 
nasopharyngeal) secretion or oral secretion and saliva or from 
large amounts of urine The hypothesis that virus is present in 
the stools because it has been swallowed with nasal or other 
secretions of the upper respiratory tract becomes untenable, and 
as it is present in the walls of the alimentary tract its origin 
from this site is much more probable The negative results 
obtained w ith nasal secretions may be due to the presence of an 
inactivating substance and need not necessarily indicate that the 
virus is absent However, studies suggest that the virus neither 
multiplied in the nervous system nor invaded it by way of the 
nose because, while it was readily demonstrated in the pharyn- 
geal and intestinal tissue, it was not present in the nasal mucosa 
or in the olfactory bulbs of the patients studied No support 
was found for the hypothesis that poliomyelitis virus in the stools 
originates from swallowed nasal and oral secretions 

Poliomyelitis Virus in Patients and Contacts —Kessel 
and his co workers summarize their attempt to recover the virus 
of poliomyelitis from the cord, medulla, colonic contents and 
urine at the necropsy of patients, from the cerebrospinal fluid, 
nasal washings and stools of living patients and from the stools 
of contacts They have recovered poliomyelitis virus from the 
spinal cords of 50 per cent of monkeys, from the olfactory bulbs 
of 10 per cent and from tonsil adenoid tissue of 50 per cent, 
thev recovered the virus at necropsy from the colonic contents 
of 26 per cent of patients and from the stools of 20 per cent of 
living patients and from the stools of 5 per cent of the contacts 
examined The virus was not recovered from the hypophysis 
mesenteric Ivmph node, thymus, Peyer's patch, bile and urine at 
necropsv or from the cerebrospinal fluid (questionable in 1) or 
the urine of 134 living patients The spinal cords, tonsil-adenoid 
tissue or the colonic contents were positive for the virus m 
73 per cent of the necropsies The virus was isolated from the 
stools of 22 per cent of patients with paralvsis and from the 
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stools of 19 per cent of patients without paralysis. Of stools 
from 35 patients less than 16 years of age 40 per cent yielded 
\ Inis, while 8 per cent of stools from 38 patients older than 
IS yielded virus. At necropsy the cords of 71 per cent ol 35 
patients less than 16 yielded virus, while the percentage for 
patients of 16 or older was 31. Repeated study of the stools 
of S patients one month after the first positive stool did not 
disclose the virus. The stool of 1 contact was positive during 
the second month after first recovery of the tirus, but it was" 
negative during the third month. 


Journal of Immunology, Baltimore 

42:369-536 (Dec.) 1941 

E.\penm e nta[ In\ estimation of Immunologic Mechanism as Cause of 
Glomerulonephritis. C F. Kav, P, F, Lucchesi and R B Rutherford, 
Philadelphia — p 369. 

Quantitative Studies on Group Specific Substances in Human Blood and 
Salt' a: II. Group Specific Substance A, with Special Reference to 
Subgroups. A S. Wiener and I. Kosofsky, New York— p 381. 

Passage of Antipneumococcus Antibodies into Pleural Exudates in Rab 
bits -Comparison of Penetration of Pleura b> Horse and Rabbit 
Serum. J. \V. Haviland and J. F. A. McManus, Baltimore — p. 395 

Occurrence of Salmonella Antigens in Hjsentery Bacilli S Bornstem, 
Brooklyn, I. Saplira and J. B. Daniels— p. 401. 

Influence of Collodion Particles on Visible End Point in Antiboci\ 
Titration* D. M. Eisler, Lansing, Mich — p 405. 

Test of Alternation (“Lattice”) Hypothesis with Divalent and Tn- 
•\alent Haptens. S. B. Hooker and \V. C. Boyd, Boston.— p. 419. 

Studies on Mechanism of Action of Sulfanilamide V. Dissociation of 
Phenomena of Growth Stimulation and Sulfanilamide Inhibition of 
Hemolytic Streptococci. Helen M. Lynch and J. S. Lockwood, Plula 
delplua — p. 434. 

Immune Response of Mice to Active Virus and to Formalin Inactivated 
Virus of Eastern Equine Encephalomyelitis Isabel M Morgan and 
P. K. Olitsky, New York— p 445 

Descnptive Therapy of Specific Precipitation. Parts I, II and III 
A. D. Hershey, St. Louis— p 455 


Journal of Wat. Cancer Inst., Washington, D. C. 

2:20I-30S (Dec.) 1941. Partial Index 

Metabolism of Chicken Tumors. D. Burk, H. Sprmce, J. M. Spangler, 
E A. Rabat, J Furth and A Claude — p 201. 

Quantitative Induction of Tumors in Mice with Ultraviolet Radiation. 
H. F* Blum, J. S Kirby Smith and H. G. Grady. — p. 259 

Luer Catalase Activity of Tumor Bearing Rats and Effect of Extirpation 
of Tumors. J. P. Gieenstein. W. V. Jenrette and J. White. — p. 2S3 

Relative Enzymatic Activity of Certain Mouse Tumors and Normal Con- 
trol Tissues. J. P. Greenstein, W. V, Jenrette, G B. Mider and 
H. B. Andervont. — p, 293. 

Note on Transfer of Strain C3H Milk Influence Through Successive 
Generations of Strain C Mice. H. B. Atidervont — p 307. 


Journal of Pharmacology & Exper. Therap., Baltimore 
73:303-472 (Dec.) 1941. Partial Index 

Method for Rapid Isolation and Spectrograplnc Measurement of Cocaine 
from Brain Tissue L. A. Strait, R. B. Aird and S Weiss, San 
Francisco — p 363. 

Mode of Action of Sulfonamides- II. Specific Antagonism Between 
Methionine and Sulfonamides in Escherichia Coli J S Harris and 
H. I. Kohn, Durham, N. C. — p 3 S3. 

•Use of Clorarsen in Treatment of Sjplnlis R. R Tonipsett, \V G. 
Do mis \V. McDeimott and B. Webster, New York — p 412 

Comparison of Calcium Acety f salicylate (as Calcamate) with Acetyl- 
sahcylic Acid J- W. Stutzman, O. S Orth and C. H. Melfisli 
p 420. T 

Effect of Met.azol on Blood Pressure of Man and Dag R. A Wood- 
bur, , W F Hamilton. H M ClecUev and P. P. \ olpitto, Augusta, 

Action of Drugs Beneficial in M> asthenia Gravis- I. Effect of Prostig 
mine and Guanidine on Scum and Muscle Potassium. V. Thompson 
anil A Tice, Iowa Cltv — p 455 

Effects of Mecboljl. Potassium Chloride and Prostig..,. ne on Neuro 
muscular Atropbj and Regeneration H. M. limes J- D. Thomson 

Sulfap'^iditm e (2-Sulfani!anil'dopi razine) : lt« Antipneumococc.c Actmtv 
as Compared with That of St,1fa„ mime. Si.IRith. azole a, Sulfa 
diaztnc L. H Sclmndt, J. M. Rueg'egger, Clara L Scsler and 
M. Hamburger Jr., Cincinnati — P- 468 

New Drug for Syphilis.— Tonipsett and his associates 
investigated the antisyphilitic properties of 
nhenyl dichiorarsine hydrochloride, known as clorarsen I 
Sable toxicity of the drug was determined in m.ce and 
rabbh at d no esions were found in killed ant tuals that could 
be attributed to the toxic effect of the drug. The dm cal 
material for the study consisted of 1/1 patients treated ot c \ 
rears- 117 had earlv and 38 had late latent syphilis; 4 had 
asymptomatic neurosyphilitic and 12 had various si-phi w 
lesions. The general scheme of treatment was that of the usual 


combined bismuth and arsenical treatment except that treatment 
with clorarsen was generally prolonged to ten or twelve injec- 
tions. Forty-eight hours after one injection of 0.045 Gm ,.f 
clorarsen the surface organisms on dark field examination were 
usually not present in the lesion. Healing of the primary and 
secondary lesion was prompt and compared favorably with tint 
following treatment with the standard arsenical dings. The 
serologic response of 50 patients with early syphilis to clorar-en 
therapy was followed by means of the Wassermann reaction at 
the inception of therapy and at the end of each course. In 
40 the positive serologic reaction was reversed within less than 
six months and in 7 within six to twelve months, and the 
reaction of 3 is still positive after more than six months of 
therapy. Of the patients with late syphilis who have receiud 
more or less continuous therapy, 10 have had serologic revered 
within twelve months. Ten others are considered serorcsistant 
in that they have been treated for more than one year witlio.it 
a reversal of the serologic reaction. In 7 of these there li.iv 
been a definite decrease in the titer of reagin. The spinal fluid 
of 33 of 34 patients with early syphilis after more than six 
months of therapy was negative, and that of 1 was a definite 
group II fluid nine months after treatment had been begun. 
Only 1 patient had an infectious relapse. Serologic i elapse wav 
not encountered. Gastrointestinal, cutaneous and syncopal reac- 
tions occurred in 51 patients. Theie were no seteie immediate 
reactions. 

Journal of Urology, Baltimore 

46:1051-1164 (Dec.) 1941 

Conservative Surgery of Hjdronephrosis: Analysts of Results Obtain ! 

by Various Procedures. V. J. O’Conor, Chicago— p 1051. 

Surgical and Nonsurgical Management of Renal and Ureteral Calculi 
J H. Sanford and W. T. Barnhart, St. Louis — p, 1061. 

Clinical Study of Two Unusual T>pes of Renal and Ureteral c. 

C H deT. Shivers and J. H. Mathis, Atlantic City , K. P 1079 
•Tumor of Suprarenal Medulla Associated with Paioxjsmal Hvpertcn«to' 
Report of Case Preoperatively Diagnosed and Cured bj Surgical 
Removal J J Crane, L A Alesen and E L. Tounel, Los Angela 

— p 1100. 

Limitations of Irradiation of Solid Renal Tumors in Children H ^ 
Mertz, R. D. Howell and J. W. Hendricks, Indianapolis — p HO? 
*Leiom>osarcoma of Prostate* Repoit of Case and Cutical Reue«. 

C. L. Prince and S A Vest, Charlottesville, Va — p 1129 
Irradiation Control of Testicular Tumor Metastases* Return of 
Function After Long Apparent Absence. A. Randall, Plnfaclefpn ,a 
p. 1144. 

Experimental and Clinical Evidence on Role of 17 Keto^teroids fit 
tatic Carcinoma R* W. Satterthwaite, Justina H. Hill and Eh* 1 1 
F. Packard, Baltimore — p 1149. 

Tumor of Adrenal Medulla. — Crane and his co-workers 
report the cure of a man of 52 who had had paroxysmal Inpei- 
tension for nine years by the surgical removal of a pltcocbrotu"- 
cytoma of the right adrenal gland. The tumor was rcmovci 
through a lumboposterior incision, after it and the normal k 1 
adrenal gland had been palpated through a midline abdomma 
incision. 

Leiomyosarcoma of Prostate. — Prince and Vest present 
the fifteenth case of leiomyosarcoma of the prostate to be cdu 
in the literature and the first, they believe, in which the con- 
dition was diagnosed preoperatively. The specimen, "Inc 1 
included the entire prostate (which was definitely larger l ial j 
normal, especially on the right) was removed through a perinea 
incision according to the technic of Young. The patient, " j* 11 
last seen, one year after the operation, was in excellent hca 
and had no complaints He had gained weight and was " r ’ r ' 
ing every day On rectal examination there was no tttuura m 
in the region ot the bladder or the triangular ligament. ‘ v0cn , 
genograms showed no evidence of metastasis. The came 
prostatic leiomyosarcoma is not known, and its relation 5 »1> 
benign leiomyoma of the prostate lias not been proved. 


Kansas Medical Society Journal, Topeka 
42:501-540 (Dec.) 1941 


ml . 


r. C. Bctlman, Tof-eU— I 


■•V, 


A. J. Brier, 


'aihogcnesis of CholccjstJti- N. A Womack, St J mtt - J* 
reporting of Tuberculosis in Kansas 
Toblcms m Therap' of Intractable Asthma 
p. 508 t t,. ff » U # , C. 

he Psychiatrist in Relation to the Local Selective Service I*- 1 * 
Menmnger, Topeka. — p. 512. 

pigastric Hernia in a Child M. A. Walker, Han«a* i 
scorbic Acid in Treatment of Ar-cmcal Dermatitis 
Of j . — p. 519. 
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Laryngoscope, St. Louis 

51:1073-1142 (Dec.) 1941 

Abstracts from Literature Relating to Conditions of Trachea and 
Bronchi. C. J. Imperatori, New York. — p. 1073. 

Present Conception of Gradenigo Syndrome. L. M. Hubby, New York. 
— p. 1085. 

Development of Audiometer. C. C. Bunch, St. Louis. — p. 1100. 
Pontofacial Angle Tumors, with Particular Reference to Involvement of 
Acoustic Nerve. J. H. Globus, New York. — p. 1119. 

Minnesota Medicine, St. Paul 

24:1021-1114 (Dec.) 1941 

What Should Be Done with Acute Cholecystitis? R. \V. McNealy, 
Chicago. — p. 1035. 

Kcpcit of State Chairman Committee on Medical Preparedness of Ameri- 
can Medical Association. F. L. Smith, Rochester. — p. 1043. 

The Doctor in the New Army. J. R. Hall, Washington, D. C. — p. 1045. 
Nutrition and National Defense. R. M. Wilder and R. D. Williams, 
Rochester. — p. 1049. 

Physical Defects of Selectees. R. B. Hullsiek, St. Paul. — p. 1052. 
Medical Officers of the Future. H. S. Diehl, Minneapolis. — p. 1055. 
•Chemotherapy in Treatment of Streptococcic Infections. W. E. ILerrell 
and A. E. Brown, Rochester. — p. 1059. 

•Chemotherapy in Acute Otitis Media and Mastoiditis. J. F. Curtin, 
Minneapolis. — p. 1063. 

Our Aging Population. J. F. Norman, Crookston. — p. 1066. 
Chemotherapy for Streptococcic Infections. — Herrell 
and Brown state that the variability of the response of the 
different strains of streptococci to the sulfonamide derivatives 
make tiie selection of the proper drug the most important factor 
in successful chemotherapy. The dose and the method of 
administration are next in importance. Sulfanilamide, given 
orally or subcutaneously, remains the drug of choice for the 
treatment of infections due to the group A hemolytic strepto- 
coccus, and sulfanilamide or azosulfamide for the group B infec- 
tions. For the average adult with a group C infection 2 or 
3 Gm. of a sulfonamide derivative usually will produce adequate 
urinary concentrations. For infections due to the viridans group 
of organism either sulfanilamide or sulfapyridine is indicated, 
provided the organism is not an enterococcus or Streptococcus 
fecalis, against which the thiazole derivatives are effective. The 
proper compound may be used locally for the management of 
streptococcic infections as a prophylactic agent against infection 
or to treat an already existing infection in superficial tissue or 
in a cavity of the body. Since the isolation of gramicidin, a 
substance isolated from a soil bacillus by Dubos, much interest 
has been aroused concerning its use for infections due to the 
gram-positive organism for which it is a highly effective bac- 
teriostatic agent. Recent observations concerning its hemo- 
lytic effect render the substance unsafe for general use. If the 
hemolytic property of gramicidin can be removed and its bac- 
teriostatic effect preserved, an entirely new approach may ensue 
in the treatment of streptococcic infections and those associated 
with other gram-positive pathogenic bacteria. 

Acute Otitis Media and Mastoiditis. — Curtin reports on 
40 patients with otitis media subjected to chemotherapy and 20 
treated without drugs. Of the 40, 19 harbored Streptococcus 
bemolyticus and 5 the pneumococcus, and from 16 no definite 
organism was recovered. The patients were given large initial 
doses of sulfanilamide, and the therapy was continued for a 
week after the temperature, tenderness, leukocytosis, pain and 
edema subsided. For the group with streptococcic infections 
three mastoidectomies were performed, for the group with pneu- 
mococcic infections one operation and for those showing no 
organism two operations. In the untreated group the strepto- 
coccus was recovered from 9 and the pneumococcus from 3, 
but no organism was recovered from 8. Five patients had an 
operation. The figures show a 10 per cent statistical advantage 
m favor of chemotherapy. There is sufficient evidence to indi- 
cate that chemotherapy can shorten the course of tire disease 
and prevent many complications. For streptococcic infections a 
large initial dose, 1.6 to 2 Gin., of sulfanilamide should be given, 
followed by 1 Gin. every four hours for three or four days. 
If the temperature drops and the discharge diminishes, the daily- 
dose can he reduced to 2.6 to 3.2 Gm. for a few days and then 
to 1.3 Gin. a day for a few days. Chemotherapy should be 
continued for six or seven days after the symptoms subside to 
avoid a recurrence. For pneumococcic infections smaller doses 
nt sulfatliiazole arc given ; for acutely ill children the dose is 
h.lo Gm. per pound followed by a maintenance dose of 0.065 Gm. 


per pound. If the desired results arc not obtained the level of 
the drug in the blood should be checked, as in some patients 
it does not become optimal with this dose. Antibacterial serum 
is often a valuable addition to the chemotherapy. 

New England Journal of Medicine, Boston 

225:929-962 (Dec. 11) 1941 

The Private Physician’s Opportunity in Industrial Medicine. J. J. 
Bloomfield, Bethesda, Md. — p. 929. 

Clinical Classification and Diagnosis of Hemorrhagic Diatheses. W. C. 
Moloney, Boston. — p. 933. 

•Undulant Fever in Massachusetts. R. F. Feemster, Boston, and G. A. 
Ilydcr, Lawrence, Mass. — p. 937. 

Community Supervision of Mental Defectives in Massachusetts. N. A. 

Da > ton and M. A. Nugent, Boston. — p. 941. 

Diabetes Insipidus in One of Twins. H. Blotner, Boston. — p. 946. 
Industrial Hygiene. S. S. Pinto and M. Bowditch, Boston, — p. 949. 

Undulant Fever in Massachusetts. — Feemster and Hyder 
state that, since undulant fever was made reportable in 1930, 
331 cases have been recorded in Massachusetts through 1940; 
14 others were recognized before 1930. Until 1934, no more 
than 15 cases were recorded in a single year, but since then the 
yearly report has been 40 or more cases. The principal reason 
for the increase is that physicians have become more alert in 
suspecting the disease. In Massachusetts, where the disease is 
largely due to Brucella abortus instead of to Brucella melitensis 
as it is in the Mediterranean countries, there is little tendency 
toward a seasonal predominance. In Malta persons of the two 
sexes are about equally affected, but in this country there has 
always been a predominance among males. In Massachusetts 
only S5 of the patients were female. Only 6 per cent of all the 
patients were less than 10 years of age and less than 11 per 
cent were between 10 and 19; in each decade thereafter the 
incidence is approximately double. Danger of infection in 
Massachusetts is not limited to any particular occupation. The 
disease is most prevalent in rural areas where pasteurization of 
milk is not the rule. As about 80 per cent of the population of 
the state lives in communities requiring pasteurization or certi- 
fication of all milk sold, the incidence of the disease can he 
expected to be low. 

New Jersey Medical Society Journal, Trenton 

38:621-6S6 (Dec.) 1941 

Technical Approach to Surgical Abdomen. R. S. Gamon. Camden. 

p. 626. 

•Sulfaguanidine: Absorption, Excretion and Therapy. C. A. Beling, 
Newark, and A. R. Abel, East Orange. — p. 629. 

Unorthodox but Effective Treatment of Scarlatina. L. H. Rogers 
Trenton. — p. 634. 

Surgical Treatment of Hemorrhoids: New Method. H. E. Bacon 
Philadelphia. — p. 636. 

What Are Decibels? Painless Analysis. J. J. Roth, Newark. p. 639. 

•Treatment of Septic Thrombophlebitis with Heparin and Sulfathinrolc! 

H. S. Davidson, Atlantic City. — p. 642. 

Poliomyelitis in New Jersey. J. L. Malinffey, lladdonfield.— p. 645. 
Malarial Disease Uncovered by Autohemo Fever Therapy After Thirty- 
Five Years. T. F. Prout and Camella A. Losada, Summit. — p. 647. 

Sulfaguanidine.— Beling and Abel determined the absorp- 
tion and excretion of single and multiple doses of sulf- 
aguanidine by giving 7 apparently normal persons a single 
dose of 3 Gm. at 8 a. m. and 10 adults 3 Gm. of the drug even- 
eight hours for six to fourteen days. Venous blood was with- 
drawn after two, four and ten hours and, for four days, nt 
9 n. ni. Examinations of the urine and the stool were made 
daily on pooled twenty-four hour collections. Excretion of 
sulfaguanidine in terms of the total ingested dose ranged 
from 29 to 66 per cent, with the exception of the excretion of 
1 subject, which was 96 per cent. The excretion was less when 
multiple doses were given. Microscopic sections of the kidneys 
of rabbits given the drug and then killed did not reveal any 
deposition of crystals or damage to the glomeruli or tubules. 
Other organs appeared normal. The drug was effective in 
reducing the number of colon bacilli in the stools if concentra- 
tions of the total drug amounted to at least 1,000 mg. per 
hundred cubic centimeters for six to nine days. Higher con- 
centrations may produce the same results within a shorter time. 
Streptococcus fecalis and the alpha streptococcus were effectively 
reduced in some cases. The anaerobic bacteria were not always 
influenced. Although the determination of tile blood level is 
essential to check the absorption and the efficiency of renal 
excretion, this level was not necessarily correlated with or 
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indicative of the level in the stool. Three patients with ulcera- 
t've colitis were improved by sulfaguanidine therapy and 
9 were not improved. Two patients undergoing operation on 
the colon did extremely well during their postoperative course. 
This may have been due to the preoperative and postoperative 
reduction of the number of colon bacilli in the stools. Crystals 
were found in the urine of all patients. The renal output was 
not diminished. 

Heparin and Sulfathiazole for Septic Thrombophlebitis. 

With the thought that giving heparin in septic thrombo- 
phlebitis would prevent the further extension of thrombosis, that 
the existing thrombus would become attached to the wall of the 
vein and that complicating embolism might not occur, Davidson 
administered heparin by vein continuously for nine days to a 
patient with the condition. There was no objection to the use 
of heparin, as it was not fibrolytic and would not liquefy the 
existing tlnombus but would keep more thrombi from piling up. 
As the patient’s blood on culture was positive for nonhemolytic 
streptococci, sulfanilamide and then sulfathiazole were given to 
sterilize the blood stream. No local venous thrombosis was 
encountered from the injection. Heparin was administered in 
physiologic solution of sodium chloride. The clotting time was 
tested at the bedside night and morning, and enougli heparin 
was added to the infusion to keep the clotting time between 
fifteen and twenty minutes. At no time was there any edema 
or cardiac decompensation. Two cases are reported by the 
author which illustrate the prophylactic value of heparin and 
sulfathiazole in patients in whom peripheral thrombophlebitis is 
recognized. In his 2 patients fever was present, but blood cul- 
tures were sterile. Heparin therapy was instituted to render 
the blood less coagulable and to prevent the thrombus from 
extending. Sulfathiazole was given for its bacteriostatic action 
and to sterilize the blood stream and abolish possible embolic 
accidents. Both patients recovered. 


New York State Journal of Medicine, New York 

42:1-96 (Jan. I) 1942 


Direct Supravesical Extraperitoneal Cesarean Section. R. J. Pien and 
F. JR. Irving, Syracuse, N, Y — p. 25 
*Plea for Earlier Diagnosis of Rectal Cancer: Anal} sis of 108 Clinic 
Patients. R, R. Braund and G. E. Binkley, New York — p 33. 

Knott Technic of Ultraviolet Blood Irradiation in Acute Pyogenic 
Infections: Study of 103 Cases with Clinical Observations on Effects 
of New Therapeutic Agent. G Miley, Philadelphia. — p. 38. 

Practical Management of Eczema in Infants and Children. E. D. 
Osborne, J. W. Jordon and J. J. Hallett, Buffalo — p. 47. 

Adequate Treatment of Prostatic Disease, with Special Reference to 
Pathology. R. B. Henline, New York — p. 51 
■^Observations on Continuous Spinal Anesthesia. G. E Burford and 
W. H. Galvin, New York. — p 54. 

Experience with Sulfapyndine and Sulfathiazole. \V. D Province and 
F. K. Heath, New York— p. 59 

The Ideal Nose. A. A. Cmelli, New York — p. 64. 


Earlier Diagnosis of Rectal Cancer.—Braund and Binkley 
state that early diagnosis has not kept up with the progress 
made in the treatment of rectal cancer during the last twenty- 
five years. The early symptoms of rectal cancer are difficult 
to record, but an early manifestation of the disease may be any 
mild symptom that is sufficient to attract the patient’s attention 
to the recta! region. Among 108 unselected patients observed 
by the authors the first recognizable symptoms were, m order of 
frequency, blood in the stool, constipation, increase in flatus, 
diarrhea, pain and mucus in the stool. The 108 patients sought 
medical advice on an average of eight and nine-tenths months 
after the onset of symptoms attributable to the rectal cancer. 
Of 100 patients referred the disease was diagnosed without 
undue delay in 25. They were referred within one month. For 
75 there was an additional average delay of nine and nine-tenths 
months. During this delay the patients received inadequate or 
improper therapy. Twenty had not had a rectal examination, 
and 37 had had a digital examination which would has e been suf- 
ficient for a tentative diagnosis if it had been performed prop- 
erly. More than 90 per cent of the rectal cancers were : within 
reach of the examining finger. Forty-six of the 100 referred 
patients saw two to five physicians before being referred to the 
clinic. This shopping around is evidence of the patients d s 
satisfaction with and failure to improve under the prescribed 


tre SpTnal' Anesthesia.— According to Burford and Galvin, the 
technic described by Lemmon for repeated injections of a small 


amount of an anesthetic drug into the subarachnoid space during 
an operation removes the possibility of an initial large injection 
proving toxic. The frequent small additions allow gradual 
deto.xification. For the first time the headward diffusion of the 
anesthetic to the level necessary to produce adequate anesthesia 
can be approximately controlled. The short acting drug 
increases the safety of spinal anesthesia with this technic by 
rapidly losing effectiveness should too high a level of anesthesia 
become established. For the present, procaine hydrochloride is 
the drug of choice. Increased safety and reliability are the two 
major improvements. Theoretical disadvantages relate to the 
increased possibility of injury to nerve roots, to infection and 
meningeal irritation. Minor complications have increased 
with the technic. The incidence of headache has increased by 
10 per cent. The minimum of special equipment is (1) a mal- 
leable spinal needle, (2) fine bore, nonkinking rubber tubing and 
(3) a single Luer-Lok connection adapted to fit the spinal needle 
on one side and the fine bore tubing on the other. 


Northwest Medicine, Seattle 

40:435-478 (Dec) 1941 

Differential Diagnosis and Treatment of Jaundice. H. J. Tumen, 
Philadelphia. — p. 437. 

Epidemiology of PoliomjeUtis: Newer Developments. L E. Powers, 
Tacoma, Wash — p. 446. 

Pathohgy of Pohom } ehtis C. P. Larson, Tacoma, Wash— p. 448 

Neurologic Aspects of Fohom}elitis R. W. Brown, Fort Steilacoom, 
Wash — p. 450. 

Treatment of Pohomjelitis N E. Magnussen, Tacoma, Wash — p 452. 

Diabetes* Disturbance in Endocrine Regulation of Blood Sugar. S. 
Soshin, Chicago— p 457, 

Stilbestrol in Treatment of the Menopause. C. D. Kimball, Seattle. 
— p 464 

*Zmc Poisoning, T E P. Gocher, San Trancisco — p. 467. 

Zinc Poisoning. — G ocher enumerates the complaints that 
follow exposure to the fumes and dust of zinc oxide, chromate, 
sulfate and chloride. They are dermatitis of the trunk and of 
the upper parts of the thighs, conjunctivitis, chills, gastrointes- 
tinal upsets, chronic anemia after about six months of exposure, 
boils and eczema. Abdominal influenza may cause an increase 
in the number of stippled erythrocytes, but this returns to nor- 
mal as soon as the disease is cured. Abdominal cramps were 
not encountered if chills were not present. The average blood 
differential counts of 26 persons exposed to zinc were hemo- 
globin 85 per cent, leukocytes 8,000, poiymorphonuclears 48 per 
cent, large lymphocytes 32 per cent, small lymphocytes 10 per 
cent, eosinophils 4 per cent, basophils 0 per cent, large mono- 
cytes 4 per cent, erythrocytes normal and about one stippled 
cell to about 2,000 erythrocytes. The dermatitis was usually 
a red, papular ty r pe that itched severely. It often disappeared 
spontaneously in two or three months with no recurrence. The 
rash was often associated with inflammation of the hair follicles. 
The 26 patients treated and cured were cured more readily i 
they were no longer in contact with zinc fumes or dust. 1 
best prophylaxis for zinc absorption is good persona! and plan 
hygiene and the use of proper respirators. No permanent u's 
abilities were observed, but a certain number of men retained a 
distinct susceptibility and allergy to zinc salts. 


Ohio State Medical Journal, Columbus 

38:1-100 (Jan.) 1942 

Crologic Diagnosis in General Practice. V. C. L aughlm, CJeteb 
Kutritjon in National Defense Program. Martha Koehnc, Colum 

Jlmical and Laboratory Diagnosis of Leptospirosis. Clara It 

Youngstown. — p 29. . , r ,,i Vaccine- 

Teterophile and Oral Pneumococctc Antigenic Action ol Cola 
JL M. Powell, Indianapolis —p. 32 , , 3;. 

rreatment of Impetigo Contagiosa M T Elmer, Cicielan 
Uattress and Pillow Coverings H. Iher. Chicago P J, 

,Vhat Shall We Do for the Pregnant Woman with Si phi 

3 ia g t;,m 0, I^ U s S m P Endocr,nolo S) . E. Podolshy, BrooUyn, N. V.- 

JUl’bestrol Therapy. E. E. Beard, Clct eland, and P. L. Ito-imm, 

lonsuIeraUon^f^ Diseases^ of Blood Vessels in Diabetes Melhtu, 31. »• 

Roscnblum, Steubenville.— p. 46 n.tincl Clewlwd — 

rarmaeias, Apothel.es and Chemist Shops. If. Dittrich, c 

Jnexpected Death in Young Individual with utirJ 

Case Record Present.ng Clinical Problems. S Koletsh,. 

— P- 54. 
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Pennsylvania Medical Journal, Harrisburg 

45:193-320 (Dec.) 1941 


Problems of Aging. E. J. Stieglitz, Bethesda, Md.— p. 211. 

'Indications for Tonsillectomy. G. M. Coates and IV. Gordon, Phila- 
delphia. — p. 218. 

Evaluation of Cryotherapy in Treatment of Post Acne Scars. L. Hol- 
lander, Pittsburgh, and J. M. Shelton, Washington. — p. 226. 

'Endocrine Manifestations in Diabetic Patients. J. A. Daugherty, 
Harrisburg. — p. 229. 

Else of Silver Picrate in Sinus Infections: Report of 200 Cases. L. 
Felderman, Philadelphia. — p. 232. 

Experience with Vinethene as Obstetric Anesthetic. W. F. Hartman, 
Lancaster. — p. 236. 

Relationship Between Blood Cholesterol, Sugar Tolerance and Basal 
Metabolic Rate in Thyroid Disease. K. Y. Yardumian and N. M. 
Wall, Pittsburgh. — p. 239. 


Indications for Tonsillectomy. — Coates and Gordon dis- 
cuss the indications for tonsillectomy as determined by the con- 
ditions within, adjacent to and remote from the tonsils. The 
conditions within the tonsils to be considered when tonsillectomy 
is contemplated are repeated attacks of tonsillitis, abscesses, 
Vincent’s infection, epidemic streptococcic sore throat and tuber- 
culous, diphtheritic and hypertrophied tonsils. Simple inspection 
of the fauces and tonsils will often fail to reveal all the fore- 
going manifestations, and laboratory studies must be resorted 
to. Children who are allergic or who give a family history of 
allergy should never be operated on during the hay fever season 
lest bronchial allergy and/or nasal allergy be precipitated. Con- 
ditions adjacent to the tonsils that may require tonsillectomy 
are acute catarrhal and chronic suppurative otitis media, deafness 
of the middle ear, labyrinthitis and deafness of the inner ear, 
sinusitis, thyroid disease, laryngitis, pharyngitis, cervical adenitis, 
peritonsillar abscess, and ocular disease. The authors do not 
suggest that tonsillectomy will cure these diseases but advise 
the operation only when tonsillar sepsis can be proved. Some 
of the acute and chronic conditions remote from the tonsil that 
may be traceable to infected tonsils are endocarditis, peritonitis, 
pleuritis, pericarditis, arthritis, optic neuritis, thyroiditis, herpes 
zoster, chorea, myositis, bronchopneumonia, appendicitis, enteritis, 
conjunctivitis, nephritis, pyelitis, neuritis and osteomyelitis. 

Endocrine Manifestations in Diabetic Patients. — Study- 
ing the histories of 425 diabetic patients Daugherty found that 
64 showed evidence of endocrine dysfunction other than dys- 
function of the pancreas. The ages of the 64 ranged from 2 to 
72 years. The disturbances were attributable to the gonads, 
the thyroid and the pituitary, and 9 patients had hepatic distur- 
bances which may have been of endocrine origin. A typical case 
of each endocrine disturbance is presented to show its relation 
to the diabetic state. Only 1 patient had hyperfunction of the 
pituitary body, and the diabetes of this patient was severe. In 
the 3 with hypofunction of the pituitary body the diabetes was 
also severe. In 12 patients with hyperthyroidism the severity 
of the diabetes was increased and difficult to control. Severe 
diabetes seemed to be the rule also in the 10 with hypothyroid- 
ism; thyroid extract aided in controlling the diabetes. There 
were gonadal disturbances in 38 females which definitely affected 
the course of the diabetes. Hypofunction seemed to aggravate 
the diabetic state. 


Proc. of Staff Meet, of Mayo Clinic, Rochester, Minn. 
16:801-816 (Dec. 17) 1942 

Some Effects of Hyperventilation, with Special Reference to Aviation 
Medicine. R. F. Ruslimer, W. M. Boothby and H. C. Hinshaw. 
— p. 801. 

•Palindromic Rheumatism: “New,” Oft-Recurring Disease of Joints 
(Arthritis, Periarthritis, Para-Arthritis) Apparently Producing No 
Articular Residues: Report of Thirty-Four Cases (Its Relationship 
to "A n . B * oneura l Arthrosis,” “Allergic Rheumatism” and Rheumatoid 
Arthritis). P. S. Hench and E. F. Rosenberg. — p. SOS. 


Palindromic Rheumatism. — Hench and Rosenberg describe 
a new entity, an arthritic recurring disease of joints and adjacent 
tissue characterized by multiple afebrile attacks of acute arthri- 
tis and periarthritis, sometimes also para-arthritis, with pain, 
swelling, redness and disability. Generally only one small or 
large joint is affected. The attacks appear suddenly, last for a 
few hours to one to three days and disappear completely, only 
to recur at short or long irregular intervals. Despite the 
transitory presence of an acute or subacute inflammatory poly- 
morphonuclear exudate in the articular tissue and cavity there 
is little or no constitutional reaction or abnormality in labora- 


tory tests, and no significant functional, pathologic or roentgen 
residues occur even after the disease has been present for years. 
Of the authors’ 34 patients 19 were female and 15 male between 
13 and 68 years of age; 70 per cent were between 20 and 39. 
The disease before admission had lasted from one year to 
twenty-five years. The frequency of attacks varied from two 
to ten a year to almost daily attacks in a few patients. In 
90 per cent of the patients an attack was usually monarticular. 
Generally there was a relative lymphocytosis (the lymphocytes 
numbering 37 to 48 per cent) during or between attacks. 
Laboratory tests generally gave normal results, except that blood 
fats and total lipids were moderately elevated, suggesting some 
metabolic disturbance. Features favoring an allergic and an 
infectious origin of the disorder were present. A follow-up 
study of 27 patients reveals that the various types of treatment 
tried were ineffective. A cure which may have been spontaneous 
has occurred in 4, 12 have improved slightly in that their attacks 
are shorter or occur less often, the disease remains unchanged 
in 7, and 3 patients are somewhat worse in that they have 
attacks more often ; 1 patient died of coronary disease. 

Public Health Reports, Washington, D. C. 

56:2365-2404 (Dec. 12) 1941 

Child Health and Selective Service Physical Standards. A. Ciocco, 
H. Klein and Carroll E. Palmer.- — p. 2365. 

Industrial Injuries Among Urban Population as Recorded in National 
Health Survey. Joan Klebba. — p. 2375. 

56:2405-2444 (Dec. 19) 1941 

Quantitative Studies of Tuberculin Reaction: II. Efficiency of Quantita- 
tive Patch Test in Detecting Reactors to Low Doses of Tuberculin. 
M. L. Furcolow and E. L. Robinson.- — p. 2405. 

•Studies of Acute Diarrheal Diseases: V. Outbreak Due to Salmonella 
Typhi Murium. W. E. Mosher Jr., S. M. Wheeler, H. L. Chant and 
A. V. Hardy. — p. 2415. 

Relapsing Fever: Ornithodoros Parker! a Vector in California. G. E. 

Davis, H. L. Wynns and M. Dorthy Beck. — p. 2426. 

Disabling Morbidity Among Industrial Workers, Third Quarter of 1941. 
W. M. Gafafer. — p. 2428. 

56:2445-2484 (Dec. 26) 1941 

Studies of Sewage Purification: XV. Effective Bacteria in Purification 
by Trickling Filters. C. T. Butterfield and Elsie Wattie. — p. 2445. 
Ornithodoros Parkeri and Relapsing Fever Spirochetes in Utah. G. E. 
Davis. — p. 2464. 

57:1-32 (Jan. 2) 1942 

Indians and Selective Service. J. R. McGibony. — p. 1. 

Coding and Tabulation of Medical and Research Data for Statistical 
Analysis. T. I. Edwards. — p. 7. 

Acute Diarrheal Diseases. — Mosher and his colleagues dis- 
cuss the occurrence of Salmonella typhi murium dysentery in 
237 mentally defective persons and a matron. With the excep- 
tion of that of the matron the infection was limited to inmates 
of twelve cottages served by a common kitchen. The diagnosis 
of the disease in 86 was established by the isolation of the 
organism; 2 passive carriers were discovered. In contrast to 
the Salmonella infection, which was acute, Shigella dysenteriae 
(Flexner and Sonne) was isolated frequently from persons with 
no evidence of previous symptoms. The Shigella infection in 
this institution, with the exception of one small outbreak, had 
previously spread slowly through the cottages and successfully 
maintained itself for several months. The available evidence 
indicates that the Salmonella infection was spread during 
Thanksgiving dinner through turkey or its dressing. This opin- 
ion was further supported by the fact that 3 inmates ate in 
the suspected dining room only on Thanksgiving Day and that 
the matron sampled the inmates’ food. Repeated examination 
of 195 patients showed that 1 patient carried the organism for 
eighteen weeks. The primary source of infection may have been 
a carrier or a patient, contamination of food by rats or mice or 
a S. typhi murium infection contracted by the turkeys before 
they were killed. The human element docs not seem probable. 
Cultural studies on rats trapped near the service building were 
negative, but they do not entirely exclude rodent contamination 
of the ingredients of the turkey dressing, especially the bread 
crumbs. However, the general cleanliness and order in the 
kitchen tend to obviate this probability. The original (lock from 
which the probably incriminated batch of turkeys came could not 
be determined. The thermal death point for S. typhi murium 
is thirty minutes at 60 C. Nevertheless, in this outbreak the 
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organism apparently survived such a temperature. Turkey 
dressing is a good insulator against heat, and organisms deep 
in thk dressing may have been stimulated rather than inhibited 
in their growth by the temperature of the oven. The second 
likelihood is that a septic infection with Salmonella was lodged 
in the deep tissues (marrow) of the turkeys and was compara- 
tively inaccessible to heat. 


Radiology, Syracuse, N. Y. 

37:659-788 (Dec.) 1941 


Xasal Sinusitis G. \V. Grier, Pittsburgh.— p. 659 

•High Voltage Roentgen Irradiation of Accessible Cancer of Shin and 
Mucous Membrane. G. F. Suns, Columbus, Ohio — p 666. 

Physical and Biologic Considerations in Use of Slow Neutrons for 
Cancer Therapj . P. A. Zahl and F. S Cooper, New York — p 673. 

•Tracer Studies with Radioactive Phosphorus in Malignant Neoplastic 
Disease. J. M. Kennej, L D. Mannelli and Helen Q. Woodard, New 
York — p 683. 

Absorption of Radiophosphorus in Irradiated and Nomrradiated Mice. 
L. D Mannelli and J M Kenne>, New York — p. 691 

Elimination of Radioacti\e Elements by Patients and Rabbits After 
Injection of Thorotrast. \V. Stenstrom, Minneapolis — p 698 

Further Studies on Effects of Iriadiation on Proliferation and Metabolic 
Processes of Normal and Malignant Mammalian Tissues* V Effects 
Pioduced b> Different Dosage Rates of X-Radiation on Growth Fac- 
tors of Mouse Sarcoma 180 Grown in Vivo Following Irradiation m 
Vitro Anna Goldfeder, New York — p 705. 

Depth Dosage Measurements by Means of Goldfish T Ellinger and 
R Gross. New York. — p 717 

Biologic Effect of Roentgen Rajs of Long and Short Wavelength on 
Totally Irradiated Rat. J C. Potter, Rochester, N. Y — p. 724. 

Some Impoitant Considerations of Soft Tissue Anatomy as Revealed by 
Radiography of Anatomic Cross Sections J R Carty, New* York - 
p. 726. 

Rectal Djschezia Misnomer for Megarectum P J Delano, T L 
Ronajne and T B. Boland, Chicago — p. 730. 

Pai asternal Diaphragmatic Hernia Report of Case on Right Side. 
R. A. Colmers, New York. — -p 733 

Portable Dark Room for Processing X Roy Fitms Rapidlj. C Jones, 
Santa Barbara, Calif — p 740 

Study of Secondary Screening. G Sclionander, Stockholm, Sweden. 
— p. 743. 


High Voltage Irradiation of Accessible Cancer.— Sims 
lias obtained better results in treating many advanced malignant 
cutaneous lesions with high voltage roentgen therapy (200 kilo- 
volts with medium filtration) than with low voltage therapy. 
Recurrences have been less frequent, the reaction to irradiation 
has not been so great, the tumor has regressed more rapidly and 
primary healing has occurred with less scarring. The total 
dose should depend on the response of the neoplasm and the 
reaction of the adjacent normal tissue. Fractionated treatment 
permits one to evaluate the dose better and to prevent undesira- 
ble reactions. So far no perceptible ill effects in the deeper 
structures have been encountered. The author does not believe 
that there is any selective action in different types of tissue with 
different qualities of radiation but believes that the quality pro- 
duced by 200 kilovolts with heavier filtration gives a more 
homogeneous and more effective depth dose. The difference 
between the lethal dose for tumorous tissue and that for norma! 
surrounding tissue appears to be greater with roentgen rays of 
shorter wavelength. 

Radioactive Phosphorus in Neoplastic Disease. To 
determine whether the isotope of radioactive phosphorus would 
be of value in the treatment of certain malignant neoplasms, 
Kenney and his associates administered about 0.5 microcurie of 
this isotope in the form of a 1.5 to 3 per cent solution at vary- 
ing times before operation to patients with carcinoma of the 
breast, osteogenic sarcoma and lymphosarcoma. Measurement 
of the radioactivity of portions of the different tissues removed 
at operation suggests that radioactive phosphorus may be a useful 
therapeutic agent in lymphosarcoma and a valuable therapeutic 
adjunct in the treatment of osteogenic sarcoma and mammary 
carcinoma. As radioactive phosphorus is administered oral y 
or parenterally and is distributed throughout the body it pro- 
duces in fact a systemic irradiation. Its localization m tissue 
as far as is known, is purely a metabolic phenomenon and is 
dictated bv the metabolic need of tissue for phosphorus. Hence 
its effectiveness depends on its distribution in the body. If it 
should prote more effects e than conventional radiation therapy, 
it will be so because of this, and especially so if there is a 
favorable differential absorption by scattered tumor cells. 


JotR. .\ M 4 \ 
March 21, 1942 


Review of Gastroenterology, New York 


8:421-506 (Nov.-Dee.) 1941 

Some Aspects of Medical Treatment of Peptic Ulcer. T. D \chm< 
Boston — p. 421. ’ ‘ * 

Surgical Aspects and Treatment of Peptic Ulcer. A. W Allen Bn?, 
ton. — p, 426. en » “ os 

* X p U 2 e f.° f Eunc "°' ,al Dispeps,a r - J Gregg and R. R. Smmdor, 
Pittsburgh. — p 432. ’ 

Dnerticulosis: AnaUsis of Eight} Six Cases. A. Lcutt and K. Gold- 
stem, Buffalo— p. 439 

Gastrogenic Diarrhea. A. Bernstein, Chicago— p. 447. 

Comfortable Application of Xasogastnc Tube. T E. Barton, Boston 
— p. 449. 


cancer ot btomnch m Children and Young Adults. H I. Goldstein, 
Camden. N. J — p. 450 

Cholesterol Ester Sol as Therapeutic Agent, E. L Bortz and H X G. 
Kline, Philadelphia — p 45S 

. Studies of Lner Function of Normal and Diseased Li\ers fron 
tfde Salt Concentration m Surgical Drainage Bile L. M. Mornscit 
and \\. A Swalm, Philadelphia — p 464 
Varied Clinical Aspects of Vitamin K Deticiencj H. A. Raf'U 
New- York — p 472. 


Chn ’“' E ' per,cl1ce ,n Treatment of Acute Cholecystitis: Analjsis of 
100 Cases. H Traiihel, E. Abramson and „T E Berk, Philadelphia 
— p. 481. 


Nature of Functional Dyspepsia.— Gregg and Snowden 
point out that an analysis of the records of 5,000 consecutiic 
patients studied in the Pittsburgh Diagnostic Clinic shows that 
the complaints of 2,189 were referable to the gastrointestinal 
ti^act and warranted complete diagnostic studies. For 1,039, or 
47 per cent of the 2,1S9, a diagnosis of functional dyspepsia was 
made A study of the symptoms, physical signs and laboratory 
evidence presented by the patients with functional dyspepsia, 
as compared with the same factors in those in whom organic 
disease was present, shows that there is no characteristic group 
of symptoms or physical signs and that the ultimate diagnosis 
of a digestive disturbance should be based on a complete study 
not only of the intestinal tract but of the gallbladder. 

Gastric Cancer. — Goldstein states that a review of the aiail- 
able medical literature of the world for the last hundred years 
reveals that there bare been recorded approximately 350 cases 
of malignant growths of the gastrointestinal tract in infants, 
children and young (less than 26 years of age) adults 


Rocky Mountain Medical Journal, Denver 

39:1-80 (Jan.) 1942 

Medical Problems of Todaj. F H. Lahey, Boston. — p. 19. 

Use of Prostignune-Morphine in Obstetrics D. Slaughter, J. M Sic'ft* 
and R. E. Martinak, Dallas, Te\as — p. 24 
Djsnienorrhea R. J. Cro^eii, St Louis — p 28. 

Gastrointestinal Diagnosis F J. Hodges, Ann Arbor, Mich — P 3J 
Use of Posture to Secure Unilateral Intensification of Spinal Anestht«ia* 
R. P. Middleton and A. W. Middleton, Salt Lake City — p. 36 
Aniseikonia. V. H. Brobeck, Colorado Springs, Colo — p 3S 
Manifestations and Management of Asthma. \V. C Sen ice, Colora'Jo 
Springs, Colo — p 41. 


South Carolina Medical Assn. Journal, Florence 

37:317-350 (Dec.) 1941 

Sprue. H Smith, Green\ille — p 317. . 

•Tick Paraljsis in South Carolina M. \V. Beach and B. O. Kavcnc, 
Charleston — p. 323 „ 

Recognition and Treatment of Common Painful Bick Disorder* »*• 
Mead, Florence — p. 325. 

Tick Paralysis. — Beach and Ravenel report an instance ot 
tick paratysis caused by Dermacentor \ ariabilis. A child of 
4 became sick the morning prior to admission to the hospita an 
had weakness, general malaise, difficulty in arising and a staC 
gering gait. These complaints ceased after an hour, atv t ic 
child played the rest of the day. On the morning of admissro ' ' 
the patient had headache and weakness of the lower eNtrcimlic 
on walking. The child was hospitalized. Her conditio 
remained about the same until the second day. V bile C0 ' 1 V'! 
the patient’s hair a nurse discorered a partially e ngorgei ' 
The tick was identified as a female Dermacentor yaria 
Further search did not reveal more ticks. The chi M S sy P 
toms cleared rapidly, and on discharge tw eh e days J? ,c ' • , 
no muscular weakness and only a slight ataxia. T P 

* be appeared complete 


was 
was seen 
recovered 


two weeks later, and 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British. Medical Journal, London 

2:717-758 (Nov. 22) 1941 

"Combined Active and Passive Immunization Against Diphtheria: I. 
Studies of Antitoxin Response in Norma! Students. A. W. Downie, 
A. T. Glenny, H. J. Parish, W. Smith and G. S. Wilson. — p. 717. 
Pneumococcic Peritonitis: Four Cases. C. Noon. — p. 724. 

Cutaneous Anthrax Treated by Arsenicals and Sulfapyridine. I. M. 
Davidson. — p. 725. 

Dark Adaptation and Miners’ Nystagmus. I. Campbell. — p. 726. 

Active and Passive Immunization Against Diphtheria. 
—Downie and his collaborators attempted to select a dose of 
toxoid small enough to reveal any inhibitory action of the serum, 
a dose of serum that would not conceal the active formation of 
antitoxin in the body following the injection of toxoid and a 
toxoid that would not interfere with the action of serum. 
Studies were carried out on third year medical students aged 
between 20 and 22 and on some boys, all but 2 of whom were 
between 14 and 19, at a training colony. The subjects were 
Schick tested. From 6 to 8 cc. of blood was withdrawn from 
those giving a positive reaction, and the blood was titrated for 
diphtheria antitoxin. The subjects giving positive reactions 
were divided into A and A + P groups. 'The 148 subjects in 
group A (active immunization) received 0.1 cc. (5 Lf) of alum 
precipitated toxoid, and the 131 in group A -f- P (active plus 
passive immunization) received 0.1 cc. of alum precipitated 
toxoid and 350 to 500 units of refined diphtheria antitoxin. All 
injections were subcutaneous. Four weeks later blood was with- 
drawn and the subjects were given 0.3 cc. of alum precipitated 
toxoid. Eight weeks after the second dose, blood was with- 
drawn, the subjects were Schick tested and those having a posi- 
tive reaction were given 0.3 cc. of alum precipitated toxoid. 
The results show that the simultaneous administration of anti- 
toxic serum and alum precipitated toxoid delays and slightly 
inhibits the formation of fresh antitoxin. With a few excep- 
tions the average antitoxin content of the serum of the A + P 
group fell from about %o unit one week to between Y:,oo and 
M.ooo unit per cubic centimeter of blood four weeks after the 
first injection. The Schick conversion rate eight to twelve 
weeks after the second dose of alum precipitated toxoid was 
95.7 per cent for the A and 90.5 per cent for the A -J- P group. 
The dose of alum precipitated toxoid was so small that most 
of it was neutralized by the simultaneously injected serum. 
Therefore a larger dose of alum precipitated toxoid given at 
the first injection to A + P subjects might cause a higher 
degree of sensitization and decrease or abolish the difference in 
the rate and the amount of antitoxin produced by A and A + P 
subjects. If the same sort of intermediate stage of relative 
susceptibility between the disappearance of passive and the 
development of active immunity appears in man as has been 
observed in guinea pigs, the injection of serum with the first 
dose of alum precipitated toxoid may not have any advantage 
over ordinary active immunization. 

Lancet, London 

2:625-656 (Nov. 22) 1941 

Common Sulfonamides: Nomenclature, Structure and Uses. D. G. 
Ardley.— p. 625. 

^ Active Immunization Against Tetanus. D. G. Evans. — p. 628. 

Placental Blood in Treatment of Amenorrhea. J. Halhrecht. — p. 650. 
Mcningococcic Infection. R. C. Dickson, D. Magner, N. E. McKinnon 
and N. B. McGillivray. — p. 631. 

Paradoxic Cerebral Embolism with Recovery. A. G. Porter. — p. 634. 
Isoagglutinin Changes After Transfusion of Incompatible Blood and 
Serum. P. L. Mollison and I. Maureen Young. — p. 635. 

Stab Wounds of Heart and Pericardium: Four Cases with Three Recov- 
eries. T, Sehrire. — p. 638, 

Placental Blood in Treatment of Amenorrhea. — Hal- 
brccht studied the effect of the injection of the plasma of placen- 
tal blood in 34 women with amenorrhea and sterility. Eighteen 
of them menstruated within five to thirty-five days after the 
end of a course of treatment. Three other patients menstruated 


on or after the thirty-fifth day. The effect of the plasma of 
placental blood on the uterine mucosa of 11 women was deter- 
mined by microscopic examination before and after treatment, 
which consisted of five or six injections of 150 to 200 cc. of the 
plasma. Treatment was ambulatory, and the interval between 
injections was usually one day. The endometrium before treat- 
ment was more or less atrophic. After three injections 5 
patients showed a complete change from atrophy to the pro- 
liferative or secretory state. All 5 menstruated shortly after 
treatment, although they had been amenorrheic for five months 
to two years: Another patient menstruated twenty days after 
the beginning of treatment, but the mucosa remained atrophic. 
The endometrium of the other 5 patients did not react. The 
one remaining ovary of 1 of these women had been removed a 
year before. This suggests that the action of placental blood 
depends not on its content of estrogenic substance but on the 
gonadotropic substances present in it. The 5 unresponsive 
women had not menstruated for two to fifteen years and had an 
early climacterium. In the women who menstruated or showed 
changes in the endometrium the size of the uterine cavity 
increased from 1 to 2.5 cm. Follow-up study of 13 of the 18 
women who menstruated after treatment revealed that 5 did so 
only once and 8 two or more times. 

Meningococcic Infection. — Dickson and his co-workers 
observed 26 patients with meningococcic infection between July 
1940 and July 1941. Of these 11 did not have meningitis on 
admission (though it subsequently developed in 1) but had 
meningitis septicemia. The infection was sporadic, occurring in 
every month of the year, and came from Canadian troops 
stationed in England. Nine of the 11 patients without menin- 
gitis were treated with sulfapyridine during the ameningitic 
phase; 8 recovered completely after 34 Gm. of the drug had 
been administered in seven days; 12 Gm. was given in the first 
twenty-four hours. For 1 patient the diagnosis was not made 
and treatment was not instituted until the disease had been 
present for three months. The infection was cured by chemo- 
therapy, but there was residual articular pain. The remaining 
2 men were not given sulfapyridine until meningitis developed. 
In 1 case the diagnosis was missed because several blood samples 
did not show any growth. Such evidence is evidently inadequate 
to exclude the diagnosis when diagnostic clinical signs are 
present. This patient made an apparently spontaneous recovery, 
was free of recurrence three months later but was invalided 
home because of residual articular pain. The histories of the 
patients revealed that while the beginning of meningeal inflam- 
mation cannot be determined precisely the evidence suggests that 
it begins about the time that severe persistent headache ensues. 
Such a headache was never the first symptom. Eight of the 
9 patients in whom the premeningitic period lasted more than 
one day gave a history of localized articular pain, associated 
with localized muscular pain in 6 and with cutaneous lesions 
in 5. The 5 with a premeningitic period of more than a week 
gave a history of remissions and relapses. In 3 of the 6 in 
whom the premeningitic period was less than one day the symp- 
toms were similar to those of the patients without meningitis. 
In addition to the usual symptomatic treatment, sulfapyridine 
was used as for the ameningitic patients but was continued for 
ten days, and a total of 40 Gm. was given. The dose by mouth 
was usually augmented by the intravenous administration of 2 
to 4 Gm. of sulfapyridine sodium at the onset of treatment. Of 
the 16 patients, 12 made a rapid and complete recovery in three 
to five days, 2 are still ill and 2 died. There is no reason to 
suppose that a peculiar susceptibility or resistance of the host 
was operative in this series. Organisms of several different 
agglutinative types were recovered, and their difference appar- 
ently excludes the possibility that a special characteristic of the 
organism was important in determining the course of the 
infection. 

Tubercle, London 

22:231-256 (Oct.) 1941 

Bronchial Obstruction in Pulmonary Tuberculosis, p. R Allison 

p. 231. 

Diagnostic and Prognostic Value of Estimations of Free Sugar in 
Pleural Effusions. E. Nassau. — p. 249. 
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Schweizerische medizinisclie Wochenschrift, Basel 

71:1193-1228 (Oct. 18) 1941. Partial Index 

T n93 P> ' ° f Parenchym;i1 Disuses of Liver. W. Nonnenbruch.— p. 

Action of Ephedrine in Myasthenia Gravis. J. H. Burn.— p. 1196 

Experience with Depot Therapy of Adrenal Insufficiency.' S. 

Thaddea. — p. 1202. 

Recidivations of Infantile Acrodynia. M. Pehu. — p. 1207. 

therapy with Organic Phosphorus Preparations. E. Burgi. — p. 1209. 

Therapy of So-Called Idiopathic Spontaneous Pneumothorax. A Brun- 
ner. — p. 1210. 

Therapy of Meniere’s Vertigo. E. Ltischer. — p. 1218. 

^Therapy of Scabies with Benzyl Benzoate. W. Lutz. — p. 1224. 

Depot Therapy of Adrenal Insufficiency.— At Thaddea’s 
clinic 7 patients with Addison’s disease were treated by subcu- 
taneous implantation of desoxycorticosterone acetate. Best 
results were obtained when from 100 to 200 mg. of the sub- 
stance was implanted. The improvement of the adrenal insuffi- 
ciency which follows the depot therapy persists for three to six 
months. It not only becomes manifest in the subjective condi- 
tion of the patients but can be demonstrated by objective func- 
tional tests. A noteworthy advantage of this form of treatment 
is the considerable saving of the crystalline substance. The 
author concludes that the depot treatment with desoxycorti- 
costerone acetate is a valuable addition to the therapeutic arma- 
mentarium in chronic adrenal insufficiency. 

Treatment of Idiopathic Spontaneous Pneumothorax. 
— According to Brunner, spontaneous pneumothorax is not 
always of tuberculous origin but may be caused by the rupture 
of emphysema blebs. Nontuberculous spontaneous pneumo- 
thorax may be mistaken for cardiac disorders or emphysema ; it 
may become manifest in a gradually increasing dyspnea. The 
fact that the author observed 3 cases in three months indicates 
that it is not as rare as is assumed. If the excess pressure 
threatens the patient’s life it must be immediately counteracted. 
Relieving the pressure frequently permits the lung to reexpand 
to such an extent that it adheres to the thoracic wall and doses 
the pulmonary fistula. If the pneumothorax shows no tendency 
to decrease or if it increases in spite of repeated removal of 
air the aim of the treatment is to close the pulmonary fistula. 
In cases of tension pneumothorax the author uses valvular 
drainage. In cases of spontaneous pneumothorax not accom- 
panied by severe dyspnea pneumothorax must be corrected so 
that respiration is facilitated and escape of air from the lung 
is prevented. This requires control of the pressure in the thorax 
by means of a pneumothorax apparatus. In many cases spon- 
taneous pneumothorax heals in a short time under this treat- 
ment; in others the pulmonary fistula closes spontaneously. 
Pulmonary fistulas with wide openings require prolonged suction 
drainage. 

Therapy of Scabies with Benzyl Benzoate. — The benzyl 
benzoate method of treating scabies was introduced by Nielsen 
of Copenhagen in 1912. Lutz employs a mixture of 300 parts 
of benzyl benzoate and 600 parts of spiritus saponis Hebrae. 
This mixture is more homogeneous and adheres to the body 
better than did the original mixture. Lutz employed it with 
satisfactory results in 160 cases. There were no relapses, as 
was sometimes the case with the old soft soap-sulfur treatment. 
Itching subsides at once. Application is more rapid and simple 
than with the soap-sulfur method. The disadvantage of the 
method is that it causes a burning sensation of the skin. This 
can be lessened by giving the preliminary soft soap bath, accord- 
ing to Kissmeyer’s simple method rather than with a previous 
application of soap, ten minutes’ waiting and brushing in the 
bath. 


Hospital, Rio de Janeiro 

20:855-998 (Dec.) 1941. Partial Index 

Riboflavin and Pyridoxine in the Tuber of Dioscorea Brasiiiensis-Willd. 

C. Camargo Nogueira and F. A. de Monra Campos.- — P- 855. 
-Histamine in Therapy of Meniere’s Disease. A. Monteiro. — p. 865. 

Histamine in Therapy of Meniere’s Disease. — Monteiro 
reports the case of a woman aged 38 who for many years had 
typical Meniere's disease. The patient was allergic, and there 
were allergic members in the family. Administration of quinine 
and estrogen in large doses failed to relieve the symptoms. She 
was given an intradermal injection of histamine solution in a 
dose of 0-25 mg. every four days for six doses. The patient 
apparently" was cured. Discontinuation of the therapy resulted 


in recurrence of the symptoms. Administration of a new series 
of twelve histamine intradermal injections again controlled the 
symptoms. The author believes that Meniere’s disease is an 
allergy to organic histamine. The intradermal injection of small 
doses of histamine produce desensitization of the patient through 
which the allergy is controlled. 


Pediatria Pratica, Sao Paulo 


jiz:zop-z (J uly-Aug.) 1941 

Roentgenologic Diagnosis of Acute Pulmonary Disorders and Their Com 
plications in Children. A. Fires de Campos and A. Delmanto— p. 2}} 
•Encephalitis Following Measles. G. de Mattos and P. Refinelti.— p 255! 


Roentgenologic Diagnosis of Acute Pulmonary Dis- 
orders. — Infectious pleuropulmonary diseases of childhood pro- 
duce extremely diverse clinical pictures. Meteorism and abdomi- 
nal pain frequently are the initial symptoms. They are caused 
by intestinal hyperemia and by the central nervous reflexes so 
common in childhood. Pires de Campos and Delmanto present 
clinical histories of 12 children with acute pulmonary disease. 
One child presented signs of appendicitis, but careful examina- 
tion disclosed a pneumonic focus in the right pulmonary apex. 
Hepatobiliary symptoms and neuralgic pains in the scapulo- 
humeral region were other early symptoms of acute pulmonary 
disease. The authors emphasize the diagnostic importance ol 
roentgenologic examination of the thorax in cases in which the 
symptoms are doubtful or difficult to interpret. 


Encephalitis Following Measles. — Because of its com- 
parative rarity, de Mattos and Refinetti report 2 cases of 
encephalitis following measles. The first ' patient was a boy 
aged 4 who had diffuse encephalomyelitic symptoms, optic neu- 
ritis and blindness. The general condition was greatly improved 
a month after the onset of the disease, and the neurologic symp- 
toms had nearly all disappeared, except for the blindness. The 
second patient was a girl aged 18 months who had symptom' 
of parkinsonism five days after an attack of measles. A perma- 
nent cure followed in the course of a month. 


Acta Chirurgica Scandinavica, Stockholm 

85:455-556 (Oct. 31) 1941. Partial Index 

Late Death After Lightning Burns: Case. H. Sjovalh— p. 455. 
Chemical and Roentgencrystallographic Studies on Concrements hem 
Urinary Tract. A. T. Jensen. — p. 473. 

Chondromatosis of Knee Joint. S. Radner. — p. 487. 

Rena! Cyst with Peculiar Concrement Formation: Case. P. Riidstrotn. 
— p. 501. 

•Cholesterosis of Gallbladder. O. Arnell. — p. 511. 

Fractures of Neele of Radius in Children. A. Roosvall. p. 540. 

Cholesterosis of Gallbladder. — Arnell designates as cho- 
lesterosis of the gallbladder a condition which has been cal c 
strawberry gallbladder, fish-scale gallbladder and the like. D* 


condition is comparatively frequent. His observations were 


on 110 patients who underwent surgical treatment at his hospi 3 • 
Disturbances of cholesterol metabolism are the chief can- c -^ 
Infection of bile ducts does not seem to be of etiologic i™! 0 ^ 
tance. Cholesterol deposits in themselves do not as a tv 
impair the function of the gallbladder, nor do they cause syin 
toms. In patients coming to operation the cause of the s) 
toms is not uniform. In some the thickened mucous mem ra , 
at times with callosities between the neck and the cystic > 
may produce a mechanical obstruction to the outflow o 
through the cystic due t. This explains attacks oi l ,a,n ^ 
roentgenograms with poor or negative contrast filling. n ^ 
cases anatomic anomalies, such as kinks in the cy s 
excessive development of Heister’s valve or abnorma , 
of the gallbladder, constitute the basis for symptoms ui 
Jesterosis as a contributing cause. In a number o - 
which cholesterosis is slight it is secondary to . • an J 

bances of variable origin. Complications, such as ■ in 0 [ 

gallstones, may arise. Cholesterosis may be the it • ^ 

gallstone formation, as in the type in which po}P fl0 

but this is rare. Except for this type there P jj lt 


relationship between gallstones and cholesterosis. . 

exception of the polypoid type, in which roengc , j^pos- 
nation clarifies the problem, a definite diagnosis s ; 5 „cre 

sible. Late results of surgical intervention for cl, ° ICS V , tcv < t itis 
the same as those seen after cholecystectomy for cht* - 
or cholelithiasis. 
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The President’s program for the manufacture 
of 120,000 tanks, 185,000 planes, countless anti- 
aircraft guns, the addition, of millions of work- 
ers to our labor forces and the increase by one 
half during the next year of industrial employ- 
ment in manufacturing, mining, construction, 
transportation and utilities demonstrates that 
the war will be won or lost on the assembly 
lines. The industrial worker has been given a 
place of special prominence in the prosecution 
of war efforts. Loss of working time by skilled 
and indispensable workers, no matter what the 
cause, must be classed today as casualties. The 
importance of the mobilization of medical facili- 
ties in order to meet the impact of the problems 
which are arising has been recognized for sev- 
eral years. The necessity for the coordination 
of effort of various agencies interested in the 
health and medical care of the defense worker 
has been generally admitted, and real progress 
has been made in defining spheres of activity 
and bringing about the cooperative effort which 
is imperative for victory. 

In any discussion of this subject the terms 
“industrial health/’ “industrial medicine” and 
“industrial hygiene” have a tendency to become 
confusing, and the need of clarification of terms 
used is obvious. The connotations of the words 
“occupational” and “industrial,” in relation to 
disease, are evidence of the necessity of a care- 
ful analysis of terms used. Industrial medicine 
may he considered as a science which deals 
with prevention, cure and alleviation of dis- 
ease as it affects gainfully employed individuals. 
Hie objectives of industrial medicine have been 
slated to be: 

1. To fit every person to types and quantities of 
work according to his ability to perform such work 
continuously without undue impairment, without 
injury to himself or his fellow workmen, and with 
profit to himself and his employer. 

2. To procure and maintain fitness for work through 
ellorts applied to the worker as an individual. 


Read before the Thirty-Eighth Annual Congress on Medical 
l-ducation and Licensure, Chicago, l'eb. 17, 1912. 


3. To educate the worker to a comprehension of 
the value and significance of physical and mental well- 
being and, in particular, of personal hygiene and 
accident prevention. 

4. To reduce all loss of time, absenteeism and short 
work spans in industry the cause of which may be 
related in any way to health. 

This concept indicates that much of industrial 
medicine may be beyond the field of the average 
practitioner and makes apparent the fact that 
industrial medicine is, to a large extent, the 
practice of medical supervision, preventive 
medicine and public health within the confines 
of industry. 

Industrial health as a field of special medical 
interest is relatively young. Its origin, early 
difficulties and subsequent development are well 
within the memory of many physicians today. 
Relatively few physicians gave serious atten- 
tion to safe and healthful practice in industry 
thirty years ago. Few physicians realized the 
preventive character of most occupational dis- 
orders. The rapid development of industry 
which gave rise to constantly multiplying haz- 
ards was followed by a lag in the development 
of measures, both preventive and curative, to 
cope with this situation. The perfection of 
methods of treatment and of technics of pre- 
vention by physicians, hygienists and engineer- 
ing specialists in this field has been followed 
also by a lag in their articulation with the rank 
and file of practicing physicians who care for 
the great mass of industrial workers. The lag 
which has occurred is due to two factors; one 
is the extremely rapid development of industry 
in this country and the other is the failure of 
medical educators to give proper emphasis to 
the training of students, both undergraduate and 
graduate, and to assign to preventive medicine 
the place which its importance justifies. The 
implications of the development of industry and 
the change in the practice of medicine effected 
by workmen’s compensation laws have not been 
sufficiently emphasized. 



1018 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


Jour. A. M. A. 
March 21, 13|2 


Experienced physicians in industry have testi- 
fied that industrial health activity falls into 
three principal categories: 

1. Industrial medical administration. 

2. Industrial medicine and traumatic surgery. 

3. Industrial hygiene and toxicology. 

For physicians who expect to meet the ordi- 
nary medical needs of industry, proper ground- 
ing in each of these major subdivisions should 
be provided beginning in the undergraduate 
curriculum. 

Medical service to industry flows through 
three principal professional channels: 

1. The private practitioner in general or special 
practice serving on call or part time. Best current 
estimates indicate that 80 to 85 per cent of medical 
service to industry is supplied in this fashion. About 
thirty-four million individuals are employed in the 
industrial plants of the country. Medical care has 
been mainly remedial in character, to such an extent 
that medium sized and small plants have been left 
without the considerable advantages of preventive 
industrial medicine and surgery. 

2. The full time industrial physician serving in one 
or several plants who exemplifies specialty practice in 
industrial health. In addition to prevention and treat- 
ment of compensable disability, he is concerned with 
the details of medical department administration. 

3. The medical industrial hygienist more frequently 
associated with governmental agencies who provides a 
consultative and investigative service directly to indus- 
try and to the medical profession, as well as enforce- 
ment of public health and sanitary codes relating to 
conditions of work. 

In each of these classifications there are defi- 
nite shortages of well trained personnel. With 
notable exceptions the requirements of industry 
in the fields of industrial medicine, surgery and 
hygiene are being met in very incomplete and 
fragmentary fashion, without clear realization 
of objectives or their value to the health status 
of the community as a whole. It is clear that the 
medical profession has been hampered in its 
approach to this useful and expanding pro- 
fessional activity and will continue to be ham- 
pered until adequate provision is made for 
instruction in modern industrial health methods, 
both before and after graduation. To meet these 
varying educational requirements, medical and 
professional schools and medical societies singly 
and in combination are under heavy obligation 
to create or improve opportunities for training 
in undergraduate and continuation courses and 
for extended graduate study. ; 

Since its organization in 1938, the Council on 
Industrial Health has stressed the importance of 
the care of workers in small industries, in which 
it is estimated that 85 per cent of industrial 
workers are employed. It is the general belief 
that the hazards of industrial poisons are pres- 
ent chiefly in the large companies and seldom 


in the small ones. There is, however, good rea- 
son to believe that the individual worker in the 
small plant is exposed to more hazards or (o 
the same hazards in more ways than the man 
in the large plant. A number of statistical 
studies indicate that absenteeism due to non- 
occupational accidents and diseases is greater 
in the small establishment than in the large. 
The complex problems surrounding the pro- 
vision of industrial health service to this impor- 
tant segment of the working population has 
received the serious consideration of several 
groups. The practicing physician is one of the 
most important factors in the delivery of tin's 
care. 

The intej*est of the Council in education in 
the industrial health field has been expressed 
in (1) the original report of the Committee on 
Scope, (2) the formation of a subcommittee on 
education in the Council, (3) articles on indus- 
trial medical education in the special Industrial 
Health issues of The Journal, (4) instructions to 
state and county committees and (5) the devel- 
opment of a syllabus for undergraduate and 
graduate teaching in medical schools. 

The Council on Medical Education and Hos- 
pitals, after reviewing several recommendations 
from the Council on Industrial Health, has 
authorized the latter council to assume the 
initiative in calling to the attention of medical 
schools deficiencies in trained personnel for 
various phases of industrial practice. This 
council has prepared a sydlabus for undergradu- 
ate and graduate levels and has reviewed the 
work in this field of a committee of the Ameri- 
can Association of Industrial Physicians and 
Surgeons. The recommendations of the latter 
group are also ready for consideration. 

The Council reviewed the four year medical 
curriculum in 1938 and found that fifty-two 
schools reporting averaged five hours of instruc- 
tion in industrial health. A recent review by 
Wampler reports that fifty-one schools averaged 
six and seven-tenths hours, an increase in the 
three year period of approximately one and 
seven-tenths hours. Wampler’s report shows 
that twenty schools have increased the number 
of hours devoted to industrial health in the pas' 
three years. In thirty-five schools, industria 
health is made a part of the course in preventive 
medicine and public health. Schools not h:i' m,-> 
special courses state that the subject is cared for 
in the teaching in various clinical and pre- 

clinical departments. 

Actually, only a few medical schools 
made adequate provision for this type of instruc- 
tion. Industrial hygiene is widely tang i as ‘ 
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relatively minor function of preventive medi- 
cine and public health. Problems in industrial 
medicine and surgery are presented without any 
relation to prevention and control over expo- 
sures and only as examples happen to present 
themselves in clinics or wards. Industrial medi- 
cal administration has been almost completely 
ignored. Yet the experience of a number of 
medical schools amply demonstrates that rea- 
sonable acquaintance with the whole subject 
can he provided at modest expense through 
judicious use of time and readily available 
teaching and clinical material. The all impor- 
tant requirement for improved instruction is a 
unified plan which assigns over-all responsi- 
bility for coordinated classroom discussion, field 
studies and laboratory and section work to one 
single teaching, division, preferably preventive 
medicine and public health. There must always 
be considerable dependence on clinical teaching 
in the medical and surgical aspects of industrial 
practice, but the testimony of recent graduates 
clearly indicates that older methods of divided 
and unrelated instruction fail to provide depend- 
able and reasonably complete information. 

As a matter of fact, progress would be greatly 
accelerated if more medical and graduate 
schools, especially those in industrial areas, 
could develop or attract support for the organi- 
zation of separate teaching divisions in indus- 
trial health, each with its own faculty, and 
develop affiliations for clinical and demonstra- 
tion material and facilities for laboratory and 
field investigation and consultation. Good prece- 
dent exists for independent organization of this 
character. Under such an arrangement there 
should be greatly’ improved prospects for the 
attraction of special teaching talent and mate- 
rial and of support for research into numerous 
aspects of industrial health demanding investi- 
gation and for the promotion of advanced train- 
ing at graduate and fellowship levels. 

One attitude toward the teaching of industrial 
health in the undergraduate years is that this 
subject should be included in the teaching of 
various specialties and that it should not be 
taught -as a separate course and in a special 
department. The same attitude has been main- 
tained with respect to the teaching of public 
health and preventive medicine. It is the opin- 


ion of the Council on Industrial Health that 
instruction in industrial health should he carried 
out under a separately organized department 
and with a definitely’ outlined curriculum. The 
syllabus prepared by the Council and the out- 
line of instruction prepared jointly' by’ the 
Council and the Committee of the American 
Association of Industrial Physicians and Sur- 
geons are available for consideration. 

Discussions of the problems of undergraduate 
teaching of industrial health in the last few 
years have resulted in general agreement that 
medical schools have an opportunity’, through 
this channel, to influence the lives of millions 
of workers. The important services which phy’- 
sicians render are four: conservation of health, 
the treatment and when possible the arrest of 
incipient disease, the restoration of the sick to 
health and the relief of suffering. The relative 
importance of these functions is not generally’ 
recognized and, were medical educators to give 
proper emphasis to the training of students in 
preventive medicine and public health, it might 
well constitute their most important contribu- 
tion to the reduction of the cost of medical care. 

“In his work Affections, Hippocrates say’s ‘I 
may venture one more question: What occu- 
pation does he follow?’ Though this question 
may be concerned with the existing causes yet 
I regard it as Avell timed or rather indispensa- 
ble, and it should be particularly kept in mind 
when the patient to be treated belongs to the 
working people. In medical practice, however, 
I find that attention hardly ever is paid to this 
matter.” This quotation, which has such a 
direct bearing on the problems which we are 
discussing today, was written over two centuries 
ago by r Ramazzini. The present emergency’ 
should create, through education, opportunities 
for competent physicians in all industries, large 
and small, not solely as a contribution to the 
preparedness effort but as a continuing activity 
in the field of preventive medicine. In the past 
the health needs of industry have been supplied 
by a small group of full time practitioners and 
hygienists, almost all of whom have developed 
without formal training, and a vast group of 
private practitioners who have been interested 
in remedial and reconstructive action almost to 
the exclusion of prevention. 


DO YOU KNOW WHAT PHYSICIAN — 


1. Was a leading American neurologist, a 
trustee of the University of Pennsylvania and 
also a famous novelist and poet? 


2. Compiled a general index to British and 
foreign literature known as Bibliotheca Bri- 
tannica? (The answers are on par/e 1022.) 
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Medical College News 


Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items for consideration for publication in the Student Sectioru 


Northwestern on Accelerated Schedule — Blood Donors 
Northwestern University Medical School, Chicago, 
has adopted the accelerated war schedule and is now 
to be in session throughout the year on a quarterly 
basis. Every nine months a new group of freshman 
students will enter. The first group starts late in the 
month of June, and a full quota of seniors will he 
graduated at equal intervals after completing about 
three years of constant study. It is inspiring, our 
correspondent writes, to realize how efficiently the 
members of the staff who did not leave with the 
Northwestern General Hospital unit have maintained 
adequate teaching. In addition to the classes in mili- 
tary and tropical medicine for juniors and seniors, 
chemical warfare is taught on Saturday afternoons to 
sophomores, juniors and seniors. At least 95 per cent 
of Northwestern medical students have donated a pint 
of blood to the American Red Cross under the plan 
adopted and organized by the interfraternity council. 
The total will be approximately 500 pints. The local 
air raid protection units which are being organized in 
Chicago as in other cities may include medical stu- 
dents. It is proposed that each medical fraternity form 
a team of older students so that men will always be 
at hand from each group to aid in transportation or 
dressing of the wounded. These changes in student 
life offer financial difficulties to many. However, the 
university has outlined a student loan policy whereby 
the student can make his way without a summer job. 


New York University Student Loan Fund 
The freshman class at New York University School 
of Medicine, New York, held a dance, February 14, 
attended by many of the faculty members and about 
one hundred couples. The proceeds were given to the 
Student Loan Fund. Another dance was given March 14 
for the Student Loan Fund by the general student body. 
In view of the three year curriculum recently put into 
effect to aid in the war effort, the financial problems 
of many students who depend on summer work to aid 
them has become acute. The Student Loan Fund is 
making an extra effort to be in a position to aid as 
many students as possible. 


Johns Hopkins 

Most of the students at Johns Hopkins University 
Medical School, Baltimore, have subscribed to courses 
in first aid being given by the Johns Hopkins Hos- 
pital staff members, which will continue once a week 
in the evenings for fifteen weeks. A second course is 
given for the same length of time for instructors in 
first aid. Both courses are sponsored by the American 
Red Cross. A new gymnasium was opened on Decem- 
ber 3, 1941. The gymnasium is open not only to stu- 
dents but to members of the faculty and hospital staff. 


Annual Student Meeting 

The section on medical history of the College of 
Physicians of Philadelphia held its annual student 
meeting on December 8 with the following program: 
Dr Robert A. Groff, Historical Aspects of Neurosur- 
gery; Stanford Mulholland, “Development of Modern 
Urology/’ and Isidor S. Ravdin, “Some Contributions 
of American Surgery to the Art and Science of 
Medicine.” 


Louisiana’s February Commencement 
The class at Louisiana State University School of 
Medicine which ordinarily would have graduated in 
June graduated February 18 and, according to the 
dean, Dr. B. I. Burns, is one of the first, if not the first, 
class to graduate in this country under the accelerated 
program. Of the eighty members of the class who were 
eligible for commission in the Army, Navy or Public 
Health Service, 81 per cent have applied for com- 
missions. The commencement speaker was Dr. C. S. 
Boucher, chancellor of the University of Nebraska and 
formerly dean of the College of Arts, Literature and 
Science at the University of Chicago, and presidcnl of 
West Virginia University. The dean announced that 
F. E. McCarty had received the award in obstetrics 
and gynecology, George A. Degenshein the award in 
medicine, Dionisus V. Cacioppo the awards in surgery, 
pediatrics and urology, and that Walter M. Woodward 
was awarded the George S. Bel Memorial Prize. 


Columbia University 

During the academic year 1940-1941, there were one 
thousand one hundred and forty-four applicants for 
admission to the school of medicine of Columbia Uni- 
versity’, New York, for the coming year; in the firs! 
year class for the last academic year 110 students were 
enrolled. According to the report of the dean, the 
class graduated obtained internships in fifly-five differ- 
ent hospitals in all sections of the country; Theodore 
Gold was awarded the Janeway Prize given to the 
member who ranked highest in efficiency and ability; 
Paul A. Kirschner was given the William Perry Watson 
Prize for outstanding work in the study of the diseases 
of children; William Stone Jr. was awarded the 
Thomas F. Cock Prize for a thesis entitled "Studies of 
Inclusion Blennorrhea Virus in the Genitourinary 
Tract,” and Clarence J. D’Alton was given the Harold 
Lee Meierhof award for "conspicuous effort in pathol- 
ogy.” The employment office of the medical school 
helped two hundred and thirty-nine students to obtain 
steady positions and one hundred and sixteen to obtain 
temporary’ jobs, exclusive of thirty-two positions pro- 
vided by the National Youth Administration. About 
45 per cent of the student body seek employment white 
they are in medical school. 

The medical school offered two hundred and thirl) 
courses in its postgraduate program during the year, 
designed and attended by' physicians in genera! prac- 
tice. Many new courses in the postgraduate program 
were introduced during the year, with emphasis pri- 
marily on recent advances in methods of diagnosis an< 
treatment and interpretation of diagnostic laboratory 
procedures. During the year nine hundred and cig i ) 
eight physicians were registered for postgraduate s w '■> 
and, while most of them were from (he New 
metropolitan area, physicians from forty-three s a • 
four territories and twenty foreign countries were ■ 
attendance. The increased enrolment of Latm-Aim 
can physicians was indicative of the importance o 
program in promoting exchange of mutua 1 . 

among the medical profession of the Wescr 
phere. At commencement there were awar le ^ 
hundred and four degrees of doctor of 
thirteen of doctor of medical sc * cnc ®’ *" “ " *J. cn of 
master of science (public health) an 
bachetor of science (nursing). 
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Pennsylvania Undergraduate Medical Association 
The Undergraduate Medical Association at the Uni- 
versity of Pennsylvania School of Medicine will hold 
its annual meeting for presentation of student research 
on April 9. All classes in the medical school will be 
suspended on this day in order that all may attend 
the meeting. The program will consist of three formal 
lectures and a number of student research papers. 
Awards tvill be made for the outstanding papers. At 
open meetings throughout the year the Undergraduate 
Medical Association presents speakers of special inter- 
est. On December 11 Dr. Russell Wilder of the 
National Research Council spoke on “Nutrition in 
National Defense,” and on February 5 Capt. C. H. 
Stcvensen of the Bureau of Medicine and Surgery of 
the United States Navy spoke on “Military Medical 
Observations in England.” Dr. Louise Pearce of the 
Rockefeller Foundation at Princeton, N. J., will address 
the annual open meeting of the Women’s Medical 
Society on April 10. She will speak on some phase 
of the work in experimental syphilis. 


Louisiana’s Circle Society 

The honor scholastic society of Louisiana State Uni- 
versity School of Medicine, New Orleans, known as the 
Circle, was founded in the spring of 1940 to give recog- 
nition to students of unusual scholastic ability. The 
membership consists of 10 per cent of the senior class, 
three members of which are selected in their junior 
jear. The senior members just recently elected are 
George A. Degenshein, Rudolph J. Marshall Jr., Charles 
D. Muller Jr., Morris Ruchelman and Malter A. Salatich. 
The new junior members of the Circle are Daniel W. 
Bcacham, Norman Burnstein and Douglas Lindsey. The 
faculty advisers of the Circle this year are Drs. James 
D. Rives, professor of clinical medicine; Charles Midlo, 
assistant professor of anatomy, and Dr. Burns. 


Annual Lectureship at Tennessee 
The local chapter of Phi Beta Pi medical fraternity 
at the University of Tennessee College of Medicine, 
Memphis, has established an annual lectureship at the 
universitj'. Each year some representative of a 
specialty will lecture to the student body and the 
Shelby County physicians. The initial speaker was 
Dr. Karl A. Menninger of Topeka, Kan., president of 
the American Psychiatric Association, who discussed 
“Personality Studies as a Function of the Private 
Physician.” 


Residents to Honor Dr. Barr 
The resident physicians who had served under Dr. 
David P. Barr during the last seventeen years, at 
Washington University School of Medicine, St. Louis, 
at a recent dinner in Dr. Barr’s honor, formed a com- 
mittee to raise funds to have Dr. Barr’s portrait 
painted. The chairman of the committee was Dr. 
Lee D. Cady and the treasurer, Dr. Leon Bromberg. 
The portrait has been finished and accepted by the 
committee which hopes to arrange a presentation cere- 
mony soon for presentation of the protrait to the 
medical school. The artist was Mr. Charles F. Galt. 
The contributions to the fund have been to date 
exclusively from former house officers and interns 
who served with Dr. Barr. Dr. Barr recently became 
professor of internal medicine' at Cornell Universily 
Medical College, New* York. He is also a member 
of the Council on Pharmacy and Chemistry of the 
American Medical Association. 


California Lectures to Students on War Medicine 
The Committee on Medical School Curriculum of the 
University of California is sponsoring a series of lec- 
tures on war medicine to be given on Wednesdays 
from 3 to 4 p. m. at the University Hospital, San 
Francisco, constituting a voluntary course for third 
and fourth year medical students. Members of the 
faculty, the resident staff and the medical profession 
are cordially invited. The series will comprise the 
following lectures: 

March 4, Burns; Replacement Therapy, Leon Goldman, assistant 
professor of surgery. 

March 11, AA'oumls; First Aid to Injured; Orr or Truela Treat- 
ment, H. Glenn Bell, associat professor of surgery. 

March 18 , Fractures as Related to the Army, LeRoy C. Abbott, 
professor of orthopedic surgciy. 

March 25, Fractures, Sprains, Care of Feet, LeRoy C. Abbott. 

April 1, Head Injuries; Back Injuries; Peripheral Nerve Injuries, 
Howard C. Naflziger. 

April 8, Infectious Diseases — Scarlet Fever, Diphtheria, Mumps, 
Measles — Under Wartime Conditions, Salvatore P. Lucas, asso- 
ciate professor of medicine. 

April 15, Malaria, Syphilis, Plague, Cholera, Influenza, Dysen- 
tery, Typhus, Yellow Fever: Epidemiology and Prevention of 
These Diseases Under Wartime Conditions, Karl F. Me.vcr, 
Ph.D., professor of bacteriology. 

April 22, Chemical Warfare; Gas Poisoning, Joel H. Hildebrand, 
Ph.D., professor of chemistry. 

April 29, A'itamins and Xuhition, Gordon E. Hein, associate 
professor of medicine. 

May 0, Aviation Medicine, Mayo H. Solcy, assistant professor 
of medicine and pharmacology. 


Hayden Scholars at Tufts 


Texas Fraternity Sponsors Lectures 
The Alpha Nu chapter of Phi Rlio Sigma medical fra- 
ternity at the University of Texas Faculty of Medicine, 
Galveston, has established the Phi Rlio Sigma Lecture- 
ship in honor of deceased alumni of the chapter. The 
first lectures Avcre delivered, December 1 , by Dr. 
holla E. Dyer, chief, division of infectious diseases, 
B- S. Public Health Service, Washington, D. C., on 
typhus fever, and Dr. Russell L. Cecil, professor of 
clinical medicine, Cornell University Medical College, 
New York, on rheumatoid arthritis. 


Sigma Xi Lecture 

Under the auspices of the University of Cincinnati 
chapter of Sigma Xi, a lecture on bacterial nutrition 
as a tool in biologic chemistry was g'rven at the college 
of medicine, January 29, by Milan A. Logan, AndreAV 
Carnegie professor of biologic chemistry at the college 
of medicine. The lecture was open to the public. 


Dr. Cadis Phipps, professor of medicine and chair- 
man of the scholarship commitlee at Tuffs College 
Medical School, Boston, has announced the names of 
the first recipients of the recently established Charles 
Hayden Memorial Scholarships. These aAvards are 
made on the basis of individual need and promise lo 
students who intend to enter general medical prnciice, 
and they average ?250, which is applied lo the first year 
tuition. The names of the first Hayden scholars af 
Tufts, all of Avhom had college degrees, folIoAv: 


Ward Allen Albro, Winchester 
Frank Anthony Avola, Boston 
George Raymond Bancroft Jr., 
Winchester 
I.ouis Burke, Chelsea 
Joseph Lev, is Cafnrella, Malden 
Robert Cole Cornell, 

Mountain Lakes, X. J. 
Brendan Forest Crotty, 

Jamaica Plain 
Alfred Albert Delery, 
Somcnillc 

Gordon Nichols Trench, 

Ncv.ton Centre 
Leon Herman, Brighton 
Francis Daniel McCarthy, 
Chelsea 

David Cdgar McGan, Winthrop 


George Benson McManamn, 
Waltham 

Stanley J. Mikalonls, 

South Boston 

Cdwnrd Stephen Murphy Jr., 
D elmonl 

Morris S upon Hr, Chelsea 

John DcValera Sweeney, 
Waltham 

George James Tsolns, 
Wntertov-n 

George Loughlin Tully Jr„ 
West Nev. ton 

Lansing Pray Wagner, 
Wellesley 

William John White, 
Jamaica Plain 
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Alpha Omega Alpha 

A chapter of Alpha Omega Alpha, honorary niedi- 
cal society at Wayne University College of Medicine, 
Detroit, was installed, February 19, at a formal dinner. 
Dr. Walter L. Bierring, Des Moines, national president 
of Alpha Omega Alpha and Past President of the 
American Medical Association, and Dr. J. J. Moore of 
Chicago, the national secretary of the fraternity, were 
present. The criterion on which the granting of a 
charter is based at a medical school is the maintenance 
of the highest scholastic standards over a period of 
years. The nucleus of the new chapter was ten 
prominent members of the faculty of Wayne Uni- 
versity. Future membership will come from the rank- 
ing 10 per cent of the senior class of medical students 
each June. Dr. Merritte W. Ireland, formerly surgeon 
general of the U. S. Army Medical Corps, presided 
at the dinner; the address was given by Dr. Louis B. 
Wilson of the Mayo Clinic, Rochester, Minn. 

The following June graduates at the Western Reserve 
University School of Medicine, Cleveland, were elected 
to Alpha Omega Alpha: 


Robert Reese Berneike 
Paul Frederick Cooper 
Walter Asahel Hoyt Jr. 
Edward Joseph Humel Jr. 


Harvey Krieger 
Siraour David Pomrinse 
Salvatore Mario Sancetta 
Edmund Frederick Schroeder 
Austin Stanley Weisberger 

The annual prize awards of this organization at 
Western Reserve have been made as follows: 

Austin Stanley Weisberger, first prize, for bis paper on “The 
Role of Specific and Nonspecific Serum Factors in Phagocytosis: 
A Study with Staphylococcus Aureus Hcmolyticus.” 

Robert Edward Eckardt, second prize, for his paper on “Ribo- 
flavin, Its Assay, Distribution and Physiology.” 

The third prize was divided equally between Edward S. Ram- 
bousek, for his paper on “A Method for the Quantitative Analysis 
of Tin in Tissues,” and Margaret Ruth Read for her paper on 
“Contribution to the Mechanism of Gastric Evacuation.” 


Harvard Renews National Scholarships 
Harvard University, Cambridge, Mass., announced, 
October 19, the renewal of (The Journal, Sept. 27, 
1941, p. 1134) national scholarships for the following 
medical students: 

James S. Clarke Mi, LaG range. 111. 

Martin E. Flipse Jr., MI, Douglaston, L. I., N. Y. 

Winsor C. Schmidt ’44, Rye, N. Y. 

Louis E. Ward ’43, Mount Vernon, 111. 

Allan L. Friedlicli Jr. ’43, New York. 

Glen R. Leymasier ’42, Aurora, Neb. 

Clarke T. Case ’42, Pyinmana, Burma. 

Laurence G. Wesson Jr. ’42, Boston. 


Society of Medical Sciences 
At the annual banquet of the Louisiana Stale Uni- 
versity Society of Medical Sciences, February 4, Mr. 
Louis Lazar was presented an award as the outstanding 
senior student of the year. Preceding the banquet 
Dan Beacliam was elected president of the society for 
the coming year, Philip Cenac vice president and 
Richard Bates secretary-treasurer. The speakers at the 
meetin“ were Dr. E. L. Burns of the bacteriology and 
pathology department, Dr. Karl Dickens, the society’s 
faculty adviser, and Dr. Connie Hood, a former presi- 
dent of the society. 

Washington University Fraternity Sponsors Lecture 
Dr James Barrett Brown, associate professor of 
clinical surgery, Washington University School of 
Medicine St. Louis, delivered the third annual Ephraim 
McDowell Lecture, March 3 at the Louisville City 
Hospital, Louisville, Ky., on The Treatment and Skin 
Grafting of Burns.” This lectureship is sponsored 
annually by the local chapter of the Phi Beta Pi medi- 
cal fraternity of the University of Louisville School of 
Medicine. 


“DO YOU KNOW WHAT PHYSICIAN” 
on page'l019;- re t0 the questions 

n n Veir J Mitche11 (1829-1914) of Philadelphia. 

Dr Mitchell graduated from Jefferson Medical College 
m 1850 and spent the following year studying in Paris 
where he came under the influence of Claude Bernard! 
His father was a physician, as were several other 
ancestors. With Surg. Gen. William A. Hammond in 
1859 Mitchell investigated the arrow poisons corroval 
and vao and was the first, after Felice Fontana and 
Bonaparte, to investigate serpent venoms. In ISO! 
Mitchell, Morehouse and Keen published an important 
work on gunshot and other injuries of the nerves, 
which was translated into French and used in the 
French hospitals during the first world war. This work 
contains the earliest distinct accounts of ascending 
neuritis. Mitchell was the first to describe causalgia 
in 1804, erythromelalgia in 1872-1878 and poslpara- 
lytic chorea in 1874. Mitchell introduced in 1875 a 
treatment of nervous disease by prolonged rest in lied, 
together with optimum feeding, massage and electricity, 
which came to be known as the Weir Mitchell treat- 
ment, or the “rest cure.” His ideas were summarized 
in^a classic monograph, “Fat and Blood,” published in 
1877 and translated into several foreign languages. 

Mitchell was the author of one hundred and seventy- 
one medical papers on a variety of subjects, including 
neurology', toxicology’, pharmacology and physiology. 
He was a commanding figure, a charming personality, 
and combined the high standards of the practitioner, 
investigator, clinician and research worker. In the 
world of letters Garrison places Mitchell near Gold- 
smith and Holmes and not far below Scott and Lamb. 
He was admired by all who knew him. Among his 
close friends were Holmes, Osier, Jacobi, Welch, 
DaCosta, Hammond and Billings. 

Mitchell was awarded numerous national and inter- 
national honors. He was a trustee of the University 
of Pennsylvania for thirty-five years. His patients 
came from many states to Philadelphia. He organ- 
ized the library of the College of Physicians of Phila- 
delphia, which through his efforts became one of the 
great medical libraries of the country’. He contributed 
to the reform of methods of treating the insane. He, 
with DaCosta and Gross, founded the Philadelphia 
Pathological Society. His book “Hugh Wynne, Free 
Quaker,” published in 1897, is one of the best historical 
novels in American literature. 

2. Robert Watt (1774-1819). The Bibliotheca is a 
lasting monument to him, as it has been of great ser- 
vice to librarians and bibliographers. This stupendous 
task was practically complete when he died, hut no 
entirely so until five years later. The idea seems 
to have originated in Watt’s mind about the time 
he matriculated as a student in 1793. Watt stuuici 
medicine in Glasgow and was the first president 
the GJasgow Medical Society. On his death 
Faculty of Physicians and Surgeons gave Ins w 
a pension of £45 a year, which she continued ' 
draw until her death thirty-seven and a 
later. A daughter, the only surviving child, is sa 
to have died in the poorhouse in 1804, and amon J 
possessions were two sacks full of sbps of p.p > 
which turned out to be the manuscript of the , 
theca. The manuscript was purchased pnva cJy • 
presented to the Paisley Free Library, where tbejhg 
are now properly preserved and arrange ■ 

nine volumes-fifteen for authors an d ««« c ian 
subjects. According to Monro s book ; The Phy g 
as Man of Science, Letters and Action, the BiU t 
consists of four large quarto volumes fl.e 
containing the names of more than second 

authors with particulars of their vork. T c s 
part contains all the books mentioned in the first I 
arranged by subject. 
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Eye Hazards in Industry: Extent, Cause, and Means of Prevention. By 
Louis Resnick. Published for the National Society for the Prevention 
of Blindness. [New edition.] Cloth. Price, $3.50. Pp. 321, with 33 
Illustrations. New York: Columbia University Press, 1941. 

The chances which American workmen take with such irre- 
placeable organs as eyes are a constant source of amazement 
to physicians and safety workers. Eye hazards in industry are 
in the majority of cases unnecessary. The author, Mr. Louis 
Resnick of the National Society for the Prevention of Blindness, 
who lived and died fighting this tragic waste, has assembled 
an overwhelming indictment against American industry and 
American workmen who persist in being careless about eye 
safety. According to his estimate, a painful eye injury occurs 
every thirty seconds, a total of more than three hundred thou- 
sand annually costing some $200,000,000 and more for all the 
attendant charges for treatment, compensation and rehabilita- 
tion which inevitably accompany these disabling accidents. 
Ninety-eight per cent of traumatic injuries to the eye are pre- 
ventable, mainly through the simple device of protective goggles 
or eye shields. All the reliable methods of control are included 
in this book. Adaptation of personal and environmental protec- 
tion to specific trades is amply illustrated in respect not only to 
solid foreign bodies but to exposure to radiant energy, chemicals 
and other toxic substances as well. 

Trauma alone is not the only hazard to eyes in shops and 
mills. Almost as great a challenge is presented by the problem 
of detecting and correcting defective vision. It is clearly desir- 
able to associate workmen with employment adapted to their 
physical abilities, and certainly eyesight must be given careful 
consideration. The question, then, of visual appraisal in indus- 
try is of great interest and importance. It seems sensible to 
recommend, and this book does, that the eyes of all applicants 
for work be examined, that placement in work occur according 
to the visual ability of the applicant with such correction as 
is necessary, and that consideration be given to the best ways 
by which employees can obtain glasses. Periodic eye examina- 
tions also should occur at varying intervals, depending on age 
and the severity of visual defects. 

In addition, reliable information is given about standards for 
illumination in work places and for varying degrees of eye 
concentration. Certainly this aspect of better working condi- 
tions has been greatly neglected. Other sections of the book on 
education and supervisory methods of control, compensation data 
and the like give the same impression of careful and dependable 
preparation. Every page is an argument to shops and workmen 
everywhere who, in respect to eye injuries, say "It can’t happen 
here!” It does happen and to the tune of one hundred totally 
blind and a thousand single eyes lost to workers, to industry 
and to society each year. 

Soft Coal Miners' Health and Working Environment. By Robert H. 
Fllnn, Passed Assistant Surgeon, United States Public Health Service, 
et al. From the Division of Industrial Hygiene, National Institute of 
Health. Prepared by direction of the Surgeon General. Federal Security 
Agency, U. S. Public Health Service. Public Health Bulletin No. 270. 
taper. Price, 25 cents. Pp. 118, with 3G illustrations. Washington, 

■ C* : Supt. of Doc., Government Printing Office, 1941. 

This bulletin is a report of a study of the physical condition 
<>f 545 soft coal miners and the health hazards of their working 
environment in three bituminous coal mines in Utah, conducted 
It)' the United States Public Health Service, Utah State Board 
oi Health and other Utah state agencies. The physical evalua- 
tion of the miners included complete histories, examination and 
laboratory procedures indicated by type of exposure. The 
environmental studies were made in each mine to determine 
the health hazards of particular occupations. The results indi- 
cated that the dustiest occupations are associated with the under- 
ground operations. The dustiest occupations above ground were 
in the tipple, sand driers and dummy makers. The range was 

com 11,000,000 particles per cubic foot of air to 119,000,000. 

ctrographic studies showed 11 per cent free silica as the high- 
est content, also that 83 per cent of the particles were less than 
a microns in diameter, the median being 1.94 microns. Expo- 
sure to gas, except to carbon monoxide immediately after blast- 
"ig, did not occur. 


Only data on miners with no other dust exposures were 
included in the results of the physical examination. Anthraco- 
silicosis, a modified form of silicosis due to silica mixed with 
large amounts of carbon dust, was the principal occupational 
disease found. It may occur during the mining and processing 
of either anthracite or bituminous coal. Diagnosis was based 
on x-ray examination, symptoms and physical findings and the 
history of several years’ exposure. Anthracosilicosis was found 
in 16 (3.2 per cent) of the 507 included. Fifteen of the 16 
workers showed evidence of first stage involvement with but 
little disability; 1 worker showed evidence of second stage 
anthracosilicosis with moderate disability, and in no instance 
was third stage anthracosilicosis found. It was found only in 
workers whose principal occupation was underground. The 
incidence increased with increasing weighted average dust con- 
centration and increasing duration of employment. The disease 
was not found among workers with less than ten years’ employ- 
ment in bituminous coal mines and was found in only 2 instances 
among workers with an average weighted dust exposure of less 
than 20,000,000 particles per cubic foot of air. As to dust con- 
centrations above this level, duration of employment was impor- 
tant. The incidence of anthracosilicosis rose from 3.9 per cent 
in workers emplos'ed ten to nineteen years to 11.1 per cent in 
those employed twenty to twenty-nine years and to 50 per cent 
for the 12 workers employed thirty or more years. 

The incidence of pulmonary tuberculosis was of minor impor- 
tance, only 3 of the 507 workers showing minimal activity. 
Only one minimal healed lesion was found among workers with 
anthracosilicosis. 

Other occupational hazards did not appear to be of signifi- 
cance. As a group, the health of these bituminous coal mine 
workers was found to compare favorably with that of workers 
in other dusty trades. There was improper sewage disposal in 
the mines and adjacent communities. 

Directions for proper medical supervision and control of dust 
hazards are given. 

Chemical Analysis: A Series of Monographs on Analytical Chemistry 
and Its Applications. Editorial Bonrd : Beverly D. Clarke, I. 51. Kolthott, 
and Hobart H. Willard. Volume II: Chromatographic Adsorption Analy- 
sis. By Harold II. Strain, Fh.D. Cloth. Frice, $3.75. Pp. 222, with 
3S illustrations. New York: Interscience Publishers, Inc., 1942. 

The technic of chromatographic adsorption analysis, a useful 
and relatively new tool of the modern investigator, was initiated 
in 1909 by the Russian botanist Tswett, who was interested in 
the nature of leaf pigments. Essentially, “chromatographic 
analysis” or “chromatography” involves a suitable adsorbent, • 
such as talc, aluminum oxide or sugar, packed into an appro- 
priate glass tube to form a column, through which may be 
aspirated a solution of the pigments under investigation. Owing 
to differences in the adsorptive properties of the pigments in 
the mixture, proper treatment with fresh solvent causes various 
colored bands to form in the column, each band denoting a 
particular pigment. Physical separation of the adsorbent column 
into its component colored zones, followed by elution of the 
adsorbed material, results in a separation of the pigments of the 
original mixture. The series of colored bands obtained during 
the process is called a “chromatogram.” This name is some- 
what poorly chosen, for in recent years the technic has been 
applied with success in the separation of many colorless sub- 
stances. 

In this book the author has collected for the first time the 
large amount of experimental data relative to chromatographic 
analysis which has accumulated since its inception. In a clear 
concise style he discusses applications of the chromatographic 
method, the apparatus and technic involved, the selection, prep- 
aration and properties of the adsorbents employed and the selec- 
tion and properties of solvents and eluants. Numerous dia- 
grams of apparatus are provided. One chapter is devoted to the 
location of colorless adsorbed substances and another to the 
chromatography of inorganic compounds — relatively recent dcvcl- 
ments which are suggestive of future trends in this field. The 
chromatography of organic compounds is extensively discussed, 
with numerous references to original literature, in a chapter 
which illustrates the importance of this technic in the investi- 
gation of natural substances. A chapter on industrial appli- 
cations is included. The book is an excellent summary of 
chromatographic adsorption analysis. 
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Operative Oral Surgery. B y Leo Winter, D.D.S., M.D., F.A.C.D. Pro- 
fessor of Oral Surgery, New York University, New York, Clotii. Price, 
$10. Pp, 877, with 1,019 illustrations. St, Louis: C, V. Mosby Com- 
pany, 1941. 


As indicated in the foreword and elsewhere, this book is 
written primarily for the dental profession. Nevertheless, any 
one interested in oral surgery will find much information of 
value. The diagnosis and treatment of most of the common 
lesions about the mouth are well described, and many of the 
illustrations are excellent. There may be a superabundance in 
some instances, seventeen drawings being used to illustrate loop- 
ing a circumferential wire around the lower jaw and twenty- 
three depicting the placing of a wire near the angle for external 
traction. Although two hundred and twenty pages are devoted 
to fractures of the jaws, less than two of these pages concern 
injuries of the upper jaw. The reader might gain the impres- 
sion that maxillary fractures usually stop at the upper border 
of the alveolus, as no mention is made of their frequent exten- 
sion through the antrum and the orbital floor. The treatment 
of condylar fractures also is omitted, though the author states 
that in his experience they have been the least frequent of 
mandibular breaks. The common minor operations about the 
mouth are well described and illustrated, but the possible hazards 
in some of the more formidable procedures are not discussed. 
For instance, in the description of open section of the ramus 
for ankylosis no mention is made of the considerable danger to 
the upper branches of the facial nerve. The treatment of 
carcinoma in and about the mouth is not included. The book 
should find wide use as a textbook for medical and dental 
students and for practitioners interested in the subject. The 
large number of instructive roentgenograms is one of its pleas- 
ing features. 


Advances in Enzymology and Related Subjects. Edited by F. F. Nord 
and C. H. Werkman. Volume I. Cloth. Price, $5.50. Pp. 133, with 
EG illustrations. New York: Interscience Publishers Inc.. 1941. 


Jour. A. Jr. A. 
March 21, 1942 

accordance with modern concepts, but many proprietary pharma- 
ceutic preparations are recommended without any information 
being given concerning their composition. The literature cited 
is almost entirely German. The contributions of American 
authors on the subject of anemias of the addisonian and iron 
deficiency types are not given the proper prominence. Though 
nutritional factors are stressed when the author is dealing with 
anemias due to hemorrhage, no mention is made of the use ol 
vitamin K. The book is useful for its quick, clear exposition 
of modern principles underlying the treatment of anemia, though 
its value is definitely impaired by the shortcomings mentioned. 


..rfy 01 Ihe , . Cavl ‘V- By Lester Richard Cahn, D.D.S., Asso- 
New Ynri ri . <0rai Palhologyj. Columbia Unlverellv, 

Ratlmlre-" if' ,™ CC ’ $°- 50 - Bp. 240, with 166 illustrations. 
Baltimore . William Wood & Company, 1941. 


This is a compact but inclusive treatment of the subject, with 
greatest emphasis on tumors and cysts, about one third of the 
book being devoted to them. About one fourth of the space 
is assigned to the discussion of the lesions of the mouth asso- 
ciated with systemic and general disturbances, such as avitami- 
noses, blood dyscrasias and endocrine disorders. Infections, 
dental caries, periodontal disease and pathologic changes of bow 
comprise the remainder. Nothing is included about actinomy- 
cosis and mercurial stomatitis ; the treatment of the subject of 
hyperemri is not wholly satisfactory, chiefly because of failure 
to recognize the changes that are specifically associated with 
true hyperemia and congestion and the relationship of those 
conditions to clinical symptoms. Some minor slips occur, as 
on page 9, where it is stated that "viable polymorphonuclear 
leukocytes are resorbed back into the capillaries” instead oi 
migrate back, and the use of the name Thomas instead of Thoma 
on page 127. The black and white illustrations are for the 
most part excellent and well chosen; there are selected refer- 
ences at the end of each chapter, and the index is satisfactory. 


This publication presents a collection of ten independent mono- 
graphs devoted to special topics in enzymology: protein struc- 
ture; Physikalisch-chemische Gesichtspunkte zum Problem der 
Virusaktivitat ; the specificity of proteinases; metabolic genera- 
tion and utilization of phosphate bond energy; the chemical 
nature of catalase; enzymes and trace substances; photosyn- 
thesis, facts and interpretations; the bacterial photosyntheses 
and their importance for the general problem of photosynthesis; 
Untersuchu ng euzymatischer Prozesse in der lebenden Pflanze, 
and Die Verdauung bei den niederen Vertebraten. Each of 
these monographs is written by investigators who are recog- 
nized as authorities and have themselves contributed extensively 
to the original literature of the subject. No attempt is made 
to cover all the recent findings in the broad field of enzymology, 
but rather each of the selected topics is discussed from the 
point of view of its present day status. The scope of each 
subject covered is of a sufficiently limited character for it to 
be possible for each to be dealt with completely. The editorial 
policy closely resembles that of the German yearbook Ergeb- 
nisse der Enzymforschung. This is readily understood, since 
Dr. Nord was an editor of this publication. The text is free 
of both factual and mechanical errors. This volume is of 
primary interest to investigators in enzymology and the allied 
field of photosynthesis. However, the subject matter should 
attract the interest of many physicians, biologists and chemists. 


Tratamiento moderno tie las anemias. Por el Dr. A. H. AIGUer, medico 
director de ia Seccidn de medieina interna del Hospital municipal de 
do-, -hi. Traducido del alenvm por el Dr. J. Marin de Bernardo. Paper. 
7>P, 95' Madrid: Edlciones Morata, 1940. 


This is a collection of twenty short essays intended principally 
for the general practitioner and dealing with the treatment of 
various types of anemia. The subject is exposed in the didactic 
lecture style, so that the reader is frequently confronted with 
categorical statements on controversial questions, inevitable in 
a work of this type- No formal classification of the anemias 
based on morphologic or pathophysiologic grounds is offered. 
The anemias are discussed principally from the standpoint of the 
disease with which they are associated, with the exception of 
addisonian pernicious anemia, which receives an adequate dis- 
cussion from the pathophysiologic point of view. The principles 
of therapy advanced by the author are generally sound and m 


Index-Catalogue oi the Library of the Surgeon General's Office, United 
States Army (Army Medical Library). Authors and Subjects. Fourth 
Series. Vol. VI. : G (Including] Third Supplement, Fourth Series : Bfo- 
Bibllography of XVI. Century Medical Authors: Aharbancl-Albcrtl. 
Salomon. By Claudius F. Slayer, SI.D. Cloth. Price, $Z.?5. Pp. 798; 
52. Washington, D. C. : Supt, of Doc., Gorcrmnent Printing Office, 1911. 

As a supplement to the Index Catalogue of the Army Medical 
Library, Dr. Claudius F. Mayer, editor of the Index Catalogue, 
has made available a “Bio-Bibliography of XVI. Centuty 
Medical Authors,” The book appears with an extensive intro- 
duction. Here is an exceedingly important reference work for 
every person who is even slightly interested in medical history. 
In alphabetical order will become available the names of those 
who contributed to medical literature in the sixteenth century, 
with practically a complete list of books they have written and 
with a good deal of information as to the general character 
of these books and the various editions that have been published. 
The biobibliography will be condensed in subsequent volumes 
of the Index Catalogue. The present number coversonly me 
material from Abarbanel to Alberti. For the more important 
authors there are reproductions of paintings, title pages of books 
and brief biographic notes. 


Surgical Practice of the Lahey Clinic, Boston, Massachusetts. CWb- 
Price. $10. Pp. 897, with 376 iliustrations. Philadelphia & Lone • 
IV. B. SauadPrs Company, 1941. 

This book represents a cross section of Lahey Clinic surgical 
vork as practiced today, its diagnostic measures, technics, metn- 
>ds and results. While the numerous papers published here 
tave been recently published in various journals, this volume > 
lot a mere compilation but is the product of the actual exp 
:nce of Lahey Clinic members. The headings under « i 
he surgical operations are discussed are the thyroid El - 
isophagus and lungs, breast, stomach, duodenum and sm 
ntestine, biliary tract, colon, sigmoid and rectum, pc vi i , ■ 

nd prostate gland, bones and joints, brain, spinal 

lerves, and anesthesia. The surgical methods folloi'ed, 

.abey says, represent an attempt at such standardize !ar p C !y 
ermit each surgeon to perform each surgical pr 
a the same way. The experience of the elm, c ha sheen itM. 
s its staff has standardized operations, it has had >mp 
nd results and decreased mortality. Man} ot the s g • 
edures and technics are well illustrated. 
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The answers here published have been prepared by competent 
authorities. They do not, however, represent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


SOLUBILITY OF SULFONAMIDE DERIVATIVES 

To the Editor : — Directions by the drug houses that make sodium suffathia- 
zole and sodium sulfapyridine are that the drug is to be dissolved only 
in distilled water. Dr. A. L. Hoyne, in a recent article on the treatment 
of meningitis (The Journal, Dec. 6, 1941, p. 1973), states that these 
drugs may be safely given in physiologic solution of sodium chloride but 
never in dextrose solution or blood transfusions. Can you fell me why it 
is dangerous to give these drugs in dextrose solution or in a blood 
transfusion? M.D., Louisiana. 

Answer. — One of the big problems in sulfonamide therapy 
has been that of solubility of the compounds, and it is for this 
reason that the sodium salts have been prepared. Nevertheless 
there is always the fear that the drugs may not be completely 
dissolved, and the caution has been given that they should be 
dissolved in water. The statement that they should _ not be 
administered in dextrose solution or blood transfusion is prob- 
ably based on the fact that the drugs might become less soluble 
in dextrose solution or blood than in water or saline solution 
alone. This opinion, however, is not shared by all observers, 
some of whom doubt that the danger is great when the sodium 
salts are used. Until the problem is completely solved, however, 
it is probably wise to use the drugs in aqueous solution rather 
than to run the risk of putting them in solutions in which there 
might be some loss of solubility. 


CHRONIC CONSTIPATION AND ENTEROLITHIASIS 

To the Editor : — A woman aged 69 has been suffering from chronic constipa- 
tion for decades. For the fast six months or sa she has been passing great 
amounts of intestinal gravel, consisting of magnesium and calcium phos- 
phates and calcium carbonate. Is there any connection between chronic 
constipation and the formation of intestinal stones? Could you also kindly 
inform me as to the prevention and treatment of these calculi? 

Adolf Neustadt, M.D., Riverdalc, N. Y. 

Answer. — It is not known whether a relationship exists 
between chronic constipation and enterolithiasis. Blix ( Acta 
chir. Scaitdinav. 76:25, 1935) regarded intestinal stasis such 
as occurs proximal to a stricture or in a diverticulum to be 
the basic condition necessary for the formation of enteroliths 
in the small bowel. He further pointed out that the intestinal 
contents and their pa influence the chemical composition of 
intestinal stones and, since these conditions are different at 
various levels of the bowel, different kinds of calculi may be 
formed. When an enterolith becomes dislodged and comes to 
rest in. a lower segment of the bowel, the outer coating may 
then differ in chemical composition from that of the central 
portion. Blix’s study was based chiefly on observations, made 
on single large enteroliths recovered at operation and is not 
directly applicable to the case cited. Nevertheless it is of con- 
siderable interest in connection with the entire problem of 
enterolithiasis. It remains to be explained, however, why for 
each individual who has or passes intestinal stones there are 
many with apparently the same set of conditions in whom 
calculi are not found. Obviously the factors resulting in intes- 
tinal stone formation are not clearly understood at present. 
Consequently there is no satisfactory medical treatment. 

The fact that in the case cited the stones consisted of 
magnesium and calcium phosphate and calcium carbonate sug- 
gests that they were formed in the colon or lower part of the 
ucum. It would be desirable, however, to know the quantita- 
tive as'well as the qualitative analysis of the calculi, since these 
minerals have been detected in stones which consisted largely of 
some other constituent. 

Although calculi formed within the lumen of the intestinal 
tract are usually considered to be uncommon, it has long been 
recognized that olive oil or similar substances taken by mouth 
'” a - 5f su \t in the appearance of concretions in the stool. Pre- 
umaoly these consist of insoluble soaps. They may bear some 
Ivr? ; ancc t0 gallstones, and this has led to the erroneous 
nf le ‘ 1 , a J non S some people that olive oil facilitates the passage 
gallstones, an idea which has been exploited by some “patent 
to r'r” le manu / act . urers - Since olive oil is also taken at times 
tin. ,' e constipation, it would be of interest to know whether 
patient has taken it regularly during the past six months. 


DEFICIENCIES IN PERNICIOUS ANEMIA 

To the Editor : — In an article entitled "Quantitative Treatment of Pernicious 
Anemia" in The Journal, Sept. 13, 1941 page 907, Askey states that 
liver is heat stable. Why was it recommended in the early days to be 
eaten raw or nearly so? Again he states: "It is probable that the liver is 
the only human organ in which it [the hemopoietic principle] is stored." 
I believe I am correct in slating that It is also found in the kidneys. 
Lilly's reticulogen has not been accepted for inclusion in N. N. R. The 
article states that those who received Lilly's liver extract were indicated 
with an asterisk. I failed to see any such mark. Again it is stated in a 
footnote that each cubic centimeter of reticulogen contained 100 inter- 
national units of vitamin Bi; in onother footnote the amount is boosted 
to 1,000 international units. Inclusion of this vitamin is responsible for 
the nonadmittance of this product. Most articles on pernicious anemia 
assume that if the reticulocyte count is satisfactory the patient needs no 
other treatment. I have not found this to be true. Patients suffer from 

diarrhea which has been attributed to the achylia, since it yields to the 

administration of dilute hydrochloric acid. I am of the opinion that crude 
liver extract — liver itself — is necessary in addition to the parenteral 
administration of liver extract, 15 U. S. P. units to the cubic centimeter. 
Patients complain of much flatus, tenesmus and a condition that corre- 
sponds to what the older clinicians termed enteralgia. The bouts come 
at intervals corresponding to relapse, but the blood picture is normal 
because of the parenteral injections. The patients improve on ingesting 
whole liver and dilute hydrochloric acid. 

Thomas I. O'Drain, M.D., Philadelphia. 

Answer. — The main deficiency in pernicious anemia is a 

storage deficiency of a specific hepatic substance. This may be 

replenished either directly, by supplying material from other 
potent animal livers, or indirectly, by supplying other organs 
which, when given orally, act as building material for the even- 
tual production of the specific substance. Thus bovine kidney 
and brain are effective when given orally but not when given 
parenterally. Desiccated hog’s stomach is effective when given 
orally but not when given parenterally and is not heat stable. 

The deficiencies in pernicious anemia are probably multiple. 
In addition to the shortage of the specific hepatic substance, 
there is undoubtedly vitamin B complex deficiency resulting 
from long-standing anacidity, deficiencies in diet and impaired 
absorption. A definite deficiency in thiamine is suggested by 
the therapeutic results of Zillhardt (Zillhardt, J. C.; Howard, 
Isabel, and Murphy, W. P.: Ami. Iut. Med. 15:33 [July] 1941). 
In cases of residual stationary neurologic findings, optimum liver 
therapy should be supplemented with adequate thiamine hydro- 
chloride, given parenterally. 

In treatment, many physicians prefer crude liver extract; 
others have found the concentrated extract quite satisfactory. 
Reticulogen was used in Askey’s study because of its great 
concentration. Its vitamin B, content is 1,000 international units 
per cubic centimeter, not 100. 

Two patients in the study who did not receive reticulogen 
were indicated by an asterisk (patients 16 and 18 in the table, 
after ages S4 and 66). 

The added improvement resulting from the administration of 
whole liver and hydrochloric acid to a patient receiving adequate 
parenteral treatment is probably due not to a needed hemopoietic 
factor but probably to other vitamin factors in whole liver. 
Hydrochloric acid is of undoubted value in certain cases ; in the 
majority it has proved unnecessary if optimum liver and vitamin 
therapy is given. 


CEREBROSPINAL FLUID PROTEINS IN ACUTE POLIOMYELITIS 

To the Editor : — In acute anterior poliomyelitis it hos been noted that 
during the period of recovery the total protein of the spinal fluid rises 
us the cell count falls. On the other hand, in Ihc report of Victs and 
Warren (Acute Lymphocytic Meningitis, The Journal, Jan. 30, 1937, 
p. 357) it appears that in lymphocytic choriomeningitis the total pro- 
tein of the spinol fluid rises ond tolls as the cell count rises and falls. 
Do these conditions occur regularly enough so that they can be used 
os a valid mcons of distinguishing the meningeal type of acute anterior 
poliomyelitis from lymphocytic choriomeningitis? 

Irving Kowototf, M.D., Brooklyn. 

Answer— The reports arc insufficient in number to justify 
the generalization that in acute anterior poliomyelitis during 
the period of recovery “the total protein of the spinal fluid 
rises as the cell count falls.” The case reported by Ayer and 
Trevett (Acute Poliomyelitis with Choked Disks: Notes on 
Prolonged Observation of the Spinal Fluid and the. Use of the 
Respirator, Arch. Neurol. & Psychiat. 31:396 [Feb.] 1934), 
on which this statement is largely based, was observed for five 
months ; both the pressure and the protein remained elevated. 
The patient was extensively paralyzed, including the muscles 
of respiration, but recovered in part, only to die within a year 
of pneumonia. This single case, complicated by a relapse and 
the. presence of choked disks, cannot be considered as being 
typical of poliomyelitis. 

No other patient has been observed with complete spinal 
fluid examinations as long as the one reported by Ayer and 
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Trevett. Most reports mention the condition of the spina] 
fluid at the end of three to six weeks after the onset of the 
disease. By that time the fluid is usually normal, but numerous 
instances have been reported in which the protein has remained 
elevated into the second and third months. One needs more 
reports of observations as long as the one of Ayer and Trevett ; 
even examinations six to twelve months after infection would 
be justified to clear up the obscure point of how long the 
protein remains elevated in the average, not the exceptional 
case. ’ 

Repeat examinations of the spinal fluid, even a year or more 
after the beginning of the disease, have been recorded in cases 
of acute lymphocytic choriomeningitis. Even in the acute stage 
neither pressure nor protein is often much above normal ; both’ 
fall rapidly to a normal level. If the data for poliomyelitis 
were as complete as those for lymphocytic choriomeningitis, 
some correlation between the two findings might be made 
The two diseases, however, can usually be easily differentiated 
on other grounds; comparisons between the spinal fluids would 
hardly be a valid means of distinguishing one from the other 
in view of our present scant knowledge of the spinal fluid in 
poliomyelitis many months after the onset of the disease. 

It . should be pointed out, moreover, that in many instances 
specific antibodies may now be demonstrated in the blood in 
lymphocytic choriomeningitis and that virus identification by 
laboratory methods for both diseases is now available. 


RADIOACTIVE PHOSPHORUS IN LEUKEMIA 

To the Editor : — is there available information on the new experimental 

treatment with energized phosphorus for lymphatic leukemia? 

John H. Henkin, M.D., Sioux City, Iowa. 

Answer. — The question probably refers to the use of arti- 
ficially induced radioactive phosphorus in the treatment of leu- 
kemia and in allied conditions such as lymphosarcoma and 
polycythemia. Radioactive phosphorus, which has an atomic 
weight of 32 instead of 31, the atomic weight of ordinary phos- 
phorus, is produced by bombardment of ordinary red phosphorus 
in the cyclotron with the nuclei of heavy hydrogen, which are 
called deuterons. A neutron is captured by phosphorus 31, con- 
verting it into phosphorus 32, which is radioactive, emitting 
rather penetrating beta rays. In experiments on animals it was 
found that when phosphorus was first built into sodium phos- 
phate and then inj'ected into animals it concentrated in bone, 
leukemic and neoplastic tissues generally. It therefore seemed 
logical to use radioactive phosphorus as a form of selective 
radiation therapy in the treatment of leukemia, lymphosarcoma 
and allied diseases. The results obtained so far, extending over 
about four years, show that this method produces results which 
seem to be as good as those following roentgen or other treat- 
ment, but the work is still in the' experimental stage. Present 
advantages seem to be the lack of any radiation reaction or 
sickness. Following are references describing some of the early 
investigations along this line: 

Erf, L. A., and Lawrence, J. H. : Clinical Studies with the Aid of 
Radiophosphorus: III. The Absorption and Distribution of Radio- 
phosphorus in the Blood of, Its Excretion by and Its Therapeutic 
Effect on Patients with Polycythemia, Amt. Inf. Med. 15:277 
(Aug.) 1941. 

Lawrence, J. H.; Scott, K. G., and Tuttle, L. W. : Studies on Leu- 
kemia with the Aid of Radioactive Phosphorus, Internal. Clin. 3 : 33 
(Sept.) 1939. 

Erf, L. A.; Tuttle, L. \V., and Lawrence, J. H. : Clinical Studies with 
the Aid of Radiophosphorus: IV. The Absorption of and Distribu- 
tion of Radiophosphorus in the Blood of, Its Excretion by and Its 
Therapeutic Effect on Patients with Leukemia, Ann. hit. Med. 15: 
487 (Sept.) 1941. 


LEG CRAMPS IN PREGNANCY 
To the Editor:— l wish that you would discuss the cause and treatment of 
cramps of the leg during pregnancy. It is a minor symptom but some- 
times causes the patient considerable discomfort. M.D., Michigan. 


Answer — Cramps or muscular contractions occur commonly 
i pregnant women. Cramps in the legs are especially frequent, 
{ten occurring during the night. They are more troublesome 
i the second half of pregnancy. _ There may be a connection 
etween the cramps and lack of vitamin D and calcium. Hence 
lcrcasing the vitamin D and calcium intake may decrease the 
icidence of cramps. During an attack massage helps ; likewise, 
tanding on a cold floor, such as the tile floor of a bathroom, 
sually relieves the muscular spasm. Frequent change ot posi- 
ion in bed may help to prevent these cramps. Pains down the 
:gs, shooting in character, often occur and arc due to pressure 
f the baby’s head on the nerves which go 3 ,j, h . es , e 

ains may be relieved by change of positiWWHW-ularij a 
liange to the knee-chest position. 


MINOR NOTES jou*. a. m. 

March 21, 1 

THIAMINE HYDROCHLORIDE AND FURUNCULOSIS 

To the Editor:— Please give on opinion os to the belief apparently field 
aXkf of S f' 0nS use of ,hiamine hydrochloride predispo « 

5K«.n f is anr foundo,i ° n * «* wft 

E. S. Parker, M.D., Ido Grove, lows 

..Answer-— T here is no scientific foundation for the belief tli 
the administration of thiamine hydrochloride under sterile nr 
cautions, predisposes to attacks of furunculosis. Apparently tl 
clinical incidence of thiamine and other vitamin B deficiencies 
greater during the summer months than in any other period 
the year. Likewise, the incidence of furunculosis and carbuncl 
is said to be higher during this period. The sole justifiab 
cause for the administration of thiamine hydrochloride is tl 
evidence of a deficiency of this substance. It is usually recon 
mended that the physician give the patient a well balanced di 
irrespective of the administration of a specific vitamin prew 
ration. 1 


LYMPHATIC FLOW 

To the Editor : — Kindly inform me if the lymphatic flow or current is clwo 
from the periphery to the center. Is it possible, in cose of blocking 
lymph tract, for the lymphatic flow then to establish a reversed flow? 

Marshall J. Payne, M.D., Staunton, Vo. 

Answer. — -The last question is answered first: There can [i 
no reversed flow without damage to the wall of the vessel. Tit 
question appears to be suggested by the occurrence of edem; 
in an area where lymphatic drainage is blocked. This is dm 
to accumulation of fluid and not to reversed flow. 

It is not entirely clear what is meant by the phrase “periptr 
ery to center.” In general, lymph channels tend to follow mucl 
the same course as veins, the entire flow finally entering tin 
veins at the base of the neck. In limited areas there are often 
exceptions to the general direction of flow, but ultimately the 
rule holds. 


CHANCES FOR PREGNANCY AFTER LONG PERIOD 
OF AMENORRHEA 

To the Editor : — A woman aged 29 had two uneventful pregnancies, the 
last one being in 1934. She has not menstruated since 1938, apparcnllif 
because of glandular disturbance. She is moderately obese but other- 
wise is in good health. Without freotment is there ony furlhrr 
possibility of pregnancy? Is treatment indicated for ony other reason? 

M.D., Iowa. 

Answer. — The likelihood of a pregnancy during a long period 
of amenorrhea is rather remote. Usually ovulations do not 
occur. However, pregnancy is not impossible, for women can 
conceive during the amenorrhea of the postpartum period and 
during periods of secondary amenorrhea. Treatment is not 
indicated simply for the restoration of the menstrual function. 
Amenorrhea of this type may be the result of thyroid insuf- 
ficiency, in which case there may be other signs of hypothyroid- 
ism which may call for treatment. 


FUNGICIDES? 

To the Editor: — Please advise me as to sodium orthobenzylphcnol end 
sodium porobenzyiphenol used as a preventive of ringworm. Also let 
me know os to any bad effects from the use of a combination of these 
solutions. Joseph A. Geis, M.D., Lake Placid, N. Y. 

Answer. — A thorough search of the medical literature has 
revealed no reference to the fungicidal and fungicide values ot 
either sodium erthobenzylphenol or sodium parabenzylphenol. 
Without accurate mycologic studies it is impossible to give any 
opinion. 


IS POLAR BEAR LIVER POISONOUS ? 

the Editor : — With regord to the query in The Journo!, January 24 . 

L. Sutton Sr. and I spent several weeks of the summer ol 
anting bears and seals along the north coast of Spitsbergen, o 
hip's crew of eighteen Norwegians were unanimously of the opinion 
Sal polar bear liver is poisonous both to man and (o 
orensen of Tromso, our guide ond interpreter, was a man of 
■ orning ond accuracy of statement, intimately familiar wUh Spitsbc gc 
jstory and poior exploration. From his personal knowledge * !c , „ - 

’„i, as cn'd St E£s 

vera) pounds of polar bear liver in mason jars intend ng Slate* 

ie mat ™. but during our travels before returning 1o the UmfcdS^ . 
seemed Jess ond less desirable to carry the materia Y 

id I discarded it. Richard L. Sutton Jr Kansas City, M©. 




